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Art.  I. — Sponge  Tent  in  Menorrhagia.  By  John  Herbert 
Claiborne,  A.M.,  M.D.,  Petersburg,  Va. 

I beg  to  call  the  attention  of  the  profession,  through  the 
pages  of  your  journal,  to  the  use  of  the  Sponge  Tent  in  Men- 
orrhagia. I have  else'where*  given  the  history  of  a case  of 
menorrhagia  of  nine  years’  duration,  in  which  the  patient,  a 
married  lady  of  thirty-two  years  of  age,  had  become  an  invalid 
and  a wreck,  never  able  to  leave  her  chamber  and  rarely  on  her 
feet  for  a week  at  a time ; but  who,  by  the  use  of  the  sponge, 
simply  for  the  purpose  of  exploration,  had  been  restored  as  if 
by  magic  to  health  and  usefulness. 

Within  the  last  twelve  months  I have  met  with  another  case 
of  exaggerated  menorrhagia,  of  one  year’s  duration,  in  Avhich 
the  patient  was  rarely  able  to  leave  her  bed  even  for  a few  days, 
and  in  which  the  flow,  fearfully  great  at  the  monthly  molimen, 
never  entirely  subsided  from  period  to  period,  and  which  has 
been  perfectly  and,  to  this  time,  permanently  relieved  by  only 
one  introduction  of  the  sponge  tent,  and  without  any  subsequent 
local  treatment.  It  occurred  in  the  person  of  a young  married 
woman  about  thirty  years  old,  ordinarily  in  fair  health  for  an 
American  woman,  the  mother  of  two  children  (the  youngest 
about  six  years  of  age),  and  who  had  no  miscarriages  or  acci- 
dents to  recount.  She  had  become  feeble,  enervated,  hopeless, 
and  I might  almost  say  bloodless,  though  her  appetite  and  diges- 

* Clinical  Reports  from  Private  Practice,  Case  102,  published  by  Jos.  V. 
H.  Nash,  Petersburg,  Va.,  1873. 
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tion  were  good.  She  had  no  pain  except  in  her  monthly  pe- 
riods, Avhen  her  suffering  was  excessive — always  demanding  the 
free  use  of  opiates  to  secure  any  relief.  She  had  received  the 
usual  ro.utine  treatment  of  astringents  and  ecbolics — gallic  acid, 
elixir  vitriol,  ergot,  oxide  of  silver,  &c.  Intelligent  and  jjfctient 
local  treatment  had  been  adopted.  There  had  been  applied  to 
the  os  uteri  Monsel’s  solution,  glycerole  of  tannin,  chromic  acid, 
Churchill’s  solution  of  iodine,  and  iodide  of  potassium;  which 
class  of  remedies  seemed,  on  examination,  to  have  been  indicated*. 
The  neck  of  the  womb  was  considerably  elongated,  and  was  en- 
^ larged  to  twice,  perhaps  thrice,  its  natural  size;  was  preternat- 
urally  red,  though  not  at  all  indurated — on  the  contrary,  soft 
and  velvety  to  the  touch.  It  bled  freely  on  the  slightest  inter- 
ference; yet  there  were  present  none  of  those  brittle,  granulat- 
ing ulcers  so  common  in  carcinoma,  and  only  a few  circum- 
scribed abrasions  on  the  lips  of  the  os — none  lai’ger  than  a split 
pea.  The  womb  itself  was  somewhat  larger  than  natural,  though 
in  situ  and  not  especially  sensitive. 

I suggested  the  introduction  of  the  sponge  for  the  pm-pose  of 
exploring  the  inner  surface  of  the  womb,  and  used  a full  sized 
tent.  In  twenty-four  hours  I had  the  fullest  opportunity  of 
examining  the  cavity  of  the  uterus,  but  finding  no  polypus,  or 
tumor,  or  other  pathological  condition  to  account  for  the  men- 
orrhagia, and  remembering  the  excellent  effect  of  the  sponge 
tent  in  the  case  cited,  I proposed  no  further  treatment  for  a feiv 
days;  but  requested  the  lady  to  remain  in  bed,  and  to  continue 
her  tonic  regimen.  At  the  expiration  of  a week  there  had  been 
no  return  of  the  hemorrhage;  and,  on  examination,  the  os  and 
cervix  had  resumed  their  normal  size  and  appearance,  and  ex- 
hibited not  one  sign  of  the  pathological  condition  which  had 
characterized  them  at  the  last  examination.  Her  regular  period 
came  on  a few  days  subsequently,  without  pain  and  without 
more  than  the  usual  flow  for  a woman  in  health.  She  left  her 
bed  and  room  at  the  expiration  of  a week,  and  has  ever  since 
(twelve  months)  been  attending  to  her  ordinary  domestic  duties 
without  inconvenience  and  without  relapse. 

I did  not  understand  the  action  of  the  sponge  tent  in  the  first 
case  (referred  to  in  Qlinical  Reports,  &c.)  until  after  one  or  two 
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searching  examinations  I discovered  the  presence  in  the  muscu- 
lar structure  of  the  womb,  just  within  and  involving  the  inner 
os,  a sesamoid  tumor  about  the  size  of  a small  prostate  gland. 
This  tumor,  after  the  introduction  of  the  sponge  tent,  and  its 
remaining  in  the  cervix  for  about  twenty-four  hours,  would  be- 
come so  absorbed,  so  thinned  under  pressure,  that  it  neither 
acted  as  a foreign  body  in  the  womb  nor  prevented  the  normal 
closing  of  the  cervical  canal;  hence  the  menorrhagia  was  always 
relieved  for  about  twelve  months,  when  by  gradual  growth  the 
tumor  would  attain  something  of  its  former  size,  again  interfere 
with  healthy  menstruation,  and  be  as  certainly  and  readily  re- 
moved by  the  sponge  tent,  and  its  evil  influences  counteracted. 

In  the  latter  case  recited,  the  action  of  the  sponge  tent  was 
similar  in  its  character.  It  caused  absorption  by  its  pressure  on 
the  preternaturally  enlarged  and  congested  cervix,  and  restored 
it  to  a more  healthful  condition.  The  hemorrhage  in  this  case 
was  evidently  mostly  from  the  os  and  cervix  uteri — induced,  I 
have  some  reason  to  believe,  by  immoderate  indulgence  in  mari- 
tal pleasures,  a not  infrequent  cause  of  menorrhagia. 

In  the  history  of  the  two  Cases  just  cited,  I trust  I have 
made  plain  my  meaning  in  speaking  of  the  “use  of  the  sponge 
tent  in  menorrhagia.”  I mean  to  recommend  it  as  a curative 
remedy  or  procedure  in  cases  of  a certain  character.  I used  it, 
I am  free  to  confess,  as  a mode  of  exploration  in  both  cases — 
seeking  and  expecting  to  find  in  the  cavity  of  the  womb  some 
cause  of  the  exaggerated  flow.  I was  disappointed  in  not  find- 
ing some  cause,  and  again,  and  agreeably  disappointed  in  the 
curative  results  which  ensued  from  the  mechanical  treatment. 

I do  not  know  that  the  sponge  tent  has  anywhere  been  re- 
commended or  used  for  this  specific  purpose  before,  but  I am 
sure  that  it  places  in  the  hands  of  the  profession  a valuable  re- 
source. I would  not  recommend  such  treatment  of  course  in 
every  case  of  menorrhagia — certainly  not  in  every  case  of  me- 
trorrhagia, with  which  the  former  seems  so  often  confounded. 

I wish,  by  the  use  of  the  term  menorrhagia,  to  convey  the 
idea  of  excessive  menstruation,  as  exhibited  (a)  in  the  profuse- 
ness of  the  menstrual  flow,  or  (b)  in  the  protracted  duration  of 
the  flow,  or  (c)  in  the  too  frequent  repetition  of  the  flow.  Some 
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■women  regard  every  unusual  discharge  (as  to  quantity)  of  blood 
from  the  unimpregnated  womb  as  excessive  menstruation,  or 
menorrhagia,  and  thus  often  mislead  the  practitioner.  They 
should  be  taught  to  know  that  menorrhagia  is  excessive  men- 
struation— excessive  discharge  of  blood  from  the  unimpreghated 
womb  at  those  regular  periods  Avhich  are  coincident  with,  if  not 
caused  by,  the  maturation  and  escape  of  an  ovule  from  the 
ovary.  Hemorrhages  may  occur  from  the  non-gravid  womb, 
not  more  connected  with  and  not  more  dependent  upon  the 
monthly  molimen  than  hemorrhage  from  the  stomach,  or  the 
bowels,  or  the  lungs,  as  in  the  case  of  a polypoid  tumor,  or  of 
cancer,  or  of  delayed  in'^iolution  of  the  womb  after  the  discharge 
of  a mole,  or  after  an  abortion;  and  it  must  be  remembered 
that  all  of  these  causes  may  co-exist  with  menorrhagia,  and 
may  complicate  it,  but  they  do  not  make  the  disease : they  may 
make  a metrorrhagia. 

Menorrhagia  is  often  the  result  of  causes  affecting  the  general 
system,  as  general  debility,  change  of  climate  from  a cold  to  a 
warmer  latitude,  climacteric  changes  attending  the  period  for 
the  cessation  of  menstruation,  hemorrhagic  diathesis,  &c.  In 
all  of  these  of  course  we  make  no  account  in  recommending  the 
sponge  tent.  It  is  only  in  those  cases  of  menorrhagia,  the  re- 
sults of  causes  affecting  the  sexual  system,  in  which  we  propose  to 
use  it.  Amongst  these  causes  may  be  enumerated  (1),  Flexions 
of  the  uterus — according  to  Dr.  Grailly  Hewitt,  “one  of  the  most 
common  direct  or  indirect  causes  of  menorrhagia,”  especially 
anti-flexion,  that  being  the  most  common  form ; (2)  Fibroid 
tumors  growing  within  the  thickness  of  the  cervix  uteri,  as  in 
the  first  case  to  which  I referred ; (3)  Inflammatory  engorge- 
ment of  the  os  and  cervix  uteri,  whether  the  result  (a)  of  exces- 
sive coition,  as  is  often  seen  in  prostitutes  and  sometimes  in  the 
newly  married ; or  (b)  the  result  of  imperfect  involution  after 
miscarriages;  or  (c)  the  result  of  attacks  of  metritis  from  any 
cause. 

The  action  of  the  sponge  tent  in  such  cases  is  easily  ex- 
plained : Obstructions  are  removed,  and  the  products  of  inflam- 
mation are  absorbed  with  a rapidity  and  an  effectiveness  which 
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must  be  witnessed  to  be  believed;  and  if  the  cause  of  the  men- 
orrhagia be  simply  locals  the  cure  is  as  speedily  and  as  certain. 

It  should  be  observed  that  the  use  of  the  sponge  tent  is  some- 
times not  unattended  with  danger.  Dr.  Thomas  [Diseases  of 
Women)  instances  two  cases — one  of  tetanus  and  one  of  pelvic 
cellulitis — both  terminating  fatally,  and  in  both  of  which  he 
attributed  the  unfortunate  results  to  the  use  of  the  tent  for  pur- 
poses of  exploration.  Some  recent  writer  in  a medical  monthly, 
upon  which  I cannot  now  lay  my  hand,  rates  the  mortality  from 
the  use  of  the  sponge  tent  with  the  mortality  accompanying  the 
operation  of  ovariotomy.  I must  think  this  an  exaggeration. 
As  far  as  my  personal  experience  is  concerned,  I have  never 
known  any  untoward  result  of  any  sort  from  its  use.  I have 
often  left  the  tent  in  situ  for  twenty-four  hours  without  any  dis- 
agreeable consequences;  but,  as  a rule,  I think  from  eight  to 
ten  hours  sufficient  to  secure  its  full  benefit,  and  that  it  is  safer 
to  remove  it  always  at  the  end  of  that  time.  Occasionally  an 
intolerable  fetor  is  developed  if  it  remain  as  long  as  twenty- 
four  hours,  but  this  can  always  be  prevented  by  dipping  the 
tent  after  its  preparation  in  a molten  cerate  of  carbolic  acid. 
Indeed,  I think  this  is  a wise  precaution  under  any  circum- 
stances. 

The  tent  should  always  be  sufficiently  long  to  enter  the  inner 
os,  small — especially  on  its  first  introduction — and  well  secured 
in  its  place  by  packing  the  pelvic  cavity  closely  with  cotton.  A 
Sims’  speculum,  a tenaculum  to  hold  the  womb  firmly  while  the 
tent  is  being  introduced,  and  a pair  of  long  forceps,  are  the  in- 
struments necessary  for  the  effectual  performance  of  the  opera- 
tion. Some  physicians  say  that  they  need  nothing  but  “their 
fingers  and  a pledget  of  cotton;”  but  it  is  a deft  hand  that  can 
accomplish  it  with  so  simple  armamenta. 


Coating  Sponge  Tents. — Dr.  M.  Penhoel  writes  to  The  Med- 
ical Times  that  coating  sponge-tents  with  oleum  theobromae 
very  much  facilitates  their  introduction. — New  Remedies. 
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Art.  II. — Drainage  in  Obstinate  Chronic  Inflammation  of  the 
Bladder.  By  Hunter  McGuire,  M.  D.,  Professor  Sur- 
gery Medical  College  of  Virginia,  Richmond. 

As  far  as  I have  been  able  to  learn,  Mr.  Guthrie,  of  London, 
was  the  first  to  propose  opening  the  bladder,  when  all  other 
means  of  cure  had  failed,  in  cases  of  chronic  cystitis.  Sir  Jas. 
Y.  Simpson.  Drs.  Emmett,  Bozeman,  and  ParVin  have  suc- 
ceeded in  relieving  cases  of  inflammation  and  ulceration  of  the 
bladder,  which  had  resisted  all  other  known  remedies,  by  open- 
ing the  vesico-vaginal  septum.  In  this  way  the  urine  was  per- 
mitted to  drain  off  as  fast  as  it  was  poured  into  the  bladder,  and 
that  organ  was  kept  in  a state  of  complete  repose  until  the  in- 
flammation had  disappeared.  Simpson  operated  by  introducing 
through  the  urethra  into  the  bladder  a grooved  staff,  and  taking 
this  as  a guide,  he  cut  through  the  posterior  fourth  of  the  ure- 
thra, and  then  extended  the  incision  through  the  vesico-vaginal 
walls  for  an  inch.  His  success  in  two  cases  was  rapid  and  com- 
plete. The  operations  performed  by  the  other  surgeons  men- 
tioned resulted  also  in  entirely  relieving  the  patients. 

Mrs.  Blank,  set.  41  years,  came  to  me  about  the  1st  of  July, 
1873,  laboring  under  chronic  inflammation  and  probably  ulcera- 
tion of  the  bladder.  The  disease  came  on  about  eight  years 
ago,  she  thinks,  in  consequence  of  exposure  to  cold.  It  was  not 
very  severe  at  first,  and  she  resorted  for  several  months  to  some 
simple  remedies  without  relief.  Since  that  lime  she  has  passed 
through  the  hands  of  a dozen  physicians  and  surgeons,  and  not- 
withstanding the  most  careful  and  skillful  treatment,  the  disease 
has  slowly  and  gradually  increased  in  'severity.  When  she 
came  to  me,  her  suffering  was  fearful.  Micturition  was  frequent 
and  attended  by  intense  burning  and  scalding  pain,.  Under  the 
influence  of  the  most  powerful  anodynes,  she  was  unable  to 
sleep  for  more  than  half  an  hour  before  she  was  aroused  by  the 
vesical  and  rectal  spasms.  The  urine  was  usually  dark  and  of- 
fensive, containing  some  muco-pus,  and  occasionally  shreds  of 
lymph,  albumen  and  blood.  Her  general  health  wms  wretched. 
She  was  thin,  feeble,  anaemic,  and  her  countenance  indicative 
of  the  greatest  distress.  Finding  that  she  had  faithfully  tried. 
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and  without  relief,  nearly  every  remedy,  local  and  general, 
known  to  the  profession  for  her  disease,  I explained  to  the  poor 
lady  the  operation  performed  by  Simpson  and  others,  and  gave 
her  that  hope  to  look  forward  to,  if  all  other  means  failed.  I 
advised  her,  however,  to  take  an  infusion  of  hops,  uva  ursi,  and 
cubebs,  gave  her  some  directions  about  bathing,  diet,  &c.,  and 
asked  her  to  let  me  see  her  again  in  two  weeks. 

She  came  back  at  the  end  of  that  time  without  the  slightest 
improvement,  and  earnestly  begged  to  have  the  operation  per- 
formed. 

I had  on  my  office  table,  when  she  came  in,  a piece  of  gum- 
tubing I had  prepared  to  use  after  the  operation  for  vesico- 
vaginal fistula,  which  I expected  to  perform  that  day  on  a pa- 
tient at  the  Hospital.  I intended  to  use  this  tubing,  instead 
of  Sims’  sigmoid  catheter,  to  keep  the  bladder  drained  of  urine 
after  the  operation.  This  tubing,  made  of  the  finest  gum,  was 
about  twelve  inches  long,  and  four  inches  of  it,  or  that  portion 
which  was  to  be  placed  in  the  bladder,  had  been  perforated  by  a 
shoe-maker’s  punch,  with  holes  about  half  an  inch  apart.  I 
determined  to  substitute  this  drainage  tube  for  the  operation  of 
opening  the  bladder  through  the  vagina.  I had  in  my  pocket 
case  of  instruments  a silver  catheter,  which  the  maker,  in  order 
to  economize  space,  had  made  into  three  pieces.  These  pieces 
screwed  together  made  a perfect  catheter.  Attaching  only  the 
handle  and  shaft  pieces  together,  gave  me  a straight  sUver 
tube,  into  which  I passed  the  gum  tubing.  The  silver  tube  was 
then  introduced  very  carefully  through  the  urethra  into  the 
bladder,  and  the  gum  tube  pushed  through  this  until  four  or 
five  inches  had  been  coiled  up  in  the  bladder.  The  silver  tube 
was  then  withdrawn,  leaving  the  gum  tubing  in  the  bladder. 
Two  pieces  of  tape  were  then  fastened  to  the  gum  tube  by  a 
solution  of  gum-elastic  and  chloroform,  and  these  tapes  tied  to 
a band  which  had  been  passed  around  the  woman’s  hips.  The 
drainage  tube  being  thus  secured  in  the  bladder,  the  free  end  of 
the  tube  was  put  into  a common  bottle  to  catch  the  urine. 

Before  leaving  the  patient  I introduced  a vaginal  suppository 
of  morphia  and  belladonna. 

The  lady  informed  me  the  next  morning  that  she  had  passed 
a more  comfortable  night  than  she  bad  done  for  years.  The 
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drainage  kept  up  without  interruption  until  about  daylight, 
when  the  holes  became  filled  with  mucus,  the  fiow  ceased 
and  the  tube  was  expelled  by  the  bladder.  I reintroduced  it, 
and  directed  the  nurse  to  examine  the  tube  every  half  hour, 
and  if  it  became  clogged,  to  inject  half  an  ounce  of  tepid  water 
through  it,  and  in  this  way  keep  it  open.  The  morphia  and 
belladonna  suppository  to  be  used  every  twelve  hours,  and 
oftener  if  vesical  tenesmus  came  on. 

For  six  weeks  this  tube  was  kept  in  the  bladder  constantly, 
and  the  patient  remained  in  bed.  Frequently  it  was  expelled 
by  the  bladder  and  required  to  be  replaced,  and  very  often  new 
tubing  w’as  substituted  for  the  old.  I found  the  shorter  the 
portion  of  tubing  in  the  bladder  the  longer  it  would  be  retained, 
and  at  last  introduced  only  enough  to  secure  the  drainage; 
but  the  bladder  evidently  became  more  and  more  tolerant 
of  the  presence  of  the  foreign  body  after  the  first  week  had 
passed.  When  from  any  cause  the  tube  was  reintroduced,  the 
plan  already  described  was  followed.  Occasionally  I succeeded 
in  passing  it  as  I would  a soft  gum  catheter,  without  the  aid  of 
any  instrument.  Once  or  twice  I used,  to  aid  its  passage  through 
the  urethra,^  a common  grooved  director.  Afterwards,  I had 
made  a large  silver  female  catheter  nearly  straight,  with  a very 
large  single  opening  at  its  vesical  end,  and  taught  the  nurse  to 
introduce  it  through  this.  I substituted  also  for  the  tapes  strips 
of  gum-elastic  fastened  to  the  tube,  and  attached  them  to  the 
band  around  the  abdomen.  Occasionally  phosphatic  deposits 
were  found  on  the  tube,  but  this  was  corrected  by  the  free  use 
of  citric  acid  in  the  shape  of  lemonade.  During  this  period  she 
slept  well,  was  free  from  pain,  her  appetite  increased,  and  her 
general  health  rapidly  improved. 

At  the  end  of  six  weeks  I attached  the  free  end  of  the  tube 
to  a gum  bag,  which  was  fastened  to  the  patient’s  thigh  just 
above  the  knee.  She  was  then  permitted  to  get  up  and  go 
about  the  house,  and,  after  a few  days,  to  walk  about.  She 
wore  the  tube  for  four  months,  going  about  and  attending  to 
many  of  her  household  duties,  and  enjoying  a freedom  from 
pain,  and  a degree  of  comfort  which  she  had  not  felt  for  years 
At  the  end  of  this  time  I had  some  difficulty  in  persuading  her 
to  let  me  remove  the  tubing,  so  much  afraid  was  she  of  a return 
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of  her  former  suffering.  There  was  for  some  time  after  its  re- 
moval complete  incontinence  of  urine;  but  after  a few  days, 
especially  after  lying  down,  the  bladder  began  gradually  to  re- 
tain some  urine,  and  to  expel  it  voluntarily  in  small  quantities. 
The  organ  gradually  recovered  its  former  healthy  power,  and  at 
this  time,  eight  months  since  the  drainage  was  begun,  she  can 
retain  the  urine  about  three  hours,  and  void  it  without  pain. 
Except  the  slight  increased  frequency  of  micturition,  and  this 
is  growing  less,  the  lady  is  well. 


Art.  III. — Oxygen  Cfas  as  a Remedy  in  Disease.  By  Jambs 
L.  Cabell,  A.  M.,  M.D.,  LL.D.,  President  Virginia  State 
Board  of  Health,  Professor  Physiology  and  Surgery,  Uni- 
versity of  Va. 

• 

[The  subjoined  letter  from  Dr.  Cabell,  addressed  to  Dr.  F.  B. 
Watkins,  of  this  city,  in  answer  to  special  inquiries  made  by 
him,  was  read  at  the  meeting  of  the  Richmond  Academy  of 
Medicine,  held  March  5th,  1874,  and  has  with  the  consent  of 
the  author,  been  furnished  us  for  publication. — Ed.] 

Dear  Sir: — In  reply  to  your  communication  of  the  18th  inst., 
I have  to  state  that  my  personal  experience  in  the  use  of  Oxy- 
gen Gas  as  a Remedy  in  Disease  is  limited  to  three  cases.  It 
would,  perhaps,  be  admissible  to  say,  to  only  two  cases,  since  in 
one  of  the  three,  the  patient,  in  whom  convulsions  and  abortion 
supervened  upon  a very  bad  attack  of  pneumonia,  was  in  artioulo 
mortis  when  the  attempt  to  administer  the  agent  was  first  made. 
This  was  some  years  ago.  I have,  however,  paid  some  attention  to 
the  recent  literature  of  the  subject,  and  as  the  results  of  my  par- 
tial experience  correspond  very  closely  with  the  deductions  drawn 
from  the  more  extended  observations  of  others,  they  are  not,  I 
think,  devoid  of  interest. 

Omitting  the  case  which  I have  just  referred  to  as  one  in 
which  the  experiment  was  entirely  nugatory,  my  first  case  was 
that  of  Mrs.  * which  you  allude.  In  this  case 

both  lungs  had  been  largely  wasted  by  a tubercular  phthisis  of 
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several  years’  duration.  During  the  previous  three  or  four 
months  the  process  of  ulceration  and  suppuration  had  been  ex- 
tremely rapid,  until  the  amount  of  breathing  surface  left  was 
barely  adequate  to  support  life,  and  that  only  with  extreme  dis- 
comfort. A few  inspirations  of  pure  oxygen  not  only  relieved 
the  dyspnoea  but  reduced  the  frequency,  while  it  increased  the 
tone  of  the  pulse,  and  revived  the  sinking  spirits  of  the  patient 
to  an  extent  which  can  scarcely  be  exaggerated.  At  first  these 
effects,  following  the  inhalation  of  two  or  three  gallons  of  the 
oxygen,  would  last  for  an  hour  or  two,  or  even  longer.  After  a 
few  days  it  became  necessary  from  the  rapid  progress  of  the 
disease  to  use  the  gas  almost  constantly,  and  when  the  in- 
halations were  suspended  by  the  necessity  of  sending  the  bag 
for  a fresh  supply,  she  would  be  exceedingly  impatient  and 
send  a second  messenger  after  the  first.  Nothing  more  was  ex- 
pected in  this  case  than  to  effect  an  euthanasia  by  excluding 
asphyxia  as  a cause  of  death,  and.  by  maintaining  the  normal 
balance  of  the  functions  until  the  gradually  failing  power  of 
the  heart  should  finally  give  way  under  a painless  asthenia.  In 
this  there  was  complete  success.  The  patient  continued  to  in- 
hale the  gas  until  within  fifteen  minutes  of  dissolution,  hold- 
ing the  mouth  piece  herself,  and  declaring  that  she^  experienced 
great  comfort;  the  cause  of  death  finally  being  asthenia^  the 
pulse  at  the  wrist  having  ceased  sometime  before  the  respiration. 

The  other  case  which  has  come  under  my  notice  is  of  more 
recent  date.  About  ten  days  ago  the  Principal  of  a boy’s  board- 
ing school  in  another  county  came  to  me  to  get  advice  in  regard 
to  the  treatment  of  a case  of  double  pneumonia.  He  stated 
that  one  of  his  boys  had  died  of  this  disease  a few  days  before, 
and  now  another  was  in  an  extremely  critical  state.  I could  not 
visit  the  patient,  who  was  under  the  immediate  care  of  his  father, 
an  intelligent  and  experienced  physician,  but  I urged  the  gen- 
tleman who  consulted  me  to  telegraph  at  once  to  the  manufac- 
turer of  oxygen  gas  for  remedial  purposes  (W.  E.  Gladstone, 
1291  Broadway,  New  York),  for  a cylinder  capable  of  holding 
200  gallons  of  oxygen  compressed  into  a moderate  bulk,  and 
to  use  it  according  to  directions.  He  was  afrtiid  that  the  boy 
would  not  live  until  the  gas  could  be  procured.  In  twenty- 
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four  hours,  or  thirty  at  most  from  the  time  of  despatching  the 
telegram  the  cylinder  was  received.  I learn  that  in  a few  min- 
utes the  effect  was  magical  in  lessening  the  number  of  res- 
pirations,  dissipating  the  sense  of  suffocation,  diminishing  other 
causes  of  discomfort  and  substituting  a feeling  of  positive 
ease.  Owing  to  a somewhat  wasteful  use  of  the  gas  the  sup- 
ply was  exhausted  before  an  additional  order  was  filled.  During 
this  interval  the  dyspnoea  recurred  with  alarming  urgency,  but 
was  again  promptly  relieved  on  a resumption  of  the  inhala- 
tions, and  after  a few  days  the  disabled  lung  tissue  recovered  its 
functional  power  and  convalescence  set  in. 

Such  a result  is  in  accordance  with  facts  cited  by  Dr.  Andrew 
H.  Smith,  of  New  York,  in  an  excellent  prize  essay  on  “Oxygen 
Gas  as  a Remedy  in  Disease,”  which  you  will  find  in  the  New 
York  Medical  Journal  for  April  1870.  He  refers  to  a case  of 
this  disease  reported  by  Dr.  Golden  in  the  Lancet  ior  March  10th, 
1866,  where  there  was  great  dyspnoea  and  which  resolved  in  four 
days  under  the  use  of  oxygen,  and  adds  that  he  himself  had  seen  a 
case  of  circumscribed  pleuro-pneumonia,  occurring  in  the  course  of 
chronic  pyaemia,  ivhich  Avas  apparently  aborted  within  thii’ty-six 
hours  by  the  use  of  the  gas.  In  general  Ae  use  of  the  gas  is  held 
to  be  contra-indicated  in  the  presence  of  acute  infiammation,  yet 
even  if  this  rule  be  accepted  as  a well  established  laiv,  there  can  be 
no  question  that  Dr.  Smith  is  right  in  affirming  that,  “When  res- 
piration is  seriously  interfered  with,  the  danger  from  this  source 
outweighs  all  risk  from  any  possible  increase  of  the  inflamma- 
tion which  the  use  of  oxygen  may  occasion.”  I add  that  a 
careful  analysis  of  Dr.  Smith’s  experiments  to  determine  the 
physiological  action  of  oxygen,  and  of  the  results  of  its  employ- 
ment in  the  treatment  of  a gi’eat  variety  of  inflammatory  affec- 
tions, has  satisfied  me  that  there  is  no  risk  at  all.  Dr.  Smith’s 
essay,  of  which  a second  edition  with  a few  additional  reports  of 
cases  has  been  published  in  pamphlet  form,  gives  an  excellent 
resume  of  the  literature  of  this  subject,  and  after  describing  the 
modes  of  preparation  and  administration,  considers  the  physio- 
logical action  and  the  therapeutical  uses  of  the  gas. 

To  meet  the  wants  of  persons  who  cannot  supply  themselves 
with  the  compressed  gas,  Dr.  Smith  has  devised  an  apparatus 
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for  generating  oxygen  at  the  bed-side  which  costs  about  $25.  In 
this  apparatus  the  gas  is  generated  by  the  decomposition  of 
chlorate  of  potassa,  and  generally  carries  over  some  chlorine 
which  is  removed  by  a quantity  of  liquor  potassse  purposely  left 
in  the  wash-bottle  and  some  sublimed  chlorate  of  potassa,  which 
escapes  decomposition.  No  harm  can  result  from  inhaling  the 
latter,  according  to  the  experience  of  Dr.  Smith,  who  has  repeat- 
edly demonstrated  the  fact  in  his  own  person.  But  my  colleague, 
Prof.  Mallet,  informs  me  that  there  is  yet  another  irritating- agent 
whose  presence  in  oxygen  freshly  prepared  from  chlorate  of  po- 
tassa precludes  the  safe  use  of  the  gas.  This  substance,  which 
Dr  Mallet  supposes  to  be  some  form  of  ozone,  is,  however,  removed 
by  allowing  the  gas  to  stand  for  half  an  hour  or  longer  over  water. 
In  view  of  the  existence  of  these  irritating  impurities  in  gas  pre- 
pared from  chlorate  of  potassa  it  will  be  better  for  persons  favor- 
ably situated  to  procure  the  compressed  gas  from  the  large  man- 
ufacturing establishments,  where  it  is  prepared  from  atmospheric 
air  by  the  intervention  of  the  manganate  of  soda. 

The  therapeutical  applications  of  oxygen  are  arranged  by  Dr. 
Smith  under  three  heads,  as  follows  : 

I.  In  diseases  involving  defective  respiration,  as  Asthma, 
Pulmonary  Emphysema,  Croup,  Diphtheria,  Pneumonia,  Capil- 
lary Bronchitis,  Dyspnoea  from  Cardiac  Disease,  Poisoning  with 
Opium,  Charcoal  gas.  Chloroform  and  Chloral,  Cholera  Asphyxia, 
&c.  He  cites  cases  under  each  head,  and  with  respect  to  croup 
expresses  a “ firm  conviction  that  oxygen  will  do  in  most  cases 
all  that  could  be  done  by  tracheotomy.” 

II.  In  diseases  involving  defective  nutrition,  as  Phthisis,  in 
which  disease,  as  in  others  in  which  nutrition  is  defective,  the 
use  of  the  gas  “t(s  a rule  favors  assimilation  and  results  in  a gain 
of  weight.”  He  cites  a number  of  cases  which  in  my  judgmen 
suffice  to  encourage  us  in  the  systematic  use  of  oxygen  in  the  ear- 

ier  stages  of  phthisis.  Dr.  Smith  himself  is  too  cautious  to  dog- 
matize, but  says  that  while  not  prepared  to  endorse  the  opinion 
of  Birch,  that  with  the  use  of  oxygen  the  cure  of  consumption  in 
its  earlier  stages  should  be  the  rule  rather  than  the  exception,  he 
has  no  hesitation  in  saying  that  he  has  more  confidence  in  it 
than  in  any  or  all  other  remedies.”  The  other  diseases  included 
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in  this  class  are,  Dyspepsia,  Diabetes,  Albuminuria,  Rheuma- 
tism and  Gout,  Uraemia,  Neuralgia,  Paralysis,  Epilepsy,  Fatty 
Placenta,  Irregularities  of  Menstruation. 

III.  Applications  of  Oxygen  in  Surgery — to  promote  the 
healing  of  open  wounds  and  ulcers,  to  prevent  and  palliate 
shock  of  severe  surgical  operations,  and  to  sustain  life  in  cases 
of  Chronic  Pysemia,  until  the  septic  poison  shall  have  been 
eliminated. 

This  exhibits  quite  a wide  and  extensive  range  of  therapeuti- 
cal application.  I add  that  the  author  has  been  very  careful  in, 
verifying  his  facts,  and  that  he  does  not  “ride  a hobby.”  I have 
myself  been  under  his  treatment  for  a chronic  affection  of  the 
larynx,  and  now  take  pleasure  in  bearing  grateful  testimony  to 
his  professional  knowledge  and  practical  skill. 

It  seems  to  me  that  your  criticism  founded  on  a passage  quot- 
ed from  Dr.  Bayles’  paper  on  Scarlatina  in  the  New  York  Med- 
ical Journal^  for  September,  1873,  scarcely  does  justice  either 
to  Dr.  B.,  or  to  the  remedy  (oxygen)  which  he  recommends. 
In  Scarlet  fever.  Dr.  Bayles  says:  “It  (oxygen)  will  tranquillize 
in  one  stage  and  energize  in  another.  In  a surprisingly  short 
time,  I have,  with  the  free  use  of  oxygen  seen  the  pulse  brought 
down  from  high  levels  to  nearly  the  normal  standard.  In  the  same 
subject  at  another  time  (the  italics  are  mine  and  not  Dr.  B.’s), 
the  pulse  small,  thready  feeble  and  slow,  would  quickly  be  sent 
up  to  its  normal  range  and  .volume.”  You  object  to  this 
that  it  makes  oxygen  “blow  hot  and  cold,  at  its  own  caprice, 
so  that  the  practical  physician  must  ever  be  at  a loss  to  know 
what  its  behaviour  will  be,  and  consequently  must  resort  to  its 
use  empirically.”  If  this  be  so,  then  precisely  the  same  charge 
may  be  brought  against  alcohol  and  most  other  stimulants.  Pre- 
cisely the  same  apparently  paradoxical  effects  follow  the  use  of 
alcohol  administered  in  different  conditions  of  the  system.  It  re- 
duces the  frequency  of  the  pulse  in  fevers  and  increases  it  in  oppo- 
site states  of  the  system,  in  both  cases  tending  to  restore  the  nor- 
mal baldnce  of  the  functions.  This  quality  of  rectifying  “6^ 
its  direct  action  some  deficient  or  too  redundant  natural  action 
or  tendency”  is  of  the  very  essence  of  a stimulant,  as  properly 
contra-distinguished  from  a narcotic,  though  the  same  agent  may 
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in  different  doses  exhibit  either  quality.  Vide  Anstie  on  “Nar- 
cotics and  Stimulants”  passim,  and  especially  his  remarks  on 
Oxygen  which  he  considers  to  be  a perfect  type  of  “ a stimulant 
of  the  first  rank,"  without  the  complication  of  narcotic  proper- 
ties in  any  dose,  p.  153,  and  on  the  stimulant  action  of  Alco- 
hol, pp.  432-461. 

Very  truly  yours, 

J.  L.  Cabell. 

University  of  Virginia,  Feh.  2^rd,  1874. 

P.  S. — Assuming  that  you  will  refer  to  Dr.  Smith’s  Essay 
for  detailed  directions,  I have  said  nothing  about  the  mode  of 
administering  oxygen  by  inhalation.  To  provide,  however,  for 
the  contingency  of  a failure  on  your  part  to  get  possession  of 
that  paper,  I may  add  a few  words  as  to  the  method  of  admin- 
istration. 

When  indicated  as  a tonic  to  improve  assimilation  in  chronic 
diseases  one  or  two  gallons  daily,  given  morning  and  even- 
ing will  usually  suffice.  In  cases  of  urgent  dyspnoea  the  per- 
missible amount  is  practically  unlimited.  It  should  be  re- 
peated as  often  as  is  necessary  to  relieve  the  patient.  Mrs.  * * * 
inhaled  more  than  100  gallons  in  a few  hours,  and  suffered  great 
distress  when  the  inhalations  were  suspended.  The  gas  is  con- 
tained in  a rubber  bag  and  is  conveyed  to  the  patient’s  mouth 
by  a flexible  tube  with  a mouth  piece  of  hard  rubber,  ivory, 
glass  or  wood.  The  patient  inhslles  from  the  bag  and  during  ex- 
piration, some  person  sitting  5?/ compresses  the  flexible  tube  so  as 
to  prevent  the  expired  air  from  pasffing  into  the  bag.  The  rythm 
is  easily  caught,  except  when  the  respiratory  movements  are  ex- 
ceedingly rapid. 


Art.  IV. — (1)  Acute  Lead-Poisoning — Recovery.  (2)  Trau- 
matic Tetanus,  in  which  large  Doses  of  the  Calabar  Bean 
were  used.  Remarks.  By  Christopher  Tompkins,  M.D., 
Richmond,  Va.  (Reported  to  the  Richmond  Academy  of 
Medicine,  February  19th  and  March  5th,  1874.) 

Case  I. — On  the  6th  of  February  last,  I was  called  to  see 
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S.  E.,  set.  25,  a light  mulatto  woman,  strong  and  muscular  in 
appearance.  She  was  suffering  from  constipation  and  a copious 
leucorrhoea,  for  which  was  ordered  two  compound  cathartic  pills, 
to  be  taken  at  bed-time,  and  half  an  ounce  of  the  acetate  of 
lead  divided  into  four  powders  (each  to  be  dissolved  in  a pint  of 
water),  to  make  a vaginal  wash  that  was  to  be  used  two,  three, 
or  four  times  daily,  as  required.  She  was  also  requested  to  in- 
form me  of  her  condition  from  time  to  time,  Avhich  she  failed  to 
do.  I did  not  see  her  again  until  the  17th  inst.,  when  I was 
summoned  in  great  haste.  Reaching  the  house,  I discovered 
that  she  had  delayed  taking  the  medicine  till  the  day  before, 
and  had  then,  at  2.30,  4,  and  7 P.  M.,  taken  a powder  of  the 
acetate  of  lead  by  mouth,  and  dissolved  as  directed.  She  slept 
well  that  night,  and  no  unusual  sensations  were  experienced  till 
the  next  morning,  when,  at  7 o’clock,  she  took  the  remaining 
powder.  The  pills  were  not  used. 

Disagreeable  symptoms  now  set  in — pain  in  the  epigastrium, 
gradually  extending  over  the  entire  abdomen ; nausea  and  some 
vomiting;  eventually  all  muscular  poAver  seemed  to  leave  her, 
and  she  tumbled  from  the  chair  in  which  she  was  sitting  to  the 
floor.  Shortly  after  this  I was  with  her,  and  noticed  that  there 
seemed  to  be  not  so  much  a loss  of  muscular  poAver  as  proper 
co-ordination;  and  although  if  shaken  and  spoken  to  loudly,  she 
would  aiiSAver  questions  intelligently,  immediately  afterAvards  she 
lapsed  back  into  stupor.  There  was  no  blue  line  about  the 
gums  and  no  Avrist-drop — the  pulse  sympathized  Avith  the  pros- 
trate condition  of  the  body.  After  producing  a copious  vomit 
w'ith  ipecac  and  mustard  and  warm  Avater,  an  ounce  of  the  sul- 
phate of  magnesia  Avas  administered  and  retained.  She  was 
also  ordered  30  drops  of  laudanum  every  tAvo  hours  till  relieved 
of  pain,  which  result  was  attained  after  taking  three  or  four 
doses.  She  did  well  during  that  day  and  the  ensuing  night. 
The  next  morning,  the  salts  not  having  acted,  an  additional  half 
ounce  was  given,  Avhich  operated  Avell.  A light  diet  Avas  alloAved 
on  the  return  of  appetite,  and  laudanum,  if  necessary,  to  con- 
trol pain.  The  case  continued  to  improve  till  the  24th  inst. — 
seven  days  after  taking  the  poison — when  the  patient  Avas  dis- 
charged cured. 

Remarks. — A specimen  of  the  lead  from  which  the  prescrip- 
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tion  used  in  this  case  was  filled  was  obtained,  and  an  analysis 
proved  it  to  be  cbeniically  pure. 

I find,  in  referring  to  authorities  on  this  subject,  very  few 
instances  where  poisonous  doses  of  this  drug  had  been  taken. 
In  practice,  gastric  disturbance  and  colicky  pains  are  generally 
looked  for  after  taking  twenty  grains  in  broken  doses.  The 
case  here  reported  is  a strong  one  to  show  that  acute  lead-poison- 
ing is  not  easily  produced  by  the  acetate  of  lead;  for  three 
drachms  were  certainly  absorbed  in  this  instance,  and  possibly 
more.  Taylor,  in  his  work  on  the  Principles  and  Practice  of 
Medical  Jurisprudence  (1873),  records  instances  where  as  much 
as  an  ounce  of  the  drug  was  swallowed — the  patient  recovering 
with  appropriate  treatment — and  says,  “nothing  is  actually 
known  concerning  the  fatal  dose  of  sugar  of  lead.” 

Case  II. — A.  J.,  colored,  aet.  27,  a man  of  medium  stature 
and  well-knit  frame,  came  to  my  office  February  22d  last,  for 
medical  advice.  States  that  he  has  been  a healthy  man  up  to 
his  present  illness  with  the  exception  of  a recent  attack  of 
syphilis  that  never  progressed  beyond  the  first  stage,  and  from 
which  he  had  entirely  recovered.  On  the  13th  instant  he  ran  a 
nail  in  the  under  portion  of  the  end  of  the  big  toe  of  the  right 
foot,  from  which  (after  the  use  of  household  remedies)  he  suf- 
fered no  inconvenience  for  seven  days.  Then,  pain  was  felt  at 
the  seat  of  injury,  and  general  malaise.  This  pain  gradually 
increased,  and  extended  up  the  leg  over  the  entire  muscular 
structure  of  the  body.  Becoming  uneasy  about  his  condition, 
he  came  to  me. 

On  examination,  the  wound  in  the  toe  seemed  natural,  and 
presented  nothing  worthy  of  special-  notice.  There  was  slight 
(not  well  developed)  muscular  spasm  and  pain.  The  mouth 
could  be  well  opened,  and  the  voice  was  clear  and  distinct. 
Pulse  good;  appetite  poor;  bowels  costive.  Ordered  muriated 
tincture  of  iron,  15  drops,  and  quinia,  5 grains,  three  times 
daily,  and  an  ounce  of  castor  oil;  also  a drachm  of  acetate  of 
lead  dissolved  in  a pint  of  water  as  a wash,  to  be  applied  to  the 
wound  in  the  toe.  Late  in  the  afternoon  of  the  same  day  I 
called  at  his  house.  He  was  much  worse.  The  symptoms  of 
tetanus  were  now  well  developed,  especially  risus.sardonicus  and 
opisthotonos.  Spasms  came  on  regularly,  and  the  jaws  were  be- 
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ginning  to  be  clinched.  The  medicines  pi-escribed  in  the  morn- 
ing had  been  taken,  and  he  was  now  ordered  in  addition  5 drops 
of  the  tincture  of  calabar  bean  every  four  hours,  and  laudanum, 
30  drops,  every  two  hours,  if  necessary,  to  produce  sleep. 

February  2%rd — Tincture  of  calabar  bean,  10  drops;  even- 
ing 15.  Instead  of  the  laudanum,  chloral  hydrat.,  20  grains 
(dissolved  in  water),  every  hour,  if  necessary,  to  produce  twelve 
hours’  sleep  in  the  twenty-four.  There  is  no  improvement  in 
the  patient’s  condition.  His  muscles,  with  the  exception  of 
those  of  the  legs  and  forearms,  are  rigid  and  hard,  like  boards. 
Anticipating  a long  and  severe  illness,  eggs,  soup,  and  beef-tea 
were  administered  from  time  to  time. 

February  24t7i. — Tincture  calabar  bean,  20  drops;  evening, 
22.  Tincture  of  the  muriate  of  iron,  20  drops,  to  be  given 
every  four  hours.  The  bowels  were  moved  by  an  enema,  oil 
failing  to  act. 

February  — Tincture  calabar  bean,  24  drops;  evening, 

26.  Patient  lies  on  his  belly;  his  whole  body  arched  and  rigid. 
The.^’aws  are  now  so'  thoroughly  clinched,  that  they  cannot  be 
opened  at  all.  The  nourishment  and  medicines  are  squirted 
into  his  mouth  with  a small  syringe  through  the  crevices  of  the 
teeth. 

February  26tA.  — »Tincture  calabar  bean,  28  drops;  evening 
30 ; besides  which,  the  w^hole  spinal  column  was  ordered  to  be 
rubbed  with  liniment  of  cantharides  twice  daily.  Fifteen  drops 
of  laudanum  were  added  to  each  dose  of  the  chloral  given. 
Lying  on  his  back,  be  has  to  be  supported  with  pillows  under 
the  spine,  so  great  is  the  curvature. 

February  ‘ilth. — There  was  some  softening  of  the  muscles 
to-day,  attributable  to  the  debility  and  weakened  condition  of 
the  patient.  The  dose  of  the  tincture  calabar  bean  was  not  in- 
creased. Egg-nog  was  allowed  from  time  to  time. 

February  28tA. — Patient’s  medicines  had  not  been  given  to 
him  properly  during  the  past  night,  and  to-day  he  is  much 
worse.  Pulse  notably  diminishing  in  force  and  power,  but  in- 
creasing in  frequency.  Tincture  calabar  bean,  40  drops;  even- 
ing, 45.  Three  doses  of  the  last  mentioned  quantity  were 
taken,  when  he  died,  complaining  of  severe  and  continued  pain 
over  the  cardiac  region. 
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During  the  treatment  of  this  case,  I was  assisted  by  Drs,  Gr. 
W.  Har  ris  and  W.  Augustus  Lee,  who  kindly  met  me  from  time 
to  time  in  consultation.  The  pupils  of  the  eyes  were  diligently 
and  carefully  examined  on  all  occasions,  but  were  never  observed 
to  be  contracted  or  otherwise  than  normal. 

Remarks. — In  commenting  on  this  case,  I desire  to  refer  to 
the  fact  that  there  is  no  prescribed  (otEcinal)  strength  for  tinc- 
tures made  from  the  calabar  bean.  Each  drachm  of  the  prepa- 
ration used  on  this  occasion  was  stated  by  one  of  the  best  drug- 
gists in  this  city  (who,  I believe,  can  furnish  as  good  a prep- 
aration of  this  medicine  as  can  be  found)  to  represent  thirty-six 
grains  of  the  kernel  of  the  bean.  The  forty-five  drop  doses, 
therefore,  were  equivalent  to  thirteen  and  a half  grains.  A 
specimen  of  the  article  used  (so  reduced  in  quantity  as  to  repre- 
sent one  grain  to  the  drop)  placed  on  the  conjunctiva  of  a 
healthy,  active  puppy,  caused  the  characteristic  contraction  of 
the  pupd.  The  test,  however,  was  not,  to  my  mind,  entirely 
satisfactory ; for  after  the  lapse  of  twenty-four  hours  it  had  en- 
tirely disappeared,  and  the  pupil  was  normal. 

The  largest  dose  of  the  kernel  generally  recommended  in  the 
books  is  nine  grains.  In  this  instance  it  was  intended  that  the 
medicine  should  have  a fair  trial.  The  large  and  oft-repeated 
doses  taken,  without,  so  far  as  could  be  seen,  any  effect  what- 
ever, either  upon  the  disease  or  the  patient,  gives  the  case  inter- 
est, and  tends,  in  a small  way,  to  fix  (what  I fear  is  too  true) 
that  we  have  not  yet  discovered  a reliable  remedy  for  tetanus. 
The  following  remarkable  note  can  be  found  attached  to  an  arti- 
cle on  tetanus  in  Hartshorne’s  Essentials  of  Practical  Medicine, 
1871:  “Dr.  W.  W.  Keen  (Phila.  Med.  Times,  March  1st,  1871) 
gave  the  tincture  of  calabar  bean  (physostigma  venenosum)  in 
doses  of  one  or  two  hundred  minims  in  a case  in  which  recovery 
occurred.  * * * Practitioner,  Sept.,  1869.”  If  Dr.  Keen 
had  ascertained,  by  examination,  the  quality  and  strength  of 
the  tincture  used,  the  case  would  have  been  an  important  one. 
As  it  is,  it  is  of  little  value. 


Glycerole  of  Iodine  is  used  for  loss  of  voice. 
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^^lertiousi, 


The  Chicago  Bledical  Journal,  (Jan.  1874,)  contains  a lengthy 
article  by  Dr.  John  Bartlett,  (Chicago),  On  a Hlarsh  Plant  from 
the  Mississippi  Ague  Bottoms,  supposed  to  be  kindred  to  the 
Gemiasma  of  Salisbury,  with  a Consideration  oi  its  Genetic 
Relations  to  Malarial  Diseases,  which  is  of  so  much  interest 
and  importance — should  the  observations  be  confirmed — that  we 
need  make  no  apology  for  the  space  devoted  to  a synopsis  of  it. 

After  referring  at  some  length  to  the  W'ell  known  paper  of  Dr, 
J.  H.  Salisbury  (^American  Journal  Medical  Sciences,  1866),  and 
tbe  unfavorable  review  made  of  it  in  the  same  Journal,  (1868), 
by  Dr.H.  C.  Wood,  which  did  so  much  to  check  further  re. 
search  in  the  direction  pointed  out  by  Dr.  Salisbury,  Dr.  Bart- 
lett states  that,  in  September  1871,  in  company  with  Dr.  J.  P. 
Salford,  he  was  induced  to  examine  the  slough  margins  in  the 
lower  river  bottom  opposite  Keokuk,  Iowa,  (where  the  ague  was 
epidemic),  in  search  of  the  plant  imperfectly  described  in  Dr. 
Salisbury’s  paper,  and  a sod  containing  numerous  plants  was 
obtained  by  Dr.  Salford.  On  comparing  the  specimens  of  plant 
with  Salisbury’s  account,  “we  could  only  conclude,”  writes  Dr. 
B.,  “that  the  plant  found  was  a variety  of  the  gemiasma,  differ- 
ing from  them  in  several  particulars ; chiefly,  perhaps,  in  res- 
pect to  size.  * * * These  were  as  large  as  rape  seed.” 

In  August,  1873,  Dr.  B.  visited  Riverside — a town  on  the 
Des  Plaines  river,  twelve  miles  from  Chicago — where  for  several 
years  past  ague  had  prevailed.  To  his  disappointment,  he  failed 
to  find  the  plant  on  the  margins  of  the  river.  “Subsequently^ 
in  an  interview  with  Dr.  Fox,  who  has  long  practiced  in  the 
neighborhood,  it  was  learned  that  the  ague  did  not  prevail  there 
this  year,  but  on  the  contrary,  there  was  a marked  exemption 
from  it.” 

“ On  loth  September  (1872),  Dr.  Saflford  renewed  his  visit 
to  East  Keokuk,  and  also  requested  Dr.  Jenkins  to  exam- 
ine the  soil  about  the  canal  in  his  locality  (above  Keokuk). 
On  the  extensive  slough  margins  in  East  Keokuk,  where  no 
plant  could  be  discovered  two  weeks  before,  they  now  existed 
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in  quantities  exceeding  the  crop  in  1871.  The  ague  was  ex. 
czedingly  prevalent.  Dr.  Jenkins  also  reported  that  * * * 

the  plants  were  even  more  abundant  than  at  East  Keokuk,  and 
that  in  the  neighborhood  where,  two  weeks  before,  he  had  only 
two  cases  of  ague, -now  ‘there  was  not  a soul  who  was  not  affected 
with  some  form  of  malarial  fever.’” 

Other  not  less  striking  instances  are  mentioned,  in  which  there 
seemed  to  exist  a relation  between  the  occurrence  of  ague  as  a 
direct  effect  of  the  presence  of  this  plant,  ,which  Dr.  B.  calls 
Safford’s  Plant.*  and  of  which  the  following  description  is 
given. 

It  consists  of  a body  and  apparently  a root.  The  body  is  a 
hollow  globe  varying  from  l-14th  of  an  inch  in  diameter  to  a 
size  so  small  as  not  to  be  detected  without  a lens.  The  inter- 
nal layer  of  the  globe-wall  appears  to  be  an  expansion  of  the 
root  material,  is  structureless,  and  has  a dull  white  color.  The 
outer  green  wall  rests  upon  the  first  as  a basement  membrane ; 
and  is  composed  of  a great  number  of  circular  cells,  which  en- 
close green  contents.  This  green  material  is  divided  by  lines 
running,  without  definite  arrangement,  across  the  cell.  At 
maturity — due  to  escape  of  its  contents — the  globe  collapses ; 
the  upper  circumference  falls  in  upon  the  lower,  leaving  a cup 
instead  of  a sphere.  The  collapsed  plant  generally  presents 
the  cell  wall  unbroken.  The  walls,  examined  immediately 
after  having  fallen  in,  appear  of  a darker  color,  as  if  moisten- 
ed. The  cavity  of  the  plant  contains  a colorless  fluid  which, 
it  is  presumed,  is  spontaneously  evacuated  when  the  globe 
collapses.  It  is  forcibly  ejected  if  the  plant  be  punctured.” 
Nothing  is  known  of  its  composition. 

What  appears  to  be  the  root  is,  in  length,  about  six  times  the 
diameter  of  the  plant;  is  hollow,  white  and  translucent,  and  the 
surface  appears  as  if  covered  with  granules.  Dr.  Safibrd  regards 


* According  to  Profs.  Babcock  and  Munroe,  Botanists,  Chicago,  it  is  the 
Hygrogastrum,  of  Rabenhorst,  or  the  Botrydium,  of  the  Micrographic  Dic- 
tionary. They  think  it  highly  probable  that  the  green  vine,  the  crystalloid 
bodies  and  crystalline  thread,  with  the  knobbed  acicular  crystals  and  ger- 
minal atoms  belong  to  a distinct  growth,  probably  to  a fungus,  parasite  upon 
the  Hygrogastrum. 
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the  cavity  of  the  root  and  body  as  continuous  ; he  thinks  he  has 
seen  the  green  cells  of  the  wall  within  the  hollow  of  the  root ; 
but  Dr.  B.  has  never  observed  this.  He  has,  however,  seen  the 
green  cells  of  the  globe  floating  upon  and  about  the  root,  and 
massing  in  its  branches;  but  these  cells  were  washed  from  the 
body  of  the  plant,  the  spots  on  the  globe  from  which  they  were 
removed  being  readily  detected  by  the  bald  appearance  of  the 
denuded  white  membrane. 

A collapsed  globe  does  not  cease  to  grow.  The  wall-cells  en- 
large and  elongate,  and  become  distinct  from  their  fellows.  The 
green  coating  of  the  mother  plant  is  almost  invariabl}'  covered 
with  a crystalline  substance,  which  is  also  abundantly  scattered 
over  the  soil,  and  everything  in  the  vicinity  of  the  plant.  Salis- 
bury called  the  substance  an  aggregation  of  spores,  and  declared 
that  he  had  seen  with  a high  power  the  individual  spores  com- 
posing the  mass. 

Upon  placing  the  plant  under  the  microscope.  Dr.  B.  discov- 
ered that,  after  collapse,  it  underwent  the  following  additional 
phases  of  development.  While  the  distinctive  growth  of  the 
wall-cells  progresses,  the  cup  of  the  plant  becomes  deepened, 
which,  when  a number  of  collapsed  globes  are  crowded  together, 
gives  the  mass  a brilliant  green  honey-combed  appearance.  The 
margins  of  the  cells  of  this  honey-comb  become  coated  with 
white,  crystalline  matter,  of  a dull  bluish  tint.  From  this  pro- 
ject innumerable  short,  acicular,  vitreoid  stems,  each  of  which  is 
surmounted  with  a brilliant  globule,  as  of  hollow  glass.  Mean- 
while, two  striking  growths  may  be  n’oticed  near  the  plant,  and 
crossing  over  it:  One  a tortuous  green  vine,  with  adhesive  sur- 
face, so  that  small  worms  coming  in  contact  with  it  are  unable 
to  release  themselves  and  quickly  perish ; the  other,  a crystal- 
line thread,  resembling  a crystal  of  muriate  of  ammonia.  The 
green  vine  is  the  larger,  but  much  less  frequently  seen.  The 
crystalline  thread  is  abundant,  crossing  and  recrossing  the  plant, 
projecting  into  the  air  and  over  neighboring  crevices.  This 
growth  which  appears  to  resemble  the  thread  of  ordinary  myce- 
lium, but  which  differs  from  it  in  various  important  particulars, 
is  essentially  the  same  as  the  green  vine.  The  filaments  are 
generally  white,  sometimes  pink,  rarely  blue,  and  at  times  of  an 
iron  mould  or  even  dead  black  color.  The  larger  specimens  are 


22 


ANALYSES,  SELECTIONS,  AC. 


as  thick  as  fine  sewing  thread,  fibrous  in  structure,  and  are 
jointed.  The  joints  bear  green-colored  buds,  of  fibrous  texture 
(seen  by  transmitted  light),  and  have  a crystalloid  appearance 
by  reflected  light. 

The  crystalline  thread  when  recent  -is  motile : extremities  of 
it  projecting  into  the  air,  or  overhanging  a cliff,  sway  to  and 
fro  in  the  breeze.  A piece  one-fourth  of  an  inch  long,  placed 
in  glycerine  between  glasses,  writhed  like  a snake,  and  a ribbon 
of  it,  which  formed  in  six  hours  in  a specimen  of  semen  from  an 
ague  patient,  exhibited  undulatory  movements,  and  occasionally 
rotated  on  its  axis. 

By  a power  200  or  300  diameters,  numerous  short  pieces  of 
very  small  white  or  black  crystalline  filaments  may  be  seen  lying 
upon  or  about  the  old  collapsed  plants.  The  crystalloid  bodies, 
when  viewed  upon  the  plant  present  the  appearance  of  a fine  crys- 
talline white  powder,  resembling  quinine,  or  small  crystals  as  of 
common  salt.  On  the  ground  they  are  larger,  some  as  large  as 
rape  seed.  Some  have  rounded  outlines,  others  have  a broken 
appearance.  Some  appear  to  have  a fibrous,  others  a hyaline 
structure.  Varying  shades  of  color  are  sometimes  noticed  on 
one  piece.  When  viewed  by  polarized  light,  these  bodies  appear 
to  be  marked  in  a direction  perpendicular  to  that  of  the  fibrous 
structure  (when  this  is  apparent)  by  a series  of  dark  finely  scolloped 
lines.  The  developed  wall  cells  of  the  collapsed  globe  disappear- 
ing in  the  process  of  their  complete  development,  nothing  remains 
of  the  mother  plant,  but  a saucer-like  pit  in  a slate  colored 
ground.  The  crystalline  bodies  and  filaments  have  a longer  life. 

The  wall  cells  of  a vigorously  growing  collapsed  plant  bear* 
ing  acicular  crystals,  when  examined  under  a low  power,  ap- 
pear to  be  elongated  and  pestle-shaped.  The  contents  are  cells, 
not  distinguishable  except  by  their  smaller  size  from  the  wall 
cells  of  the  uncollapsed  globe. 

Allowed  to  remain  undisturbed  a few  hours  on  the  slide,  the 
parent  wall  cells  were  found  collapsed,  and  the  contained  cells 
were  not  to  be  seen.  But  the  slide  was  moistened  and  crowded 
with  bodies  which  'under  poAver  of  700  diameters)  seemed  to  be 
non-nucleated  cells,  In  attempting  to  estimate  their  size.  Dr. 
B.  observed  new  and  smaller  non-nucleated,  slightly  oval  cells 
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whicli  strongly  refract  light,  constantly  coming  into  view.  He 
concluded,  therefore,  that  a protoplasmic  fluid  was  under  ex- 
amination, out  of  which  originated  the  minute  cells  just  described, 
which  Dr.  B.  calls  “germinal  atoms.”  The  cells  emitted  by  the 
wall  cells  are  termed  “spores.”  The  “germinal  atoms”  exhibited 
on  the  slide,  a formative  instinct.  A double  row  of  them  stretch- 
ed across  the  glass,  one  and  another  row  appeared  within  these, 
and  finally  a crystalline  thread  had  formed — tape-like  and  twisted 
on  itself.  Another  row  of  cells  soon  ranged  on  either  side  of 
this  filam.ent,  and  formed  two  heavy  brownish  lines,  between 
which  and  the  thread  minute  particles  developed.  Lastly,  the 
green  envelope  of  the  crystalline  thread  w'as  formed  by  the  coa- 
lescence of  these  points  with  the  brown  line.  Meanwhile,  other 
particles  were  aggregated  into  white  crystalline  masses,  or  into 
bodies  resembling  granular  casts  from  the  kidneys.  This  and 
the  self-multiplication  of  the  cells  was  the  limit  of  activity  of  the 
formative  atoms. 

Still  another  phase  of  the  plant’s  development  was  studied. 
Amid  the  disappearing  collapsed  globes,  dark  green  cells  with 
cellular  walls  were  observable  proceeding  from  the  crystalloid 
substances  and  the  crystalline  threads.  After  frequent  exami- 
nations, it  seemed  probable  that  the  crystalloid  bodies  were  the 
seed  of  the  ague  fungus,  fertilized,  perhaps,  by  pollen  in  the 
globules  of  the  acicular  crystals. 

The  crystalloid  substances  and  mycelium-like  thread  are  re- 
garded as  phases  in  the  development  of  Salford’s  plant. 

Dr.  B.  had  specimens  of  the  plant  growing  in  a very  imper- 
fect way  (for  it  seems  impossible  to  imitate  their  native  habitat) 
outside  of  his  window  for  six  weeks,  and  was  often  examining 
and  experimenting  with  them.  After  .the  second  week,  germi- 
nal particles  were  constantly  found  in  his  blood.  After  the 
fourth  Aveek,  he  had  decided  symptoms  of  intermittent  fever, 
occasionally  requiring  quinine  to  diminish  or  remove  threatened 
attacks. 

According  to  Dr.  B.’s  limited  observations,  the  muddy  moss- 
grown  margins  of  river-sloughs,  &c.,  have  been,  the  places  where 
the  plants  have  been  found,  and  then  only  dui’ing  the  prevalence 
of  malarial  disease.  In  fact,  he  was  led  to  the  places  indicated 
because  of  the  ague  in  the  neighborhood. 
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Dr.  B.  next  considers,  seriatim,  the  objections  presented  by 
Dr.  Wood  against  Dr.  Salisbury’s  theory.  Dr.  B.  does  not 
think  that  Dr.  Salisbury  intended  to  refer  to  palmellae  as  the 
cause  of  ague,  against  which  theory  the  results  of  experiments 
by  Drs.  Leidy  and  Wood  are  urged.  Salford’s  plant  is  not  a 
palmella.  Dr.  B.  thinks  Dr.  Wood  is  probably  in  error  in 
stating  that  vegetable  decomposition  is  an  acknowledged  neces- 
sity for  the  generation  of  malaria,  and  mentions  Wm.  Fergu- 
son, John  Bell,  Flint  and  Aitken  as  authors  who  oppose  such  a 
view.  He  then  reviews  the  instances  mentioned  in  many  text- 
books as  exceptions  to  the  rule  that  malarial  diseases  originate 
in  localities  where  there  exist  heat,  moisture  and  appropriate 
soil,  and  shows  that  there  is  nothing  in  them  contravening  the 
theory  of  vegetable  origin. 

Attention  is  next  called,  by  tabular  statements,  to  the  locali- 
ties, conditions  and  circumstances  in  which  malarial  diseases 
arise,  in  order  to  show  a correspondence  between  them  and  those 
which  pertain  to  the  presence  of  the  plant. 

The  theory  of  the  nature  of  malarial  diseases  is  discussed. 
Dr.  B.  thinks  the  germinal  atoms,  less  than  one-fifth  the  diame- 
ter of  the  blood  corpuscle,  readily  enter  the  blood  with  the  air 
inspired,  or  with  the  food  or  drink.  Once  in  the  blood,  these 
atoms  ai’e  supposed  to  act  as  a ferment,  and  the  malarial  diseases 
thereby  produced  become  literally  zymoses.  This  view  of  the 
subject  seems  confirmed  by  the  demonstrations  of  Pasteur,  that 
the  essential  causative  element  in  fermentation  in  all  cases  is  the 
minute  self-multiplying  cell  of  a plant. 

Quoting  the  language  of  Dr.  Bartlett:  “In  the  event  of  the 
plants  described  being  the  cause  of  ague,  what  will  be  the  value 
of  the  discovery  as  a matter  of  hygiene?  Localities  where  they 
prevail  may  be  avoided,  as  in  pitching  a camp  or  founding  a set- 
tlement. When  the  surface  occupied  by  them  is  small,  they 
might  be  destroyed,  according  to  Salisbury’s  suggestion,  by  cov- 
ering them  with  lime,  ashes  or  straw.  If  their  territory  of  oc- 
cupation is  extensive,  it  might  be  necessary  to  change  the  con- 
dition of  the  soil  by  drainage,  in  order  to  secure  their  destruc- 
tion. It  is  possible  that  some  vegetation  may  be  discovered  to 
be  hostile  to  their  growth.*  * * * Finall}^,  by  experimenta- 

*The  cultivation  of  the  Eucalyptus  Globulus — wherever  it  is  practicable 
to  attempt  it — might  be  tried  in  these  localities. 


ANALYSES,  SELECTIONS,  AC. 


25 


tion,  some  medicine,  harmless  to  the  system,  may  be  found, 
which,  taken  continuously,  would  destroy  them  in  the  system, 
or  at  least  arrest  their  increase,  in  some  such  manner  as  quinine 
may  be  supposed  to  do.  Where  exposure  is  inevitable,  the  ex- 
periments of  Pasteur  would  suggest  the  use  of  the  cotton-wool 
respirator. 

“In  the  event  of  these  theories  being  correct,  Ave  have  in  the 
microscopical  examination  of  the  secretions  of  the  patient  an 
excellent  means  of  diagnosis;  and  having  at  hand  the  exciting 
cause,  experiments  made  directly  upon  it  Avould,  without  doubt, 
lead  to  greater  advances  in  the  therapeutics  of  malarial  dis- 
eases.” 

Though  unable  to  reconcile  certain  differences.  Dr.  Bartlett 
is  yet  disposed  to  believe  that  Prof.  Salisbury’s  “spore”  and 
the  “germinal  atom”  may  be  the  same  body. 

Hypodermic  Injection  of  Quinine. — Dr.  F kD.  Lente  rec- 
ommends (JVew  York  Med.  Jour.,  March,  1874)  this  plan  of 
treatment  in  cases  of  malarial  fever  Avhich  resist  ordinary  meas- 
ures. lie  thinks  its  infrequent  adoption  and  the  want  of  confi- 
dence usually  placed  in  it  arise  principally  from  the  many  ac- 
cidents Avhich  have  followed  the  injection  of  the  solutions  gene- 
rally employed-^circumscribed  inflammations,  abscesses,  slough- 
ing, ulceration,  &c.,  being  the  most  frequent  bad  effects.  Even 
tetanus  has  been  ascribed  to  hypodermic  injections  in  certain 
localities — mostly  tropical — where,  however,  tetanus  often  occurs 
as  a common  incident  from  trivial  wounds.  It  is  the  wound  and 
abscess  which  cause  the  disease — not  the  quinine  injection. 

A properly  prepared  solution  of  quinine  being  the  desidera- 
tum, it  has  been  Dr.  Lente’s  study  to  discover  how  to  obtain  it. 
Even  Avith  the  addition  of  14  minims  of  dilute  sulphuric  acid  to 
the  drachm  of  Avater,  10  grains  of  the  sulphate  of  quinia  could 
not  be  held  in  permanent  solution  unless  kept  at  a temperature 
of  70°  or  75°  F.  Moreover,  a cryptogamic  deposit  occurs  in 
this  solution  after  standing  a short  time. 

To  obviate  this,  and  to  test  Lister’s  antiseptic  plan  on  the 
cellular  tissue,  the  following  formula  was  adopted  and  has  been 
used  ever  since: 
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R Quin,  disulph gr.  1. 

Acid.  sul{)huric.  dilut M.  c. 

Aquse  font. 3 j. 

Acid,  cai'bolic.,  liq M v. 


Solve.  Place  the  quinine  and  water  in  a porcelain  dish,  over 
a spirit  lamp,  heat  to  the  boiling  point,  and  add  the  dilute  sul- 
phuric acid,  stirring  with  a wooden  spatula.  Filter  at  once  into 
a bottle,  and  add  the  carbolic  acid.  This  gives  full  six  grains 
of  quinine  to  the  drachm.  Even  this  solution  will  deposit  some 
crystals  at  a temperature  of  50°  F.  By  heating  the  fluid  at 
the  moment  of  use,  double  the  amount  of  quinine  may  be  dis- 
solved in  the  same  quantity  of  fluid. 

Dr.  L.  thinks  the  carbolic  acid  alleviates  the  pain  of  the  in- 
jection, and  the  local  troubles  are  less  frequent  and  severe. 
Numbness  of  the  part,  however,  is  often — sometimes  lasting 
weeks  after  the  operation — and  the  injected  part  is  usually  ten- 
der for  a few  days;  but  this  rarely  incapacitates  a laborer  for 
half  a day..  Dr.  L.  thinks  as  many  troublesome  effects  follow 
the  hypodermic  use  of  morphine  as  this  solution  of  quinine. 

In  cases  of  local  trouble,  several  causes  are  in  operation; 
thus,  the  delay  in  the  absorption  of  the  fluid,  this  being  some- 
times attributable  to  the  imperfect  solution  of  the  salt,  and  this 
generally  the  result  of  using  too  little  acid. 

The  injection  (a  gold  needle — not  one  merely  gilded — should 
be  employed),  of  the  first  few  drops  causes  more  or  less  severe 
smarting,  which  ceases,  or  nearly  ceases,  within  a minute. 

As  a general  rule.  Dr.  L.  injects  without  reference  to  the  date 
of  the  paroxysm.  If  during  the  cold  stage,  it  may  lessen,  and 
sometimes  stop  the  paroxysm.  But  Dr.  Moore,  of  Bombay, 
who  has  adopted  this  plan  of  treatment  in  very  many  instances, 
recommends  that  the  injection  be  made  shortly  before  the  chill. 

The  amount  of  quinine  to  be  injected  varies  with  circum- 
stances— from  three  to  six  grains,  or  even  more.  Ordinarily, 
not  more  than  30  minims  should  be  injected  at  one  point.  Let 
the  second  insertion  (supposing  60  minims  to  be  required)  be  not 
less  than  three  to  four  inches  distant.  When  there  is  a good 
deal  of  adipose  tissue,  40  minims  may  be  used  at  one  spot. 

Dr.  L.  has  notes  of  389  operations  (two  insertions  each)  on 
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179  patients.  In  no  instance  does  he  recall  any  unpleasant 
result  in  very  young  children. 

In  104  eases,  only  one  injection  (two  insertions)  ■was  made; 
in  6,  there  were  five;  in  1,  twenty-nine in  forty. 

In  9 cases,  this  method  succeeded  after  failure  of  remedies  by 
the  mouth.  In  17  cases,  there  was  no  marked  benefit;  in  4 of 
these  however,  less  than  five  grs.  quinine  were  used  ; failure 
resulted  in  4 other  of  these  cases  from  mistaken  diagnosis — the 
disease  being  continued  fever,  over  which  injections  have  no  con- 
trol. In  14  cases,  relief  followed  within  half  an  hour. 

In  21  cases,  the  vomiting  was  so  obstinate  as  to  preclude  the 
use  of  medicines — even  nourishment  by  the  mouth.  In  every 
case,  this  symptom  was  promptly  relieved  by  the  injection. 

The  effect  of  the  hypodermic  use  of  quinine  differs  essentially 
from  that  by  the  mouth  in  (1)  seldom  inducing  severe  cerebral 
symptoms,  and  (2)  m promptly  imparting  a feeling  of  vigor  and 
hopefulness  rarely  observed  after  the  usual  method  of  admin- 
istration. 

Prot3ction  of  Hypadermic  Solutions  from  Ghango  by  Keep- 
ing.— A paper  on  this  subject  by  Dr.  Edward  11.  Squibb,  pub- 
lished in  the  Proceedings  of  the  session  of  the  American  Phar- 
maceutical Association,  held  in  Richmond,  1873,  and  recently 
reprinted  in  pamphlet  form  with  other  papers  by  the  same 
author,  is  of  interest  in  connection  with  the  above  selection  : — 

It  is  supposed  to  be  established  by  the  investigations  of  Dr. 
Bourdon,  M.  Delpech,  M.  Gubler,  and  M.  C._^  Paul,  that  the 
growth  of  confervae  is  the  only  cause  of  the  changes  which  com- 
monly occur  in  solutions  of  the  organic  alkaloids  and  their  salts  ; 
and  that  these  confervae  decompose  the  alkaloids  and  consume 
a portion  of  t'heir  constituents,  so  that  the  solutions  become 
weaker  as  the  growth's  increase.  Various  methods  have  been  pro- 
posed and  used  to  prevent  these  growths,  but  thus  far  none  seem 
more  simple  or  more  effectual  than  the  addition  of  one  or  other  of 
the  phenols  ; and  the  crystallized  carbolic  acid  is  perhaps  the 
most  convenient  if  not  the  best  of  these.  * * * ft  becomes  of 
some  consequence  to  know  how  little  of  the  protecting  agent 
can  be  used  with  average  success. 
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The  experience  of  several  years  in  this  laboratory,  has  shown 
that  one  volume  of  a five  per  cent,  solution  of  crystallized  car- 
bolic acid,  in  sixty-four  volumes  of  a solution  of  sulphate  of 
atropia  of  the  strength  of  two  grains  in  each  fluid  ounce,  will 
generally,  but  not  always,  protect  it  from  change.  The  carbolic 
acid  here  bears  the  proportion  of  about  one-thirteenth  of  one 
per  cent.  *'*  * But  once  or  twice  in  an  experience  of  about 
six  years,  it  has  proved  ineffectual  for  protection. 

In  the  endeavor  to  answer  this  query  with  accuracy,  the  first 
result  reached  was,  that  accidental  circumstances  from  unknown 
causes,  sometimes  prevent  the  growth  of  these  confervae  in  solu- 
tions not  protected  at  all;  and  also  admit  of  their  presence  in 
and  absence  from  different  bottles  of  the  same  solution,  without 
discoverable  relation  to  the  proportion  of  the  protecting  agency, 
A series  of  solutions  prepared  with  care  in  August,  1872,  some 
unprotected,  and  others  with  various  proportions  of  carbolic 
acid,  stood  until  May,  1873,  many  of  them  remaining  without 
growths  of  any  kind,  while  those  which  produced  confervae  did 
so  without  discoverable  relation  to- the  protecting  agency.  Sup- 
posing that  the  atmosphere  of  a laboratory  might  be  the  cause 
of  these  confusing  results,  fresh  solutions  of  acetate  of  morphia 
and  sulphate  of  atropia  were  made,  the  former  salt  having 
proved  to  be  the  most  easily  attacked  and  the  most  rapidly 
changed.  The  bottles  containing  these  solutions  were  placed 
for  one  week  with  stoppers  out,  in  a hospital  where  such  solu- 
tions were  very  liable  to  change.  The  solutions  were  then  dis- 
tributed into  small  vials,  some,  without  protection,  and  others 
with  various  proportions  of  carbolic  acid.  These  vials  were  ob- 
served every  week  during  the  months  of  May,  June,  and  July, 
until  they  ceased  to  show  any  farther  changes.  One  vial  of  the 
solution  of  sulphate  of  atropia  which  was  entirely  unprotected, 
failed,  from  first  to  last,  to  show  any  signs  of  change.  Two 
vials  of  sulphate  of  atropia  solution,  and  one  vial  of  a pair  of 
acetate  of  morphia  solution,  all  protected  with  small  quantities 
of  carbolic  acid,  also  failed  to  show  distinct  evidence  of  confervas. 
But  with  these  exceptions,  the  entire  number  of  twelve  pairs  ex- 
hited  a diminution  of  confervoid  growths,  in  proportion  to  the 
quantity  of  carbolic  acid  added,  until  the  proportion  of  carbolic 
acid  reached,  in  the  solution  of  sulphate  of  atropia,  about  one- 
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eigtth  of  one  per  cent.,  and  in  the  solution  of  acetate  of  mor- 
phia about  one-seventh  of  one  per  cent.,  all  with  larger  propor- 
tions remaining  clear  and  unchanged.  Hence  it  appears  that 
solutions  of  some  salts,  though  of  the  same  strength,  require 
more  carbolic  acid  for  protection ; but  the  proportion  which 
under  ordinary  circumstances  will  protect  the  most  difBcult  ones 
of  those  tried,  does  not  exceed  about  one-seventh  of  one  per 
cent. 

Bnt  these  solutions  were  all  made  with  distilled  water,  and 
with  more  than  ordinary  care,  and  were  all  filtered.  When  sim- 
ilar solutions  were  made  with  ordinary  undistilled  water,  nearly 
double  the  quantity  of  carbolic  acid  was  required  to  afford  a 
doubtful  protection.  Hence  these  solutions  should,  under  all 
circumstances,  be  made  with  distilled  water,  and  be  carefully 
filtered. 

The  query  may  then  be  answered  as  follows  : When  such 
solutions  are  properly  made,  the  smallest  proportion  of  carbolic 
acid  whicTi  will  protect  them  from  change,  is  about  one-seventh 
of  one  per  cent. : but  that  a proportion  of  one-sixth  of  one  per 
cent,  is  practically  better  and  safer  in  ordinary  practice,  and 
that  this  latter  proportion  is  unobjectionable  in  all  known  re- 
spects. To  make  these  solutions  with  this  proportion  : * * * 

first,  make  a five  per  cent,  solution  of  carbolic  acid. 

Take  of  crystallized  carbolic  acid  10  parts,  or  10  grammes, 
or  154  grains  ; distilled  water  200  parts,  or  200  graurmes,  or 
3086  grains.  Weigh  the  distilled  water  in  a glass-stoppered  bot- 
tle, capable  of  holding  one-fourth  more  than  the  sum  of  the 
quantities.  Melt  the  crystallized  carbolic  acid  in  the  stock- 
bottle  by  setting  this  in  water  warmed  to  about  50°  C.  = 122° 
F.,  and  weigh  the  quantity  by  pouring  it  carefully  into  the  bot- 
tle containing  the  water,  as  its  sits  upon  the  scale.  Then  shake 
the  whole  together  until  the  carbolic  acid  is  dissolved,  and  filter 
the  solution  through  paper. 

Of  this  solution,  about  fifteen  minims  in  each  fluid  ounce 
gives  a proportion  of  one-sixth  of  one  per  cent. 

For  solution  of  sulphate  of  morphia,  of  the  strength  called 
“ Magendie’s  Solution 

Take  of  sulphate  of  morphia,  solution  of  carbolic  acid,  5 per 
cent.,  of  each  2 parts,  or  2 grammes,  or  31  grains  ; distilled 
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■water,  a sufficient  quantity.  Dissolve  the  sulphate  of  morphia 
in  about  60  parts,  or  50  grammes,  or  775  grains,  of  distilled 
water;  add  the  solution  of  carbolic  acid,  filter  through  paper, 
and  pass  distilled  water  through  the  filter,  until  the  filtrate 
weighs  57  parts,  or  57  grammes,  or  883  grains. 


Siamese  Twins. — This  report  is  compiled  chiefly  from  the 
Philadelphia  3Iedical  Times. 

Chang  and  Eng  Bunker  were  born  some  thirty  miles  south- 
west of  Bangkok  in  Siam,  in  1811.  Their  father  was  a 
Chinaman ; their  mother  a native  of  Siam.  They  were  the 
first  born  of  fourteen  children — four  other  pairs  being  twins. 
For  many  years  prior  to  their  death  (which  occurred  January 
17th,  1874),  they  resided  near  Mt.  Airy,  Surry  county,  N.  C., 
where  they  were  married,  and  raised  large  families  of  children. 
Chang  was  the  left  of  the  pair,  and  was  much  smaller  and  more 
feeble  than  his  brother  Eng.  Their  habits  Avere  very  active. 

During  their  infanc}’',  their  mother  recognized  their  separate 
individuality,  and  also  that  there  existed  a common  sensibility  in 
the  centre  of  the  band  which  bound  Chang  and  Eng  together. 
At  first  the  ligament  Avas  so  short  that  they  were  compelled  to 
be  face  to  face.  As  they  grew,  the  ligament  seemed  gradually 
to  stretch  until  they  Avere  able  to  stand  side  by  side,  and  even 
back  to  back. 

The  physiological  evidences  that  the  tAvins  were  distinct,  were 
numerous  and  apparent.  They  had  different  forms,  tastes  and 
dispositions.  All  their  physical  functions  Avere  performed  sep- 
arately and  uncon  nectedly.  The  sickness  of  one  had  no  effect 
upon  the  other.  Chang  drank  pretty  heavily,  but  Eng  never 
felt  any  influence  from  the  debauch  of  his  brother. 

In  August,  1870,  Chang  suffered  from  a paralytic  stroke, 
from  which  he  never  fully  recovered. 

On  Thursday  evening  preceding  their  death,  the  twins  rode 
a mile  and  -a  half  in  an  open  wagon.  The  Aveather  was  very 
cold.  Chang  had  been  complaining  for  several  days  of  cough, 
with  distress  and  pain  in  the  chest.  On  Friday  morning,  he 
said  he  felt  better,  but  that  the  pain  and  distress  Avere  very  great 
during  the  night. 
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The  twins  slept  in  a room  with  only  a very  young  child  pres- 
ent. Some  time  in  the  course  of  Friday  night  they  got  up  and 
sat  by  the  fire.  Ciiang  insisted  on  remaining  up,  stating  that  his 
breathing  was  so  bad  that  it  would  kill  him  to  lie  down.  Finally, 
the  couple  went  to  bed,  and  after  an  hour  or  so  the  family  heard 
some  one  call.  Wlien  they  went  in,  Chang  was  dead.  Eng  was 
awake,  and  complained  of  agonizing  pain  and  distress,  especially 
in  his  limbs.  Flis  surface  was  covered  with  a cold  sweat.  At 
his  request  his  wife  rubbed  his  legs  and  arms,  and  pulled  and 
stretched  them  forcibly.  This  was  steadily  continued  until  he 
went  into  a stupor,  about  an  hour  after  the  family  were  alarmed. 
The  stupor  continued  up  to  death:  accorditig  to  the  statements 
of  the  family,  there  wore  no  convulsions.  Dr.  J.  Hollingsworth, 
the  family  physician,  did  not  reach  the  house  until  after  the 
death  of  both  of  the  twins. 

Arrangements  were  effected  as  early  as  practicable  to  secure 
the  co-operation  of  the  College  of  Physicians  of  Philadelphia 
in  making  an  autopsy.  Drs.  W.  H.  Pancoast  and  H.  Allen, 
the  Commission  appointed  to  visit  the  remains,  arrived  at  Mt. 
Airy  Saturday  evening,  January  31st,  and  the  following  notes 
were  taken  at  an 

Examinations  made  Sunday,  February  1,  fifteen  days 

and  eight  hours  after  the  death  of  Chang. 

The  bodies  were  found  in  the  cofiin  in  a good  state  of  preser- 
vation ; there  was  a slight  cadaveric  od  r about  Chang,  with 
marked  passive  congestion  of  the  back  of  the  arras  and  neck  on 
both  sides,  and  in  a less  degree  of  the  posterior  aspect  of  the 
forearms,  buttocks,  thighs  and  legs  ; there  was  none  on  the  feet, 
where  however,  there  was  marked  fulness  of  the  superficial  veins  ; 
this  was  better  marked  on  the  left  side.  There  was  a greenish 
discoloration  on  the  anterior  abdominal  wall 

Face. — Lips  moist  and  discolored;  peculiar  reddish  conges- 
tion sparsely  distributed  over  malar  prominence  and  beneath 
ear.  Thoracic  discoloiatfon  was  much  deeper  on  the  side  next  to 
Eng. 

The  left  nipple  was  visible  in  front  well  towards  the  middle 
line,  the  right  one  just  showing.  The  fingers  of  the  right  hand 
— the  paralyzed  side — were  forciby  flexed,  although  rigor  mortis 
was  absent. 
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In  Eng  there  was  passive  congestion  of  back,  most  marked  on 
buttock's  and  infra-spinous  spaces — none  on  tbe  front  of  tbe 
body ; slight  greenish  discoloration  of  anterior  abdominal  wall. 

In  both  subjects  the  hair  of  the  head  was  gray. 

On  the  puhis  of  each  subject  the  hair  of  the  left  side  gray, 
that  of  the  right  si  le  black. 

The  process  of  embalming  was  now  begun.  Incisions  were 
made  to  the  outer  side  of  the  median  line  of  the  abdomen  in 
each  individual,  extending  from  the  inferior  margin  of  the 
thorax  to  a point  midway  between  the  symphysis  pubis  and  the 
anterior  superior  spinous  process  of  the  ilium.  The  aorta  was 
reached  after  the  usual  method,  but  was  found  to  be  in  an  athe- 
romatous condition,  compelling  the  selection  of  the  left  primi- 
tive iliac  for  the  insertion  of  the  pipe.  A solution  of  chloride 
of  zinc  was  then  injected. 

After  the  embalmment  had  been  completed,  the  incision  was 
continued  upward  and  inward  towards  the  band.  Examination 
of  the  band  through  this  incision  convinced  the  Commission  of 
its  complex  nature,  and  a complete  study  of  the  parts  was  sus- 
pended until  removal  of  the  bodies  to  Philadelphia. 

The  bodies  were  accordingly  removed,  and  on  Tuesday,  10th 
inst.,  they  were  exposed  for  study  : they  were  at  that  time  found 
in  a satisfactory  condition,  except  the  right  lower  extremity  of 
Chang,  which  required  immediate  care  to  prevent  further  de- 
structive changes  taking  place. 

At  a meeting  of  the  College  of  Physicians  of  Philadelphia, 
on  the  18th  inst.,  Drs.  Pancoast  and  Allen  presented  a prelim- 
inary report  of  their  dissection. 

In  injecting  the  solution  of  chloride  of  zinc  (which  was  used 
at  Mt.  Airy  for  embalming),  it  flowed  freely  through  the  blood 
vessels  in  Eng,  owing  to  the  ossified  condition  of  his  arteries ; 
but  not  so  in  Chang,  owing  to  decomposition  in  the  tissues 
and  blood  vessels. 

The  twins  were  united  at  the  ensiform  cartilage  by  a band 
four  inches  long,  and  eight  in  circumference.  In  Eng,  the  peri- 
toneal cavity  extended  into  the  band  by  a pouch  which  termin- 
ated a short  distance  beyond  the  median  line.*  In  Chang  two 

* When  the  liver  was  removed,  an  upper  hepatic  pouch  was  also  found 
proceeding  from  Eng  ; so  that  the  band  contained  four  pouches  of  perito- 
neum. 
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peritoneal  pouches  extended  into  the  band  beyond  the  median 
line — one  above  and  the  other  below  the  single  pouch  of  Eng. 
On  turning  off  the  flaps,  consisting  of  the  anterior  walls  of  the 
abdomen,  it  was  found  that  the  hypogastric  arteries  ran  up  in 
each  body  into  the  band,  and  were  lost  towards  the  common 
umbilicus  in  the  anterior  inferior  surface  of  the  middle  of  the 
band.  The  ensiforrn  appendix  was  also  prolonged,  and  united 
in  the  middle  line. 

Colored  plaster  injection  thrown  into  a tributary  of  the  portal 
vein  of  Chang  passed  freely  into  the  liver  of  Eng,  as  well  as 
into  some  of  the  mesenteric  veins  proper. 

The  apices  of  the  hearts  presented  towards  each  other. 

On  Thursday,  February  19,  the  Commission  continued  the 
autopsy,  and  found  that  the  two  livers,  which  were  supposed  to 
be  joined  only  by  blood-vessels,  were  one  body;  the  parenchyma- 
tous tissue  being  seemingly  continuous  between  them. 

These  disclosures  show  that  any  attempt  during  life  to  sepa- 
rate the  twins  would  in  all  probability  have  proved  fatal. 

The  scientific  name  given  to  these  monsters  is  Xiphopages, 
belonging  to  the  class  Anacatadidyma ; order,  Omphalo-xipho- 
didymus.* 

The  examination  is  still  progressing,  and  a farther  report  will 
be  made  at  a later  date. 

Gelseminum. — C.  D.  Hodge,  M,  D.,  of  Arkansas,  contributes 
his  experience  with  gelseminum  to  the  Southern  Medical  Record, 
(Feb.  1874),  as  follows: 

Shortly  after  the  febrifuge  virtues  of  gelseminum  were  first 
accidentally  discovered  by  a Mississippi  planter,  it  was  put  forth 
as  a nostrum  in  the  form  of  a branded  tincture  under  the  cog- 
nomen of  “ Speed’s  Tonic and  seeing  among  some  of  my 
patrons  who  had  purchased  and  were  using  the  medicine,  that  it 
did  possess  very  remarkable  properties  in  controlling  fever,  by 
a little  exertion  I was  fortunate  enough  to  learn  from  one  of  the 
agents  the  plant,  and  as  the  vine  grew  abundantly  around  me,  I 
lost  no  time  in  preparing  a tincture,  and  instituting  a series  of 
trials,  to  get  at  its  proper  medical  properties.  * * * My  ex- 

t See  Transactions  N.  Y.  State  Medical  Society,  1866,  page  209.  Article 
Diploteratology,  by  G.  J.  Fisher,  M.  D. 
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perience  fully  warrants  me  in  endorsing  all  that  has  been  claim- 
ed by  Dr.  Anderson,  of  North  Carolina,  and  Prof.  Murray,  for 
this  agent  as  an  antiperiodic.  * * * 

Again,  the  value  of  gelseminum  is  not  fully  appreciated  in  the 
treatment  of  neuralgias — especially  those  of  an  intermittent  char- 
acter. In  these  cases  it  may  be  given  in  appropriate  quantities 
in  combination  with  quinine,  bromide  of  potassium,  and  muriate 
of  ammonia.  With  the  latter,  Ave  think  highly  of  it  in  the  treat- 
ment of  either  acute  or  chronic  sciatica.  In  apoplexy,  where 
there  is  arterial  excitement,  with  congestion,  but  no  rupture  of 
the  vessels,  the  gelseminum  shows  itself  an  agent  of  signal 
potency.  * * * In  a case  of  tedious  labor,  where  a rigid  os  uteri 
or  an  unyielding  perineum  offers  the  obstacle,  we  have  only  to 
apply  an  exhausted  glass  tumbler  to  the  sacral  region — wait 
fifteen  or  twenty  minutes,  and  let  the  patient  have  a command- 
ing dose  of  the  tincture — and  complete  relaxation  is  sure  to  en- 
sure very  soon.  In  treatment  of  irritable  bladder,  very  favor- 
able mention  has  already  been  made  of  this  agent  in  some  of 
the  back  numbers  of  the  Record.  It  is  also  claimed  as  one  of 
the  “ very  best  remedies”  combined  with  opium,  in  dysentery. 
We  can  urge  it  as  second  to  few,  if  any  remedy,  Avhen  associated 
with  proper  auxiliaries,  in  controlling  recent  gonorrhoea  and 
acute  ophthalmic  affections.  We  will  here  casually  say,  owing 
to  its  peculiar  physiological  tendency  to  the  organ,  we  believe 
the  gelseminum  will  at  no  distant  day  take  a prominent  stand 
as  an  eye  remedy. 

The  dose  may  range  from  three  to  twenty -five  drops,  according 
to  urgency,  and  other  pointing  of  indications.  But  we  think  it 
the  better  plan,  particularly  when  given  at  short  intervals,  to  use 
small  doses,  say  four  or  five  drops,  and  when  its  characteristic 
effects,  muscular  heaviness  of  the  lids,  perverted  or  double  vision, 
etc.,  begin  to  be  manifested,  lessen  the  dose  or  prolong  the  spaces, 
ov  suspend,  if  effects  are  very  marked.  * * * We  would  say  to 
those  of  our  brethren  who  are  disposed  to  give  this  article  a trial, 
not  to  rely  upon  the  Fluid  Extracts,  or  any  other  preparation, 
except  the  freshly  tinctured  green  root,  the  inner  bark  of  the 
root  at  that.  We  are  satisfied  a non-observance  of  this  particular 
has  impaired  the  confidence  of  many.  We  think  the  root-bark 
should  be  consigned  to  the  alcohol  within  six  hours  after  being 
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taken  from  the  ground.  It  should  by  all  means  be  prepared  in 
the  month  of  September  or  thereabouts ; for  it  is  comparatively 
worthless  in  the  summer.  Our  usual  formula  is  six  ounces  of 
the  finely  bruised  bark  of  the  root  to  a pint  of  diluted  alcohol — 
let  stand  the  usual  time,  firmly  express  and  filter. 

Hedico-Chirurgical  Lessons  of  the  late  War  from  Southern 
Standpoints. — Dr  S.  S.  Satchwell,  of  New  Hanover  Co.,  N.  C., 
in  the  Annual  Address  before  the  Alumni  Association  of  the 
University  of  the  City  of  New  York,  (Medical  Department) 
March  4th,  1873,  says: 

In  this  connection  you  will  pardon  an  expression  of  State 
pride,  and  even  of  State’s  rights,  in  the  remark,  that  the  first 
operation  for  club  foot  ever  performed  on  the  American  Conti- 
nent was  by  an  eminent  and  lamented  surgeon  of  my  own  State, 
Dr.  James  H.  Dickson.  He  operated  at  Fayetteville,  North 
Carolina,  in  the  month  of  January,  1835,  upon  a limb  greatly 
distorted  and  much  shortened,  and  the  operation  was  entirely 
successful.  * * * 

The  medico-chirurgical  features  of  the  late  war  as  arising  from 
the  experience  and  observations  of  Southern  army  surgeons,  con- 
vey some  lessons  of  instruction  and  of  enlarged  views,  which 
ought  not  to  be  lost  upon  the  profession. 

It  .has  given  increased  confidence  in  the  Southern  States  in 
the  use  of  chloroform,  although  it  holds  a secondary  position 
here  in  New  York  and  other  large  medical  centres.  The  reports 
of  the  surgeons  of  the  various  regiments,  brigades  and  divisions 
of  the  Southern  armies  throughout  the  war,  are  almost  unani- 
mous in  favor  of  its  use  and  preference  over  any  other  anaes- 
thetic. So  far  as  ascertained,  this  is  believed  to  be  the  general 
experience  of  the  profession  in  the  South.  This  great  boon  of 
science  to  humanity  maintains  again  it  seems,  to  a great  extent, 
its  former  high  position  in  most  of  Europe,  after  a temporary 
loss  of  popularity  in  some  parts,  from  a few  fatal  results  of  its 
use.  Its  advocates  contend  that  the  main  objections  to  its  use  are 
unsustained  by  facts,  and  the  legitimate  inductions  of  science  and 
experience.  * * * 

The  greatest  Southern  lesson  is  the  evidence  afforded  of  the 
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power  of  the  human  economy  in  the  case  of  wounds  and  inju- 
ries, and  in  the  relief  of  medical  diseases,  l^one  are  more  ready 
to  admit  this  fact,  both  in  theory  and  practice,  than  the  staunch 
advocates  of  antiphlogistic  measures,  in  the  treatment  of  the 
sthenic  form  of  acute  inflammatory  action.  In  my  four  years’ 
service  in  the  armies  of  the  South  as  surgeon,  there  were  at  least 
twelve  thousand  cases,  of  almost  every  variety  of  disease,  med- 
ical and  surgical,  which  passed  through  my  observation  and 
treatment  in  field  and  general  hospitals.  This  great  conserva- 
tive laiv  is  the  most  impressive  and  lasting,  from  all  that  expe- 
rience— not  that  the  skill  and  appliances  of  surgery,  and  the  re- 
sources of  medicine  are  of  less  value  and  importance  now  than 
at  any  former  period.  So  far  from  this,  they  were  never  more 
indispensable  than  during  the  war  and  since.  That  great  contest 
affords  overwhelming  testimony  of  the  inappreciable  value  of 
such  aid,  and  of  the  great  power  and  necessity  of  the  physician 
and  surgeon  to  armies  as  well  as  to  the  community.  * * * 

But  it  proves,  contrary  to  former  theories  and  teachings, 
that  very  few  surgical  injuries  and  wounds  are  inevitably  fatal. 
Thousands  of  brave  soldiers  in  the  South,  and  no  doubt  in 
the  North,  now  live  to  testify,  in  their  own  wounded  persons, 
that  though  they  were  shot  through  the  head,  lungs,  liver,  and 
other  vital  organs,  they  nevertheless  recovered,  contrary  to 
all  former  surgical  opinion,  and  are  now  healthy  and  useful 
citizens.  The  danger  of  death  from  primary  hemorrhage  on 
the  field,  so  much  feared  in  both  armies  early  in  the  war,  and 
which  became  to  be  disregarded  as  experience  showed  that 
nature  in  most  cases  was,  with  some  simple  adjuvant,  an  eflicient 
styptic  in  closing  the  wounded  artery,  finds  a parallel  in  that  re- 
storative power  of  nature  which  rendered  bullet  forceps  useless 
appendages  to  our  surgical  cases,  and  we  returned  home  with 
them  rusty.  The  same  restorative  action  was  seen  in  the  repro- 
duction of  bone,  often  from  a mere  vestige  periosteum,  and 
shows  with  other  instructions  of  the  times,  that  a new  era  in 
conservative  surgery  has  dawned  upon  us.  * * * 

In  no  respect  have  the  scientific  lessons  of  the  war  been  more 
instructive  than  in  the  increased  importance  given  by  them  to 
the  great  questions  of  hygiene  and  sanitary  science.  * * * 
The  blunders  committed  in  the  beginning,  as  to  the  health  of 
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soldiers,  were  greatly  owing  to  the  defeetive  knowledge  and  lit- 
erature of  the  subject.  * * * Not  only  were  open  barns  and 
sheds  more  conducive  to  the  recovery  of  the  sick  and  wounded 
than  close  structures,  however  elegaijt  and  costly,  but  open 
tents  were  preferable  to  either,  when  the  season  and  weather 
would  permit,  because  more  pervaded  by  good  air  and  sunshine. 
That  scourge  of  our  armies,  camp  fever,  or  typho-malarial  dis- 
ease, as  more  properly  called,  with  all  its  complications,  was 
more  manageable  when  treated  in  this  way  than  in  the  confined 
air  of  hospital  buildings,  and  the  same  was  true  of  erysipelas, 
gangrene,  and  other  diseases  incident  to  army  life,  and  sequelae 
of  wounds  and  injuries  of  battle.  Early  in  the  conflict,  when 
Southern  soldiers  were  supplied  with  an  abundance  of  excellent 
tents,  and  a superfluous  amount  of  badly  cooked  food,  there  was 
an  immense  amount  of  sickness,  and  great  mortality  among 
them.  Later,  and  towards  the  close,  when  they  were  more  con- 
stantly on  the  march,  and  tents  almost  unknown,  and  they  were 
obliged  to  sleep  on  the  naked  ground,  with  the  canopy  of  heaven 
as  a covering,  there  was,  amid  all  the  privations  of  those  mem- 
orable times,  less  sickness,  and  decreased  mortality  in  their 
ranks. 

A counterpart  in  Southern  life  is  seen  in  the  finer  develop- 
ments, healthier  looks  and  lives,  and  hardier  living  of  the  chil- 
dren of  scrofulous  and  consumptive  parents,  who,  while  supplied 
with  simple  but  nutritious  diet,  live  in  open  houses,  often  log 
huts,  the  year  round,  over  the  pale  faces,  attenuated  forms,  and 
sickly  existence  of  the  off-spring  of  similar  parents  of  the  same 
location,  who  pass  lives  in  luxurious  living  and  wealthy  mansions, 
from  which  are  so  often  excluded  those  natural  and  invigorating 
forces  of  heaven  for  raising  children  and  promoting  health  and 
longevity.  The  principle  finds  exemplification  in  the  legions  of 
Southern  soldiers,  who,  leaving  home  robust,  stalwart,  vigorous 
and  resolute,  succumbed  to  the  privations  and  insufiiciences  of 
army  life,  and  were  easy  victims  of  disease  and  death.  Those 
of  a contrary  type,  often  with  tuberculous  formations  and  the 
hectic  glow  of  consumption  on  their  cheeks,  and  who  escaped 
other  casualties  of  war,  were,  as  a general  rule,  either  greatly 
relieved  or  finally  restored  by  the  exactions  of  army  life  and  the 
roughness  and  open  air  of  field  service. 
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Aphasia  without  Paralysis.— New  Galvano- Caustic  Bat- 
tery.— At  the  first  stated  meeting  of  the  New  York  Society  of 
Neurology  and  Electrology  (Jan.  21,  1874),  Dr.  Sweezey  ex- 
hibited a case  of  aphasia  without  paralysis.  The  patient,  a boy, 
aged  nine  years,  had  no  previous  morbid  history,  except  some 
dyspnoea  and  palpitation  following  an  attack  of  scarlatina  five 
years  ago.  On  Christmas-night,  1873,  he  went  to  bed  in  appa- 
rent good  health,  and  on  waking  next  morning  was  found  to 
have  lost  the  faculty  of  speech.  Now  complains  of  occasional 
vertigo  and  headache.  There  is  some  cardiac  enlargement, 
with  mitral  systolic  murmur.  The  memory  for  words  is  im- 
proving. There  is  not,  nor  has  there  been  at  any  time,  the 
slightest  discoverable  paralysis. 

Dr.  John  J.  Mason  mentioned  that  he  had  seen  a case  of 
aphasia  without  paralysis  in  a woman,  a music-teacher  by  occu- 
pation, who  suddenly  became  aphasic  while  reading  a letter. 
She  recovered  from  this,  but  had  another  sudden  loss  of  memory 
for  words  a few  days  afterward.  A singular  symptom  in  this 
case  was  that  sound  seemed  to  awaken  the  faculty  of  speech. 
She  could  not  repeat  the  words  of  a song  of  her  own  compo- 
sition, but  could  sing  them. 

Dr.  Sturgis  had  seen  a case  of  non-paralytic  agraphia  and 
aphasia  from  syphilitic  disease. 

Dr.  Meredith  Clymer  had  seen  several  cases  of  aphasia 
(two  at  least  following  fevers)  unaccompanied  by  paralysis. 

Dr.  Edward  C.  Seguin  cited  the  condition  described  as 
“toxic  aphasia,”  which  has  been  known  to  follow  snake-bites. 

Dr.  John  Byrne  exhibited  a new  and  compact  galvano-caus- 
tic  battery  devised  by  him,  and  demonstrated  its  thermal  power. 
He  had  ascertained  that,  although  a pair  of  elements,  of  which 
the  negative  plate  has  a surface  of,  say,  sixty  inches,  be  inca- 
pable of  heating  a platinum  wire,  the  same  plates,  if  divided 
into  a number  of  smaller  strips,  may  be  made  to  exert  quad- 
rupled thermal  power  when  immersed  in  a single  cell.  The 
battery  exhibited  consisted  of  zinc  and  carbon  plates  about 
three  and  a half  inches  long  by  an  inch  and  a quarter  wide, 
arranged  alternately  in  two  rows,  with  very  small  intervals,  the 
negatives  and  positives  being  respectively  connected  by  wires 
on  the  upper  surface  of  the  binding  plate.  The  cell  thus 
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formed,  about  three  inches  square,  was  set  in  action  by  a solu- 
tion of  sulphuric  acid  and  bichromate  of  potash,  and  sufficed  to 
render  incandescent  a stout  platinum  wire  of  medium  length. 
Two  such  cells  are  sufficient  for  any  galvano-caustic  opera- 
tion. Dr.  Byrne  also  showed  an  ingenious  method  of  coun- 
teracting polarization  of  the  plates  by  means  of  a small  hand- 
ball pump  and  flexible  tube,  whereby  air  may  be  forced  into 
the  cell  and  the  bubbles  of  hydrogen  dislodged  from  the  nega- 
tive surface. — N.  Y.  Med.  Jour.,  March,  1874. 

Mint  as  an  Anti-Galactagogue. — Dr.  Dasara  determined  to 
experiment  for  himself,  and  gives  the  details  of  a series  of 
cases  in  which  he  tried  the  effects  of  the  application  of  mint 
poultices,  made  from  the  young  sprigs,  at  different  periods 
of  lactation.  He  found : — (1.)  It  is  an  established  fact  that 
mint  has  the  power  of  suppressing  the  lacteal  secretion.  (2.)  The 
suppression  of  secretion  takes  place  at  whatever  period  of  lac- 
tation the  mint  is  employed.  (3.)  The  effect  takes  place  in  a 
very  short  space  of  time ; according  to  his  experiments  in  from 
three  to  flve  days.  (4.)  The  suppressive  action  of  mint  can  be 
localized  to  one  breast.  (5.)  No  danger,  nor  even  any  incon- 
venience arises,  either  to  the  mother  or  child,  either  from  the 
use  of  the  mint,  or  from  the  suppression  of  the  secretion.  Sig. 
Dasara  does  not  state  the  species  of  mint  he  employed. — The 
Practitioner. — New  Remedies,  Jan.  1874. 

Phytolacca  Decandra. — C.  H.  Tidd,  of  Ohio,  after  reporting  in 
the  Southern  Medical  Record  (Feb.  1874),  the  histories  of  seve- 
ral cases  treated  with  this  drug,  concludes  with  the  following 
paragraph : 

That  this  remedy  is  equal  to  potassii  iodidi  in  all  cases  of 
adenitis,  I do  not  claim,  but  that  in  certain  cases  it  has  proven 
itself  vastly  superior  in  my  hands  I well  know ; and  as  a remedy 
in  muscular  rheumatism,  and  in  some  cases  of  articular,  it  pos- 
sesses advantages  over  many  of  the  highly  vaunted  remedies  of 
the  day. 

Diabetes.— Dr.  0.  Shultzer  claims  great  success  in  the  treat- 
ment of  diabetes  under  the  free  use  of  glycerine  internally, 
with  citric  acid  and  abstinence  from  starchy  food. — New  Rem- 
edies, Jan.  1874. 
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Bromide  of  Potassium,  as  a Prophylactic  to  Mercurial 
Ptyalism.— M.  E.  Dozier,  M.  D.,  Attala,  Ala.,  says : 

Experience  with  the  bromide  of  potassium  has  induced  me  to 
abandon  the  chlorate  almost  entirely,  as  the  bromide  answers 
the  purpose  more  satisfactorily.  The  latter  not  only  relieves 
the  irritating  effects  upon  the  mucous  surfaces — but  in  addition, 
induces  soothing  and  quieting  effects,  which,  certainly  are  much 
to  be  desired. — Jour.  Mat.  Med..  March  1874. 

Preservation  of  Vaccine  Crusts. — Dr.  E.  L.  Griffin,  of  Fon- 
dulac,  Wisconsin,  in  a letter  to  the  North-  Western  Medical  and 
Surgical  Journal,  says  : Crusts  can  be  kept  good  and  reliable  by 
burying  them  in  an  open-mouthed  bottle,  in  Burnt  Alum,  well 
and  securely  corked.  This  possesses  better  than  anything  I 
know  of  the  property  of  non-absorption  of  moisture. 

Inoffensive  Sponge-Tents.— Lawson  Tait,  F.  E.  C.  S.,  in 

the  Medical  Times  and  Grazette  of  January  10th,  recommends 
the  use  of  a five  per  cent,  solution  of  oil  of  cloves  in  the  pre- 
paration of  sponge-tents,  as  a means  of  rendering  them  inoffen- 
sive and  obviating  the  danger  of  septic  peritonitis  from  their  use. 
He  finds  a tent  thus  prepared  perfectly  free  from  the  usual  dis- 
agreeable odor  after  remaining  twenty-four  hours  in  the  uterus. 

Esmarch’s  Bloodless  Operation. — In  a note  to  the  March 
No.  of  the  Richmond  and  Louisville  Medical  Journal,  Prof. 
Paul  F.  Eve  states  that  he  has  recently  resorted  to  this  opera- 
tion in  two  cases  of  necrosis  of  the  tibia,  with  perfectly  satis- 
factory results.  The  apparatus  used — tourniquet  and  all — cost 
less  than  two  dollars. 

Erichsen  on  the  Elastic  Ligature.— In  a letter  to  the  Med- 
ical Times  and  G-azette,  Mr.  John  Erichsen  characterizes  the 
use  of  Prof.  Dittel’s  elastic  ligature  as  “simply  a return  to 
mediaeval  barbarism.” — N.  Y.  Med.  Jour. 

Chloroform. — Dr.  J.  H.  Saunders  reports  [Canada  Lancet, 
March  2)  a case  of  recovery  without  vomiting  in  a man  who 
bad  swallowed  an  ounce  of  chloroform. — Phil.  Med.  Times, 
March  21,  1874. 
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Diseases  of  the  Ear,  including  the  Necessary  Anatomy  of  the 
Organ.  By  A.  D.  Williams,  M.  D.,  (Formerly  Lecturer  on 
Otology  in  the  Miami  Medical  College),  St.  Louis,  Mo.  Il- 
lustrated with  Numerous  Wood-cuts  and  one  Lithograph. 
Cincinnati:  Robert  Clarke  & Co.,  1873.  pp.  iv — 290.  8vc. 
Cloth.  Price  ^3.50. 

This  is  not  an  exhaustive,  nor,  in  our  opinion,  a systematic 
treatise,  and  does  not  supply  the  place  of  certain  other  books  as 
a text  for  beginners  or  college  students.  Unfortunately  there 
is  an  omission  of  reference  to  many  facts  marking  the  progress 
of  otology,  with  which  students  should  be  made  acquainted. 
There  is,  moreover,  in  certain  portions,  a want  of  method  in 
description,  which  is  apt  to  mislead  the  hasty,  non-attentive 
reader;  and  the  style  of  composition  is  sometimes  so  imperfect 
as  to  be  ambiguous. 

Notwithstanding  this,  the  book  under  notice  is  in  many  re- 
spects a valuable  one,  and  contains  a large  amount  of  practical 
information,  nowhere  else  to  be  found  in  one  volume — so  far  as 
we  can  now  recall — and  hence  we  can  commend  the  book  to 
physicians  who  care  little  for  purely  scientific  investigations  and 
otological  literature,  but  whose  sole  object  is  to  acquire  a know- 
ledge of  the  treatment  of  aural  diseases. 

The  author  is  evidently  a close  observer,  and  an  independent 
practitioner.  He  adopts  the  suggestions  of  others  only  when 
their  correctness  is  verified  by  his  own  experience.  He  thinks 
that  “this  is  the  first  book  of  the  kind  ever  written  in  the  West, 
so  that  it  may  be  said  to  represent  particularly  Western  ideas.” 

We  were  struck  with  the  great  anodyne  and  remedial  virtues  . 
ascribed  to  atropine  in  diseases  of  the  membrana  tympani,  in 
which  “it  seems  to  act  specifically,  * * * particularly  when 
acute.”  In  fact,  the  author  uses  a solution  of  it  (from  one  to 
five  grains  to  the  ounce  of  water),  dropped  into  the  ear  in  all 
painful  affections  of  the  organ,  and  speaks  of  it  as  being  the 
most  effectual  anodyne  of  all  in  use.  He  accidentally  prescribed 
it  in  the  first  case  in  which  he  used  it,  since  which  time  he  has 
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abandoned  all  the  other  anodynes  which  he  was  previously  in 
the  habit  of  prescribing. 

The  book  is  tastefully  gotten  up  on  tinted  paper  of  excellent 
quality,  is  quite  free  of  typographical  errors,  and  is  printed  with 
large  type.  In  short,  it  speaks  well  for  the  Publishers  in  every 
respect. 

An  American  Dictionary  of  the  English  Language.  By  Noah 
Webster,  LL.D.  Thoroughly  Revised  and  Greatly  Enlarged 
and  Improved,  by  Chauncey  A.  Goodrich,  D.D.,  &c.,  and 
Noah  Porter,  D.D.,  LL.D.,  &c.  Springfield,  Mass.:  Pub- 
lished by  G.  & C.  Merriam,  State  Street,  1874.  pp.  1840, 
quarto.  Leather.  Price  $12. 

This  is  the  latest  edition  of  the  well-known  ‘“Webster’s  Dic- 
tionary, Unabridged,”  containing  10,000  words  and  meanings 
not  in  other  dictionaries,  and  illustrated  with  3,000  engravings, 
which  give  a graphic  outline  of  the  objects  named.  This  truly 
great  w’ork  has  become  so  familiarly  known  in  every  section  of 
the  country — as  indeed  wherever  the  language  is  spoken — that 
we  purpose  merely  to  call  the  attention  of  our  readers  to  the 
fact  that  its  recent  revision  and  enlargement  fit  it  peculiarly  in 
every  way  to  the  use  of  medical  men. 

It  is  a very  great  convenience  to  have  at  hand  a dictionary  of 
the  English  language,  which  contains  so  many  medical  terms,  as 
well  defined  for  all  practical  purposes  as  we  find  them  in  medical 
dictionaries.  This  desideratum  is  happily  supplied  in  the  great 
dictionary  before  us;  and  we  call  especial  attention  to  it  for  the 
reason  that  it  happily  supplies  a demand  in  this  particular.  So 
complete  is  the  book  in  this  respect  that,  in  writing  on  medical 
subjects,  one  scarcely  need  refer  to  any  other  source  for  a satis- 
factory definition  of  any  medical  term  that  is  in  constant  use. 
The  great  distinctive  excellence  of  Webster’s  Dictionary  is  its 
unequalled  excellence  in  definitions.  In  this  respect  it  unques- 
tionably has  the  pre-eminence  over  all  the  other  confessedly 
great  English  dictionaries  of  the  world.  For  this  reason  we 
recommend  it  above  all  others  to  the  medical  profession.  In 
every  particular  this  Dictionary  approximates  perfection. 
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Transactions  of  the  Fourth  Annual  Session  of  the  Medical  So- 
ciety of  Virginia.  Held  in  Horfolk,  November  llth-14th, 
1873.  Pamphlet,  pp.  124. 

The  papers  published  in  this  volume  will  lose  none  of  their 
interest  or  value  by  comparison  with  the  Transactions  of  simi- 
larly organized  Societies  in  this  country.  The  address  by  the 
late  President,  Dr.  Harvey  Black,  and  that  by  Dr.  R.  S.  Ham- 
ilton embody  suggestions  of  special  moment  to  the  laity  as  well 
as  to  the  profession  of  this  State.  It  is  to  be  hoped  that  the 
Committee  appointed  to  take  the  suggestions  under  consideration 
will  present  a full  and  satisfactory  report  at  the  next  meeting. 

The  Supplemental  Report  on  the  Differences  Between  the 
White  and  BlacTc  Races,  by  Dr.  T.  P.  Atkinson,  ought  to  com- 
pel his  “Boston  Reviewers”  to  regret  their  former  indiscretion 
in  entering  into  a discussion  on  a subject  about  which,  from  the 
very  nature  of  things,  they  can  know  but  little. 

In  the  Report  on  the  Prevalence  of  Malarial  Fevers  in  Louisa 
County,  by  Dr.  W.  A.  Gillespie,  we  regret  to  have  to  note  an 
unfortunate  typographical  error  (not,  mentioned  in  the  errata) 
in  the  second  prescription  on  page  84.  Instead  of  Gum  Camph. 
Sj,  it  should  read  ^j.  While  this  paper  contains  no  new  recom- 
mendations, it  is  yet  of  value  in  that  it  recalls  important  facts 
too  much  overlooked  or  forgotten  in  this  new  era.  It  is,  more- 
over, of  value  in  that  it  makes  record  of  a most  singular  preva- 
lence of  malarial  fever  in  Virginia,  which,  commencing  upon 
the  banks  of  the  Potomac,  passed  southward  to  North  Carolina — 
Alexandria,  Louisa,  Amelia,  and  Nottoway  counties  being  the 
principal  points  along  the  line.  So  well  defined  was  the  track 
of  this  fever  in  Nottoway,  that,  we  are  told  hy  a practitioner  of 
that  county,  it  could  be  distinctly  mapped  out  as  a belt  of  a few 
miles  in  width.  The  attacks  in  many  instances  were  quite  sud- 
den, and  not  infrequently  fatal  in  their  results. 

Nitrite  of  Amyl  as  an  Antidote  to  Chloroform,  by  Dr.  W.  C. 
Dabney,  is  an  interesting  and  an  important  contribution,  in 
which  the  results  of  several  original  experiments  are  detailed. 
Besides  the  purpose  for  which  the  experiments  were  especially 
designed  to  accomplish,  they  are  not  to  be  disregarded  in  con- 
sidering the  vexed  question  as  to  whether  or  not  nitrite  of  amyl 
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is  a cardiac  stimulant.  With  our  view  as  to  the  nature  of 
cholera,  no  importance,  in  this  particular,  can  he  attached  to 
the,  of  late,  often  quoted  case  [Indian  Medical  Cfazette,  May, 
1873),  in  which  Dr.  D.  B.  Smith  used  nitrite  of  amyl  hypoder- 
mically with  negative  results. 

In  the  paper  on  QJiloroform  in  Obstetrical  Practice,  Dr.  A. 
M.  Fauntleroy  contributes  the  results  of  his  altogether  favora- 
ble experience.  It  brings  forward  prominently  the  several  uses 
to  which  chloroform  may  be  applied  in  the  lying-in  chamber. 
Beyond  its  intrinsic  worth,  we  are  indebted  to  this  paper  for  a 
very  profitable  discussion  occasioned  by  it,  in  which  several  gen- 
tlemen instanced  cases  in  which  chloroform  acted  unpleasantly — 
being  the  probable  cause  of  acute  mania  in  two  cases.  Without 
ranking  ourselves  as  in  any  manner  among  the  opponents  of  this 
anaesthetic,  we  can  but  think  that  its  administration  in  every 
case  of  labor  is  injudicious,  or,  at  least,  unnecessary  even  to  the 
comfort  of  the  patient.  In  a case  which  fell  under  our  observa- 
tion, its  administration  by  inhalation  very  evidently  suspended 
“the  pains”  by  inducing  a state  of  inertia  of  the  uterus — thus 
tending  to  prolong  and  otherwise  embarrass  labor.  As  soon  as 
the  chloroform  was  withheld,  the  pains  returned  and  labor  pro- 
gressed rapidly  to  a natural  delivery.  But  a point  of  practical 
interest  that  was  elicited  by  this  discussion  was  the  fact  that 
none  of  the  gentlemen  who  participated  in  it  had  ever  seen  a 
fatal  result  from  chloroform,  even  when  administered  for  general 
surgical  purposes.  (The  fatal  case  mentioned  by  Dr.  Parker 
cannot  be  taken  into  account  in  deciding  upon  the  dangers  aris- 
ing from  the  proper  exhibition  of  this  agent.)  This  we  regard 
as  a significant  fact,  for  the  combined  experiences  and  observa- 
tions of  these  gentlemen  must  aggregate  very  many  thousand 
cases. 

In  the  Report  on  Epidemics  of  Piedmont  District,  the  Com- 
mittee, Dr.  D.  A.  Langhorne,  Chairman,  gives  importance  to 
the  “horse  disease”  as  a possible  cause  of  the  greater  preva- 
lence and  fatality  of  cerebro-spinal  meningitis  in  that  section. 
Choleraic  afiFections  were  common,  and  the  country  was  threat- 
ened from  the  West  by  the  approach  of  the  terrible  monster 
itself — epidemic  cholera— which  did  reach  Abingdon.  In  Am- 
herst county,  Dr.  W.  J.  Jones  reported  through  the  Committee 
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the  prevalence  there  of  a singular  affection,  resembling  pleuro- 
dynia, lasting  from  two  to  six  days,  and  amenable  to  quinia  and 
morphia.  About  Alexandria,  Dr.  B.  Brown  speaks  of  the  un- 
usual prevalence  of  malarial  fever.  He  also  notes  the  preva- 
lence of  epidemic  diarrhoea,  or  cholerine,  and  concludes  his  part 
of  the  report  with  a history  of  variola  as  it  occurred  in  Alexan- 
dria (1873). 

We  regret  that  want  of  space  does  not  allow  us  an  oppor- 
tunity to  do  more  than  mention  other  papers  by  title,  viz : 
Saccharated  Pepsin,  by  Dr.  C.  W.  Thomas,  in  which  the  details 
of  some  experiments  are  given,  which  favor  the  use  of  this  pre- 
paration. Some  Neglected  points  in  the  Pathology  of  Typhoid 
Fever  as  furnishing  the  Proper  Indications  of  Treatment,  by 
Dr.  S.  K.  Jackson,  in  which  disease  he  thinks  ‘‘  there  is  no 
time  when  we  should  not  be  administering  some  salt  of  ammo- 
nia— the  nitrate  when  the  fever  runs  high,  the  acetate  during  the 
diarrhoea,  * * * the  carbonate  during  delirium,  if  it  occur,  * * * 
and  the  hydrocblorate”  if  obstinate  coma  sets  in ; Reports  of 
Two  Cases,  (1.)  Foreign  body  in  Rectum,  (2.)  Hepatic  Ab- 
scess (?),  by  Dr.  W.  H.  Bramblette;  and  finally.  An  Improve- 
ment on  Barnes’  and  Skene’s  Uterine  Hydrostatic  Dilators  by 
J.  St.  P.  Gibson.  The  Reports  of  cases  of  Wounds  of  the  Pelvis 
by  Drs.  S.  C.  Gleaves,  and  G.  Wm.  Semple  are  of  special  in- 
terest in  connection  with  the  paper  by  Dr.  Hunter  McGuire 
on  Grun  Shot  and  other  Wounds  of  the  Peritoneum,  which  paper 
will  be  noticed  below. 

In  connection  with  the  analysis,  elsewhere  made  in  this  Ho. 
of  the  Monthly,  of  Dr.  John  Bartlett’s  article  on  the  Ague 
Plant,  we  would  ask  the  attention  of  our  readers  to  his  letter, 
and  to  the  remarks  made  by  Drs.  A.  G.  Tebault  and  S.  K.  Jack- 
son,  (pp  24-25,  Trans.  4th  Ses.  Med.  Soc.  Va.) 

Dr.  A.  G.  Tebault,  London  Bridge,  Princess  Anne  County, 
is  the  President  elect. 

[ Advantage  is  taken  of  this  opportunity  to  state  that  a copy  of  the  Trans- 
actions has  been  sent  to  every  regular  (practising)  physician  in  Virginia 
whose  P.  0.  address  is  on  the  Society’s  Register  of  Physicians  in  Virginia; 
and,  at  the  request  of  fellows,  to  many  in  other  States.  If,  however,  any 
fellow  of  the  Society  has  not  received  a copy,  he  will  be  supplied  by  for- 
warding his  address  to  the  Editor  of  the  Va.  Med.  Monthly. J 
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Gunshot  and  other  Wounds  of  the  Peritoneum.  Bj  Hunter 
McGuire,  M.  D.,  Richmond,  (Professor  of  Surgery,  Medical 
College  of  Virginia.)  Pamphlet — pp.  12.  From  the  author. 

After  detailing  two  cases  of  gunshot  injury  of  the  peritoneum 
without  visceral  lesion.  Dr.  McGuire  alludes  to  two  other  cases 
which  have  come  under  his  ohservatior  — all  terminating  fatally, 
and  presenting  peritonitis,  with  large  quantities  of  bloody  serum 
in  the  gihdominal  cavity  as  the  pathological  conditions;  yet  in 
none  of  these  cases  was  there  perceptible  shock,  of  injury  or 
diminution  of  temperature.  Want  of  shock  is  a marked  fea- 
ture in  the  case  reported  by  Dr.  Gleaves  ( Trans.  Mh  Sess.  3Ied, 
Soc.  Pa.);  and  in  the  case  reported  by  Dr.  Semple  (loc.  cit.), 
while  we  are  told,  the  shock  was  “very  great,”  it  was  neverthe- 
less “soon  recovered  from.”  There  can  scarcely  be  a doubt, 
from  the  descriptions  given,  that  in  both  of  these  instances  the 
balls  penetrated  the  abdominal  cavities;  yet  there  is  no  evidence 
of  visceral  lesion.  These  six  observations  go  to  sustain  the  sug- 
gestion of  Dr.  McGuire,  “that  the  presence  or  absence  of  pro- 
longed shock  in  penetrating  wounds  of  the  abdomen  will  enable 
us  to  decide  the  presence  or  absence  of  visceral  injury.”  In 
looking  up  the  literature  on  this  subject  of  shock  in  abdominal 
injuries,  it  is  singular  how  often  the  records  fail  to  make  any 
mention  of  its  presence  or  duration.  But  it  is  common  to  find 
in  systematic  treatises  on  surgery  such  general  statements  as 
this:*  “This  {prolonged  shock)  is  sometimes  the  only  symptom 
which  will  enable  the  surgeon  to  diagnose  that  viscera  are  per- 
forated;” leaving  as  the  inferential  diagnosis  that,  whenever  it 
is  absent,  the  viscera  are  not  injured.  It  is  to  be  hoped  that 
future  observers  will  be  more  specific  in  recording  the  presence 
and  duration  of  shock  in  the  class  of  injuries  referred  to;  for 
should  their  experience  confirm  the  suggestions  of  Dr.  McGuire, 
a fact  will  be  established-important  in  diagnosis,  prognosis, 
and  treatment. 

But  the  main  objects  of  Dr.  McGuire’s  paper  are  to  give  the 
statement  of  Dr.  J.  Marion  Sims  if — “Septicaemia  is,  I think, 
the  great  outlet  of  life  in  ovariotomy” — a wider  range,  so  as  to 

* A Manual  of  Military  Surgery,  Prepared  for  the  Use  of  the  Confederate 
States  Army,  1863. 

t New  York  Medical  Journal,  Dec.  1872,  p.  569. 
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include  septicsemia  as  the  most  general  cause  of  death  in  gun- 
shot and  other  injuries  of  the  peritoneum  not  involving  the 
viscera;  and  to  recommend  a treatment — a modification  of  that 
proposed  by  Dr.  Sims  himself — which  will  most  probably  remove 
the  primarily  fatal  cause — drainage  of  the  peritoneal  cavity 
by  making  a free  outlet  at  the  most  dependent  point.  In  cases 
of  ovariotomy,  just  before  closing  the  abdominal  incision,  Dr. 
McGuire  recommends  that  an  opening  large  enough  to  admit  the 
point  of  the  finger,  shaped  like  a horse-shoe,  be  made  with  a 
sharp  bistoury  from  Douglass’  cul-de-sac  into  the  abdominal 
cavity;  but  instead  of  inserting  canula  or  tube,  he  recommends 
that  the  edges  of  the  opening  thus  made  be  touched  with  per- 
sulphate of  iron  to  prevent  immediate  union.  This  opening  is 
to  be  kept  from  closing  by  a double  thread  passed  through  the 
top  of  the  flap — allowing  the  ends  to  extend  beyond  the  vulva. 
Such  an  opening  would  add  nothing  to  the  dangers  of  the  ope- 
ration, and  would  heal  as  soon  as  the  thread  was  withdrawn. 
In  cases  of  gunshot  injury,  if  the  wound  is  not  so  located  as  to 
permit  of  enlargement,  for  purposes  of  drainage.  Dr.  McGuire 
would  recommend  that  a puncture  be  made  from  the  rectum  into 
the  cul-de-sac  between  this  part  and  the  bladder. 

Without  having  the  space  at  our  command  for  a more  lengthy 
notice,  we  may  state  that  we  regard  this  paper  as  a valuable 
contribution  to  surgical  science,  full  of  practical  suggestions, 
and  as  recommending  a procedure  which  is  simple  and  well- 
founded. 

The  Popular  Science  Monthly,  for  March  and  April,  pub- 
lished by  D.  Appleton  & Co.,  New  York,  comes  to  us  with  its 
full  quota  of  valuable  articles.  Its  original  and  selected  papers 
discuss  subjects  for  the  most  part  in  their  scientific,  rather  than 
in  their  theological  light  and  bearings.  The  leading  article  for 
March  is  by  Prof.  C.  H.  Hitchcock,  “On  the  World  Before  the 
Introduction  of  Life.”  It  is  written  with  the  force  and  clear- 
ness of  a scientist  who  is  a thorough  master  of  the  question, 
with  all  its  side  issues.  “Replies  to  Quarterly  Reviewers,”  by 
Herbert  Spencer,  reveals  the  wonderful  powers  of  this  writer  as 
a contestant  in  the  arena  of  polemics.  The  April  number  is  de- 
cidedly rich.  Its  papers  are  of  rare  value.  “ The  Age  of  Ice,” 
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“The  Pathology  of  the  Passions,”  “The  Evolution  and  the 
Origin  of  Life,”  are  all  admirable  discussions  of  the  subjects 
named.  There  is  no  falling  off  in  this  unique  Monthly,  but  it 
continues  to  sustain  and  even  to  improve  on  the  reputation  won 
for  it  in  its  earlier  numbers — confining  itself  to  “the  latest  in- 
terpretations of  natural  phenomena,”  with  their  practical  appli- 
cation to  science,  art,  domestic  life,  government,  “and  to  the 
better  understanding  of  the  nature  of  man.”  It  is  edited  by 
Prof.  E.  L.  Youmans,  and  is  published  at  $5  per  annum.  Its 
illustrations  are  fine. 

Catalogue  of  the  G-raduates  and  Officers  of  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York.  July,  1872. 

Published  by  the  Alumni  Association. 

In  this  Catalogue  we  find  the  names  of  many  Southerners 
who  have  attained  positions  of  prominence  in  the  profession; 
yet,  in  many  instances,  their  names  are  merely  recorded  without 
P.  0.  addresses,  or  mention  of  positions  of  honor  and  trust  held 
by  them  since  graduation.  Such  omissions  might  be  miscon- 
strued ; we  therefore  take  pleasure  in  publishing  the  request  that 
each  graduate  will  at  once  communicate  to  the  Secretary  of  the 
Alumni  Association  (Chas.  Inslee  Pardee,  M.D.,  JIo.  72  West 
35th  st..  New  York)  answers  to  the  following  questions — which 
information  will  be  published  in  subsequent  editions  of  the  Cat- 
alogue : 

1.  Name  in  full? 

2.  Post-office  address? 

3.  Names  and  dates  of  literary  degrees? 

4.  Places  of  honor  and  trust  held  since  graduation;  i.  e.,  held 
by  virtue  of  professional  attainments — not  places  political  or 
social — giving  dates  of  appointments  and  terms  of  service? 

5.  Information  of  deceased  graduates,  including,  if  possible, 
their  names  in  full,  places  of  honor  and  trust  held,  etc. ; and 
the  time,  place  and  cause  of  death  ? 

Annual  Report  of  the  Baltimore  Eye  and  Ear  Institute.  Ju- 
lian J.  Chisholm,  M.D.,  &c..  Surgeon  in  Charge. 

Of  the  2,15t)  persons  treated  at  this  Institute  during  the  past 
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year,  l,58l  were  sulfering  from  diseases  of  the  eye,  and  615 
from  diseases  of  the  ear.  Of  the  total  number  of  patients,  more 
than  2,000  were  from  the  Southern  States.  Several  interesting 
clinical  reports  are  appended,  which  would  well  repay  perusal. 

Annual  Address  before  the  Alumni  Association  of  the  Univer- 
sity of  the  City  of  New  York  (Medical  Department),  March 
4th,  1873.  By  S.  S.  Satchwell,  A.M.,  M D.,  of  N.  C. 

The  Institution  at  which  this  address  was  delivered  being  our 
Alma  Mater,  we  have  derived  great  pleasure  in  following  Dr. 
Satchwell  through  every  line.  The  first  portion  is  devoted 
chiefly  to  recalling  his  recollections  of  New  York,  the  Univer- 
sity and  its  associations.,  A wider  range  is  taken  in  the  latter 
part  of  the  address,  from  which  portion  we  have  taken  the  lib- 
erty of  making  one  of  our  selections  for  this  number. 

Medical  and  Pharmaceutical  Notes.  By  Ed.  R.  Squibb,  M.D., 
Brooklyn,  N.  Y.  (Republished  from  Proceedings  of  the  Amer- 
ican Pharmaceutical  Association).  pp.  66.  From  the  author. 

These  Notes  contain  articles  On  the  Preservation  of  Hypoder- 
mic Solutions  (from  which  we  have  made  extracts  in  this  num- 
ber), Ergot  and  its  Preparations,  Rhubarb,  Physicians  Pocket 
Cases,  Buying  Alcohol  and  Distilled  Spirits,  and  A Creneral 
Apparatus  Stand.  They  are  all  valuable  and  interesting,  as 
are  most  of  the  productions  of  Dr.  Squibb. 

Annual  Announcement  and  Circular.  Long  Island  College 
Hospital.  Session  1873-4. 

The  regular  term  of  lectures  in  this  College  commenced  March 
4th,  1874,  and  will  end  the  last  week  in  June.  Of  the  42  grad- 
uates of  the  session  1872-3.  none  were  from  the  South. 

We  have  received  (too  late  for  notice  in  this  number)  from 
John  M.  Woodworth,  M.  D.,  the  Annual  Report  of  the  Su- 
pervising Surgeon  of  the  Marine  Hospital  Service  of  the  United 
States,  for  the  Fiscal  Year  1873,  which  includes  Contributions 
to  the  Study  of  Yellow  Fever,  also  received  in  separate  form, 
from  J.  M.  Toner,  M.D. 
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RICHMOND  ACADEMY  OF  MEDICINE. 

[The  regular  meetings  of  the  Academy  are  held  on  the  first 
and  third  Thursday  nights  of  each  month  in  its  hall,  adjoining 
that  of  the.  Young  Men’s  Christian  Association,  Nos.  817  and 
819  Main  street. 

We  are  indebted  to  the  Secretary,  Dr.  H.  H.  Levy  for  the  re- 
ports here  given  of  the  Proceedings. — Ed  ] 

At  the  meeting  held  March  5th  (the  President,  Dr.  J.  S. 
Wellford  in  the  chair).  Dr.  H.  V.  Gray  was  elected  to  member- 
ship. 

At  the  request  of  Dr.  F.  B.  Watkins,  Dr.  Edwards  read  a 
letter  which  Dr.  Watkins  had  received  from  Prof.  James  L. 
Cabell,  University  of  Virginia,  in  answer  to  a personal  inquiry 
as  to  his  experience  with  Oxygen  Gas  as  a Remedy  in  Disease, 
which  communication  is  published  in  full  in  this  number. 

In  remarking  upon  this  letter.  Dr.  Watkins  took  occasion  to 
present  a copy  of  the  Essay  by  Dr.  Andrew  Smith,  to  which 
reference  is  made  in  Dr.  Cabell’s  letter,  and  in  which  are  cuts 
of  the  apparatus,  &c.,  employed  by  Dr.  Smith. 

Dr.  J.  L.  Powell  read  a paper  on  the  Qausey  Prevention,  and 
Treatment  of  Typhoid  Fever.  The  disease  is  probably  in  some 
way  due  to  defective  drainage.  He  believes,  moreover,  that 
there  is  an  intimate  relation  between  malarial  and  typh-fevers — 
sometimes  appearing  as  cause  and  effect.  In  treatment,  “ meat 
extracts”  have  been  too  much  relied  on. 

Dr.  M.  L.  James  differed  in  opinion  as  to  the  existence  of  the 
intimate  relation  between  malarial  and  typhoid  fever.  In  the 
cities,  he  thought,  typho-malarial  was  the  prevalent  disease, 
whereas  in  the  country  there  are  usually  no  typhoid  complica- 
tions in  cases  of  malaiual  fever. 

Dr.  F.  B.  Watkins  reported  the  case  of  a lady,  set.  28,  who, 
during  her  pregnancy  (which  occurred  three  months  after  mar- 
riage), suffered  so  much  pain  in  the  left  ovarian  region,  that 
sometimes  she  had  to  take  as  much  as  two  grains  of  morphia 
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four  times  daily  to  obtain  relief.  Miscarried  at  the  sixth  month; 
but  the  pain  in  the  side  continued,  and  there  was  no  apparent 
diminution  in  the  size  of  the  abdomen.  Ovarian  dropsy  being 
the  diagnosis,  she  was  tapped  to-day,  and  one  and  a half  or  two 
gallons  of  fluid  drawn  off.  The  operation  demonstrated  the 
cysts  to  be  raultilocular.  The  disease  was  rapid  in  development, 
for  there  was  no  sign  or  symptom  pointing  to  ovarian  trouble 
before  her  pregnancy,  and  he  thought  the  size  and  shape  of  the 
abdomen  after  the  miscarriage  worthy  of  remark. 

Dr.  W.  W.  Parker  mentioned  the  case  of  a woman,  set.  25, 
who  consulted  him  on  account  of  a difficulty  in  swallowing,  es- 
pecially fluid;  sulFered  much;  pulse  intermittent.  The  action 
of  an  emetic  prescribed  brought  up  about  a pint  of  mucus,  and 
a piece  of  chicken  skin,  several  inches  long,  which  must  have 
been  in  the  stomach  for  two  wmeks,  as  she  had  eaten  no  chicken 
for  that  length  of  time.  She  had  no  trouble  for  several  days 
after  eating  the  chicken.  The  emesis  perfectly  relieved  her. 

Dr.  Thos.  P.  Atkinson  (visiting  member  from  Amelia  Co.,  Va.) 
related  a case  of  a similar  character  that  had  come  under  his  ob- 
servation years  ago,  in  which  the  offending  substance  was  the 
pulp  of  an  orange,  which  had  doubtless  remained  in  the  stomach 
for  a year. 

Dr.  W.  W.  Parker  mentioned  the  case  of  a boy  who  suffered 
for  nine  days,  and  suddenly  recovered  upon  passing  at  stool  the 
pulpy  part  of  an  orange  which  he  had  eaten. 

Dr.  C.  Tompkins  refei’red  to  a case  of  tetanus,  in  which  large 
doses  of  calabar  bean  were  used  without  effect.  This  case  is  re- 
ported in  full  in  this  number. 

Dr.  W.  W.  Parker  described  the  case  of  a boy  who  had  a 
chill  without  recurrence.  On  the  fourth  day  thereafter,  he  was 
called  again  to  the  boy,  who  was  lying  on  his  back,  would  not 
move,  was  listless;  pulse  100;  temperature  low;  abdomen  tym- 
panitic. The  symptoms  led  him  to  diagnose  typhoid  fever,  and 
to  give  a grave  prognosis.  The  next  day  the  patient  was  up, 
with  good  appetite,  and  really  well.  What  was  the  disease? 

After  some  routine  business,  the  meeting  adjourned. 

The  meeting  of  March  19th  'President  in  the  chair)  was 
chiefly  occupied  with  ethical  questions. 
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Dr.  L.  S.  Joynes,  Chmn.,  presented  the  report  of  the  Com- 
mittee on  Public  Health  for  February,  showing  a decrease  in 
mortality  during  that  month  as  compared  with  the  mortality  of 
the  same  month  during  the  previous  year,  when  there  were  20 
deaths  from  variola  and  measles — none  this  year. 

Dr.  J.  G.  Cabell  remarked  that  there  were  portions  of  the 
city  in  which  the  soil  seems  to  be  almost  continually  saturated — 
and  these  localities  are  known  by  the  prevalence  of  malarial 
diseases.  He  thinks  that  culverts  of  uncemented  tiles,  instead 
of  brick  or  granite,  should  be  used  in  their  construction  in  these 
localities.  He  asked  members  to  note  the  effect  upon  health  of 
laying  culverts. 

Adjourned. 


NEW  YORK  ACADEMY  OF  MEDICINE.* 

At  the  meeting  March  5th  (the  President,  Dr.  Austin  Flint, 
in  the  chair).  Dr.  J.  Lewis  Smith  said,  regarding  Bromide  of 
Potassium,  that  experiments  as  well  as  clinical  experience  had 
pointed  out  two  main  effects:  (1)  Contraction  of  arterioles  and 
venules;  (2)  Diminution  of  reflex  irritation.  It  is  not  poison- 
ous in  large  doses.  Long  continued,  however,  it  develops  bro- 
mism,  and  sometimes  in  children  transient  stomatitis,  gastritis, 
&c. — possibly  due  to  impurities  of  the  drug,  as  chlorides  and 
sulphates  have  been  detected  in  some  specimens.  If  necessary 
to  give  it  to  patients  with  derangements  of  the  alimentary  canal, 
mucilaginous  menstrua  should  be  used.  Though  eliminated  by 
the  kidneys  chiefly,  and  by  the  skin,  the  amount  excreted  is  in 
small  proportion  to  that  administered.  The  carbuncles  and  cu- 
taneous lesions — sometimes  the  results  of  its  very  long  use — are 
probably  due  to  its  excretion  by  the  skin. 

Bromism  is  manifested  by  vertigo,  dilated  pupils,  muscular 
debility,  and  a condition  of  reeling  as  if  the  patient  was  drunk. 
One  drachm  doses,  given  for  a iveek,  caused  in  a patient  a want 
of  the  power  of  co-ordination  in  the  muscles  of  the  lower  ex- 
tremities. A case  is  recorded  where  four  grains  caused  numb- 
ness of  the  muscles. 

In  infantile  convulsions.  Bromide  of  Potassium  is  more  cer- 


* Compiled  from  the  Medieal  and  Surgical  Reporter. 
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tain  than  assafcetida,  and  not  so  dangerous  as  chloral,  nor  does 
it  stupefy  the  patient.  It  also  lessens  the  irritation  of  children; 
and  used  in  dentition,  it  frequently  obviates  the  necessity  of  the 
gum  lancet.  Also  in  whooping-cough  and  in  severe  cases  of 
eruptive  fever  with  a tendency  to  reflex  irritation,  it  is  especially 
serviceable.  From  its  eflect  on  the  sensual  organs,  it  is  indi- 
cated in  nocturnal  emissions  and  in  masturbation.  It  is  about 
the  only  remedy  that  promises  any  relief  in  incipient  meningi- 
tis. It  is  more  serviceable  in  the  epilepsy  of  children  than  in 
those  of  riper  years,  because  it  is  more  generally  given  at  the 
outset  of  the  disease.  Beghie  has  used  it  advantageously  in 
croup.  Reynolds  advises  it  as  a calmative  to  the  nervous  sys- 
tem in  night  terrors  and  for  somnambulists. 

Dr.  E.  R.  Squibb  thought  that  in  the  treatment  of  epilepsy, 
bromism  should  be  reached,  and  the  remedy  still  continued. 
Forty-five  grains  three  times  daily  will  usually  cause  bromism  in 
ten  or  fifteen  days.  We  may  detect  but  little  relief  until  after 
three  or  six  months.  In  one  case,  it  was  continued  for  three 
years  before  benefit  resulted.  To  lessen  the  disagreeable  taste, 
it  may  be  given  in  a draught  of  ice-water — the  cold  dulling  the 
sensibilities  of  the  taste. 


The  Medical  Society  of  the  State  of  HTew  York  convened 
February  3d,  ult.,  in  Albany,  and  continued  in  session  for  three 
days.  Many  important  papers  were  presented.  The  Legislature 
having  refused  to  make  any  appropriation  for  the  purpose, 
the  Society  determined  hereafter  to  publish  its  own  volume  of 
Transactions.  The  Cash  prize  was  awarded  to  Dr.  Cruse,  of 
Tarrytown.  Dr.  George  J.  Fisher  was  elected  President,  and 
Dr.  Wm.  H.  Bailey,  of  Albany,  continued  as  Secretary. 

We  do  not  understand  why  fraternal  delegates  were  not  ap- 
pointed to  the  Medical  Society  of  Virginia,  when  it  had  hy  offi- 
cial request  appointed  delegates  to  attend  the  New  York  So- 
ciety. We  know  that  the  Virginia  Society  in  return  extended 
an  invitation  for  the  New  York  Society  to  send  delegates  to 
meet  at  the  fifth  annual  session  next  fall  in  Abingdon,  Va.  If 
the  omission  on  the  part  of  the  New  York  Society  was  an  acci- 
dental oversight,  we  hope  the  error  wdll  be  corrected  at  once, 
and  that  the  delegates  will  be  announced. 
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SALUTATORY. 

It  is  not  without  some  degree  of  trepidation  that  we  enter 
upon  the  duties  and  responsibilities  of  the  editorial  management 
of  a medical  journal,  to  be  conducted  in  the  interests  of  a pro- 
fession unequalled  by  any  other  in  many  of  its  relations  to  sci- 
ence and  to  society.  The  delicacies  and  difficulties  of  our  new 
position  are  enhanced  by  the  fact  that,  without  experience  in 
Jhis  department  of  public  service,  we  have  undertaken  the  con- 
duct of  the  Medical  MontJdy  at  a time  when  the  science  of  med- 
icine is  making  its  most  rapid  advances — demolishing  hoary 
errors,  exploding  long-established  theories,  and  planting  itself, 
impregnahly,  upon  well-tested  principles  as  its  only  accepted 
foundation;  and  at  a period  when,  with  unprecedented  rapidity, 
it  is  marching  forward  in  the  discovery  and  application  of  new 
remedies,  and  displaying  a mastery  over  disease  unparalleled  by 
any  previous  period  in  the  history  of  medicine. 

As  an  additional  ground  of  hesitation  and  apprehension,  we 
have  the  fact  before  us  that  signal  failures  have  been  made,  in 
our  latitude,  in  the  effort  to  establish  medical  periodicals  of  a 
high  grade.  Nor  are  we  insensible  of  the  fact  that  we  incur 
pecuniary  hazard  in  this  adventure.  . But,  impressed  as  we  are 
by  the  conviction  that  there  is  room  for  a publication  of  the 
character  that  we  have  projected,  and  an  imperious  demand  for 
it,  to  serve  the  profession  in  Virginia,  North  Carolina,  and  the 
neighboring  States,  we  have  assumed  to  undertake  the  hazard- 
ous enterprise,  feeling  confident  that  the  esprit  de  corps,  backed 
by  the  talent  and  writing  ability  of  the  medical  profession  in 
the  Southern  States,  will  rally  to  the  support  of  the  Editor  in 
his  somewhat  perilous  attempt  to  serve  the  profession. 

Already,  wo  are  most  happy  to  say,  we  have  received  cheer- 
ing promises  of  co-operation  and  support  from  a number  of  the 
ripest  scholars,  the  ablest  writers,  the  most  distinguished  sur- 
geons, and  the  most  successful  practitioners  within  the  bounds 
of  the  field  which  we  specially  propose  to  occupy.  The  learning 
and  the  ability  are  at  hand  to  enrich  the  pages  of  a medical 
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monthly  with  articles  of  the  highest  and  rarest  value.  With 
these  resources,  which  will  be  laid  under  contribution  to  our 
effort,  we  enter  upon  our  work  with  hope. 

Our  Monthly  is  entirely  independent.  It  is  not  gotten  up  in 
the  interests  of  any  particular  medical  college,  or  other  institu- 
tion or  corporation,  hut  is  the  patron  of  all  that  are  deserving 
of  commendation.  The  object  will  be  to  keep  it  up  to  a high 
tone,  and  fully  abreast  with  the  best  journals  of  its  grade  and 
character. 

Articles  of  merit  will  be  accepted  and  published,  irrespective 
of  the  localities  from  which  they  may  emanate. 

With  such  objects  as  are  here  proposed,  is  it  presumptuous  to 
solicit  the  patronage  of  the  medical  profession  ? This  we  ven- 
ture to  do,  especially  as  this  is  the  only  medical  journal  in  this 
State  (the  Virginia  Olinical  Record  having  been  discontinued). 
And  now,  respectfully  asking  a little  indulgence  on  the  part  of 
our  subscribers  until  we  can  get  our  work  fully  in  hand,  we  ad- 
dress ourselves  to  the  untried  experiment  before  us,  confident  of 
success,  if  devotion  to  our  undertaking  can  achieve  such  a re- 
sult. 


VIRGINIA  STATE  BOARD  OF  HEALTH. 

For  the  past  two  years  this  Board  has  maintained  its  organi- 
zation at  the  pecuniary  cost  of  its  members — no  part  of  the 
necessary  expenses,  even  in  the  discharge  of  duties  imposed  by 
the  State  itself,  being  paid  from  the  public  fund.  The  Board 
has  submitted  to  this  imposition  for  so  long  a while  simply  be- 
cause of  popular  ignorance  as  to  its  functions  and  aims;  and 
because  of  the  hope  indulged  that,  within  this  period,  legisla- 
tors, at  least,  would  inform  themselves  of  the  nature  of  the  du- 
ties required  of  the  Board,  appreciate  their  importance  to  public 
welfare,  and  be  led  to  make  such  an  appropriation  as  ^vould  in- 
sure successful  operation. 

To  supply  the  data  upon  which  correct  estimates  of  the  value 
of  such  an  organization  might  be  based,  sufficient  facts  and  in- 
controvertible arguments  have  been  presented  in  each  of  the 
Annual  Reports,  published  in  the  volumes  of  Annual  Reports 
of  Officers,  Boards  and  Institutions  of  the  Commonwealth  of 
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Virginia'’  for  the  years  1872  and  1873  respectively.  The  first 
of  these  reports  was  prepared  by  the  distinguished  President  of 
the  Board,  Dr.  James  L.  Cabell,  and  the  second  by  the  no  less 
competent  and  fortunately  selected  Secretary,  Dr.  Levin  S. 
Joynes.  A copy  of  each  Report  was  placed  in  the  hands  of 
each  Legislator  on  taking  his  seat  in  the  General  Assembly,  in 
the  just  expectation  that  he  would  at  least  read  the  reports  upon 
which  he  is  to  vote.  But  notwithstanding  all  this,  we  have  reason 
to  regret  that  there  are  not  a few  in  the  Legislature  who,  when 
approached  even  at  this  late  day  of  the  session,  are  ignorant  of 
the  fact  that  there  is  so  much  as  a Board  of  Health  in  exist- 
ence, and  acknowledge  that  they  know  nothing  of  its  objects,  or 
of  the  benefits  to  be  derived  from  it  were  it  properly  endowed. 

The  only  possible  source  of  opposition  to  the  establishment 
of  competent  boards  in  every  State,  can  spring  alone  from  igno- 
rance as  to  the  meaning,  scope  and  advance  of  State  Medicine 
as  an  independent  branch  of  science. 

As  to  the  question  of  pecuniary  cost  of  sustaining  such  boards, 
indisputable  facts  in  great  number  might  be  cited,  the  bare  men- 
tion of  some  of  which  ought  to  be  enough  to  prove  the  flimsy 
foundation  of  such  an  objection.  No  fact  of  the  experimental 
sciences  is  susceptible  of  clearer  demonstration  than  that  many 
of  the  fatal  epidemics  which  spread  over  the  land  can  be  throt- 
tled in  their  inception  or  stayed  in  their  progress  by  well-timed 
and  systematic  effort.  They  are,  then,  to  be  classed  among  the 
preventable  causes  of  death.  Suppose  that  only  one  such  epi- 
demic— cholera,  for  example — is  prevented  or  even  rendered 
less  fatal  by  half,  does  it  need  an  argument  to  convince  any  one 
of  the  large  sums  of  money  which  would  be  saved  to  the  com- 
munity? Let  the  reader  calculate  the  cost  of  an  epidemic  to  a 
State.  The  strongest  of  life  insurance  companies  might  be 
bankrupted:  and  it  is  in  recognition  of  this  fact  that  the  In- 
surance Advocate  of  this  city — the  only  journal  in  the  South 
which  specially  represents  the  claims  of  these  corporations — has 
been  so  earnest  an  advocate  of  the  adoption  of  the  measures 
proposed. 

Then  look  at  the  ruiii  of  commercial  interests  in  general. 
The  injuries  inflicted  in  this  respect  upon  Memphis  and  Shreve- 
port cannot  be  speedily  repaired.  During  the  reigns  of  terror 
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last  year,  who  would  have  dared  to  have  established,  or  even 
have  continued  in  commercial  relations  with  either  of  these 
cities?  Instead  of  maintaining  their  thrifty  business  relations, 
they  at  once,  by  their  own  negligence  in  great  part,  became  the 
proper  objects  of  the  charitable  gifts  of  the  country.  Would  it 
not  have  been  economy  in  either  of  these  cities  alone  to  have 
paid  the  entire  expense  necessary  for  maintaining  a board  of 
health  competent  to  plan  and  to  execute? 

We  write  these  axiomatic  statements  at  this  time  because  a 
bill  is  before  the  Virginia  Legislature  asking  for  an  appropria- 
tion to  maintain  the  Board  of  Health;  and  we  understand  that 
the  question  of  cost  is  the  only  one  to  be  feared.  Yet,  unless 
some  appropriation  suflScient  to  meet  the  necessary  expenses  is' 
made,  it  is  unreasonable  to  expect  that  the  members  of  tbe 
Board  can  much  longer  submit  to  such  an  imposition  as  it  has 
borne  so  long  in  patience. 

In  the  event  of  the  failure  of  the  passage  of  the  bill  already 
favorably  recommended  by  the  committee  of  the  Senate,  who 
would  be  the  suffei’ers?  Certainly  not  the  members  of  the 
Board,  for  they  would  not  derive  any  pecuniary  benefit  from 
it;  nor  would  physicians  in  general  be  the  injured  class,  for 
they  must  depend  upon  the  prevalence  of  disease  in  order  to 
earn  their  livelihood.  The  noble  physician  who  advocates  the 
proposed  measure  steps  upon  a platform  above  sordid  or  selfish 
aims,  and  looks  rather  at  the  protection  of  his  patients  from 
disease,  suffering  and  death. 

We  trust  that  in  our  next  nurnber  we  will  be  able  to  announce 
that  an  appropriation  has  been  made  in  accordance  with  the 
recommendation  of  the  Senate  committee,  which,  though  not 
sufficient  to  enable  the  Board  to  do  what  it  desires  to  do,  will 
yet  enable  it  to  make  a commencement. 


AMERICAN  MEDICAL  ASSOCIATION. 

The  twenty-fifth  annual  session  will  be  held  in  the  city  of 
Detroit,  Mich.,  on  Tuesday,  June  2d,  1874,  at  11  A.  M. 

“Papers  appropriate  to  the  several  sections,  in  order  to  secure 
consideration  and  action,  must  be  sent  to  the  Secretary  of  the 
appropriate  section  at  least  one  month  before  the  meeting  which 
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is  to  act  upon  them.  It  shall  he  the  duty  of  the  Secretary  to 
whom  such  papers  are  sent,  to  examine  them  with  care,  and, 
with  the  ‘advice  of  the  Chairman  of  the  section,  to  determine 
the  time  and  order  of  their  presentation,  and  give  due  notice  of 
the  same.  * * ^ * ” — By-Laws,  Art.  II.,  Sect.  5. 

The  following  are  the  Secretaries  of  the  several  sections : 
Practice  of  Medicine,  Materia  Medica,  and  Physiology,  Dr. 
Geo.  E.  Frothingham,  Ann  Arbor,  Mich.;  Obstetrics  and  Dis- 
eases of  Women  and  Children,  Dr.  Montrose  A.  Pallen,  St. 
Louis,  Mo.;  Surgery  and  Anatomy,  Dr.  Alonzo  Garcelon,  Lew- 
iston, Me. ; Medical  Jurisprudence,  Chemistry,  and  Psychology, 
Dr.  E.  Lloyd  Howard,  Baltimore,  Md. ; State  Medicine  and 
Public  Hygiene,  Dr.  A.  B.  Stuart,  Winona,  Minn. 

The  following  Committees  are  expected  to  report:  On  Culti- 
vation of  the  Cinchona  Tree,  Dr.  L.  J.  Deal,  Penn.,  Chmn. ; 
on  the  Treatment  of  Fractures,  Dr.  L.  A.  Sayre,  N.  Y.,  Chmn.; 
on  Gynaecology,  Dr.  M.  A.  Pallen,  Mo.,  Chmn.;  on  some  Dis- 
eases Peculiar  to  Colorado,  Dr.  J.  Eisner,  Col.,  Chmn. ; on  Rank 
of  Medical  Corps  of  the  Army,  Dr.  J.  M.  Keller,  Ky.,  Chmn.; 
on  Prize  Essays,  Dr.  G.  K.  Johnson,  Mich.,  Chmn. ; on  the 
Progress  of  Otology,  Dr.  D.  B.  St.  John  Roosa,  N.  Y.,  Chmn.; 
on  American  as  compared  with  Foreign  Winter  Cures,  Dr.  H. 
R.  Storei’,  Mass.,  Chmn.;  on  Railroad  Injuries,  Dr.  W.  F. 
Peck,  Iowa,  Chmn.;  on  the  Therapeutics  of  Ammonia,  Dr.  P. 
J.  Farnsworth,  Iowa,  Chmn.;  on  the  Relation  of  Physiology  to 
the  Practice  of  Medicine,  Dr.  E.  W.  Gray,  111.,  Chmn.;  on 
Puerperal  Fevei’,  Dr.  W.  0.  Smith,  Ky.,  Chmn.;  on  the  Legal 
Relations  of  Moral  Insanity,  Dr.  E.  Lloyd  Howard,  Md.,  Chmn. 

The  followino;  are  among  the  amendments  to  the  Plan  of  Or- 
ganization  to  be  acted  upon:  By  Dr.  N.  S.  Davis,  Illinois — 
Strike  out  the  second  paragraph  of  Art.  II.  and  insert  the  fol- 
lowing: 

“The  delegates  shall  receive  their  appointment  from  perma- 
nently organized  State  Medical  Societies,  and  such  County  and 
District  Medical  Societies  as  are  recognized  by  representation  in 
their  respective  State  Societies,  and  from  the  Medical  Depart- 
ment of  the  Army  and  Kavy  of  the  United  States.” 

Also,  strike  out  the  fourth  paragraph  of  same  Article,  and 
insert : 
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‘‘Each  State,  County,  and  District  Medical  Society,  entitled 
to  representation,  shall  have  the  privilege  of  sending  to  the  As- 
sociation one  delegate  for  every  ten  of  its  regular  resident  mem- 
bers, and  one  for  every  additional  fraction  of  more  than  half 
that  number. 

“The  Medical  Staffs  of  the  Army  and  Navy  shall  be  entitled 
to  four  delegates  each.” 

By  Dr.  A.  S.  Maxwell,  of  Iowa:  ^‘‘Resolved,  That  in  view 
of  the  many  and  important  duties  imposed  upon  the  Nominating 
Committee,  the  Medical  Society  of  each  State  and  Territory 
that  elects  delegates,  be  requested,  when  selecting  delegates,  to 
nominate  one  member  of  such  delegation  as  their  member  of 
the  nominating  committee,  and  also  designate  the  mode  of  fill- 
ing vacancies.” 

Secretaries  of  all  medical  organizations  that  have  adopted  tne 
Code  of  Ethics  are  respectfully  requested  to  forward  to  the  Per- 
manent Seci’etary,  Dr.  Wm.  B.  Atkinson  (No.  1400  Pine  st., 
Philadelphia),  a complete  list  of  their  Officers,  with  their  Post- 
office  addresses,  and  the  number  of  their  members  in  good  stand- 
ing. This  is  the  only  guide  for  the  Committee  of  Arrangements 
in  determining  as  to  the  reception  of  delegates.  It  Avill  enable 
the  Permanent  Secretary  to  present  a correct  report  of  the 
medical  organizations  in  fellowship  with  the  Association. 


MEDICAL  COLLEGE  OF  VIRGINIA. 

The  Nineteenth  Commencement  Exercises  of  this  Institution 
were  held  in  this  city  on  the  night  of  March  4th,  1874.  Long 
before  the  hour  for  the  order  of  exercises  to  commence.  Assem- 
bly Hall  was  crowded  to  its  utmost  capacity  with  one  of  the 
most  fashionable  and  intelligent  audiences  ever  gathered  to- 
gether in  an  audience-room  in  this  city.  On  the  stage  were 
seated  many  prominent  gentlemen,  besides  members  of  the 
present  and  a number  of  the  old  Faculty. 

At  8 o’clock  Rev.  Churchill  Gibson,  assistant  rector  of  St. 
James’  church,  offered  up  prayer;  after  which,  McCann’s  band 
played  that  sweet  and  melodious  air,  “Sweet  spirit,  hear  my 
prayer.”  Dr.  J.  B.  McCaw,  Dean  of  the  Faculty,  then  made 
a brief,  though  happy  and  pertinent  valedictory  address,  at  the 
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close  of  which  he  called  the  following-natned  gentlemen,  who 
were  graduates,  to  the  front  of  the  stage  and  presented  them 
their  diplomas: 

Medicine:  James  A.  Brown,  Jr.,  Powhatan  county,  Va.; 
Walter  D.  Burfoot,  Richmond;  Arthur  G.  Cabell,  Richmond; 
John  H.  Cowden,  Boone  county.  Mo.;  William  R.  Cowden, 
Boone  county,  Mo. ; William  H.  Ci’afford,  Warwick  count}^  Va. ; 
Albert  G.  B.  Dunn,  Missouri;  William  R.  Dufphey,  Grayson 
county,  Va. ; Allibert  E.  Edwards,  King  William  county,  Va. ; 
Wm.  A.  Nance,  Charles  City  county,  Va. ; Rives  Tatum,  Ches- 
terfield county,  Va. ; R.  Temple  Walker,  King  & Queen  county, 
Va. ; J.  Wistar  Walke,  Chesterfield,  county,  Va. ; George  T. 
Walker,  King  & Queen  county,  Va. 

Pharmacy : Judson  Cunningham,  Jas.  F.  Crane,  and  Olive 
A.  Hawkins,  of  Virginia. 

Rev.  J.  L.  M.  Curry,  D.  D , was  then  introduced,  and  deliv- 
ered the  annual  address.  His  advice  to  the  graduates  was  good 
and  well-timed,  and  his  language  was  chaste  and  striking.  He 
pointed  out  as  among  the  requisites  to  success,  assiduous  appli- 
cation, honorable  ambition,  courage,  gentlemanly  manner,  and 
religion. 

The  occasion  was  in  every  respect  a most  agreeable  and  en- 
couraging one.  We  trust  that  the  enthusiasm  manifested  may 
be  the  forerunner  of  greater  success  than  has  ever  been  achieved. 

And  why  should  not  the  College  be  Avell  sustained?  It  is  fa- 
vorably located  in  a large  and  rapidly-growing  Southern  city, 
with  daily-increasing  facilities  for  practical  studies  and  clinical 
observations;  and  it  has  beside  an  able  corps  of  professors,  who 
avail  themselves  of  every  opportunity  .to  impart  instruction  to 
their  respective  classes. 

We  are  pleased  to  learn  that  the  Summer  School  is  now  in 
session,  with  the  usual  number  of  students. 


Florida  State  Medical  Society. — A well-attended  prelimi- 
nary meeting  of  the. physicians  of  Florida  convened,  January 
14th,  1874,  at  Jacksonville,  for  the  purpose  of  organizing  a 
State  Medical  Society.  Officers  for  the  ensuing  year  were 
elected. 
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THE  SIAMESE  TWINS. 

The  examination  of  this  lusus  naturce  is  at  an  end.  And 
from  the  tone  of  the  subjoined  extract  from  the  Medical  and 
Surgical  Reporter^  we  fear  that  nothing  but  imperfect  reports 
of  the  examination  'will  come  to  light.  In  our  efforts  to  obtain 
the  latest  information  regarding  the  autopsy,  we  have  felt  the 
disappointment  alluded  to.  But  knowing  nothing  of  the  cir- 
cumstances we  forbear  comment. 

The  Last  oe  the  Siamese  Twins. — The  bodies  of  the  Siam- 
ese Twins  were  removed  from  the  College  of  Physicians  and 
Surgeons  on  March  20th,  by  Messrs.  Christopher  and  Diogones 
Bunker,  sons  of  the  deceased,  who  took  charge  of  them,  intend- 
ing to  convey  them  to  Mount  Airy,  North  Carolina,  where  they 
will  be  interred.  The  Messrs.  Bunker  deny  the  reports  which 
have  been  circulated,  to  the  effect  that  the  scientific  commission 
who  performed  the  autopsy  on  the  bodies  were  obliged  to  pay  a 
sum  of  money  to  the  family  for  the  privilege,  and  state  that  the 
family  have  no  intention  whatever  of  allowing  the  bodies  to  be 
exhibited  for  money,  and  to  that  end  will  endeavor  to  have  the 
effect  of  the  embalming  fluid  now  in  the  bodies  destroyed. 

A general  disappointment  is  manifested,  both  at  home  and 
abroad,  at  the  slip-shod  and  imperfect  way  in  which  the  autopsy 
of  the  Siamese  Twins  was  reported. 

This  comes  of  letting  a matter  of  science  be  made  a catch- 
penny item  by  a sensational  medical  paper,  confessedly  anxious 
to  advertise  itself  “in  any  way.” 

The  College  of  Physicians  of  this  city  was  thus  led  into  a 
discreditable  snare;  and  now  the  rumor  is  that  the  regular  organ 
of  that  body  declines  to  exhibit  the  Siamese  in  its  reoular  report 
of  the  Proceedings  of  the  College.  The  Fellows  naturally  feel 
as  if  they  had  been  sold  cheap. 


OUR  ADVERTISEMENTS. 

Every  advertisement  in  this  number  has  been  solicited  from 
parties  that  we  ourselves  can  commend,  or  that  have  been  rec- 
ommended to  us  by  responsible  friends.  We  therefore  take 
pleasure  in  calling  special  attention  to  each  of  them,  with  the 
remark  that  we  believe  that  whoever  may  favor  any  of  the 
firms  herein  advertised  with  their  patronage  will  have  no  occa- 
sion to  regret  the  move. 

We  invite  the  attention  of  our  readers  to  the  advertisement 
of  the  Virginia  Medical  Monthly,  to  be  found  on  the  third  page 
of  the  cover. 
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Hedical  Legislation. — The  Kentucky  Legislature  has  lately 
passed  a law  requiring  all  who  attempt  to  prescribe  for  the  sick 
to  be  regularly  graduated  in  medicine  by  a duly  chartered  medi- 
cal college,  or  they  must  obtain  proper  credentials  from  one  of 
the  State  Boards  of  Medical  Examiners — one  of  which  is  in 
each  judicial  district  of  the  State.  It  may  be  known  that  every 
candidate  for  practice  in  North  Carolina  must  pass  a satisfactory 
examination  befoi’e  the  Board  of  Medical  Examiners  of  that 
State  before  he  can  obtain  license  to  practice.  Other  States 
are  making  similar  requirements.  Will  Virginia  legislators 
allow  this  Commonwealth  to  become  the  place  of  refuge  and 
the  abiding  home  of  “herbists,”  quacks,  and  ignorant  charla- 
tans? A little  proper  legislation  is  wanted. 

The  Kentucky  Registration  Law,  recently  passed,  it  is 
feared,  will  not  accomplish  the  good  results  aimed  at,  as  it  is 
under  secular  instead  of  medical  control. — Richmond  and  Louis- 
ville Med.  Jour. 

The  Mississippi  State  Medical  Association  and  The  Medical 
Association  of  Georgia  convened  April  1st — the  former  in  Co- 
lumbus, Miss.,  and  the  latter  in  Thomasville,  Va. 

Monstrosity. — Dr.  Balle  recently  exhibited  to  the  FacultS  de 
Medicine  Blanche  Dumas,  from  Issondun,  aet.  14,  M’hose  body 
below  the  waist  is  double — the  two  parts  acting  independently 
of  each  other.  The  two  legs  used  for  walking  belong  each  to  a 
different  trunk,  while  a third  one  is  quite  insensible  to  pain. 
Her  health  is  good. — Lancet,  March  1th — Med.  News  and 
Library,  April,  1874. 

Capital  Punishment  in  Illinois. — In  the  Legislature  of  Illi- 
nois a special  committee  of  five  has  been  appointed  on  the  sub- 
ject of  capital  punishment.  A strong  outside  pressure  will  be 
brought  to  secure  the  passage  of  a bill  abolishing  the  death  pen- 
alty. Petitions  are  coming  to  urge  the  measure  forward. 
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Dr.  Henry  Howard,  for  twenty-eight  years  Professor  of  Med- 
icine and  Obstetrics  at  the  University  of  Virginia.,  died  March 
2nd,  1874,  at  Charlottesville,  Va.,  aged  about  82  years.  Dr. 
Howard  moved  from  Baliimore  to  Virginia  about  the  year  1835, 
and  was  connected  with  the  University  until  near  seven  years 
ago,  when  he  resigned,  his  advancing  age  unfitting  him  for  the 
arduous  duties  of  his  chair.  Pie  subsequently  became  the  Pres- 
ident of  the  Citizens’  National  Bank  of  Charlottesville,  which 
position  he  occupied  at  the  time  of  his  death.  He  was  highly 
esteemed  by  his  fellow-men — an  honest,  honorable,  good  man. 

Prof.  Henry  Mller,  M.  D.,  one  of  the  founders  of  the  Med- 
ic.al  Department  of  the  University  of  Louisville,  the  eminent 
professor  of  obstetrics  in  that  institution  from  1837  to  1868,  and 
afterwards  occupying  the  same  chair  in  the  Louisville  Medical 
College,  of  the  Faculty  of  which  he  was  made  President — died 
in  Louisville,  Ky.,  February  9th,  1874,  in  his  seventy-fifth 
year.  He  was  elected  President  of  the  Ameriean  Medical 
Association  in  1859.  His  name  is  fiimiliar  to  ever  physician  of 
this  country  as  the  author  of  a systematic  treatise  on  the  “Prin- 
ciples and  Practice  of  Obstetrics,’’  which  is  an  enlarged  edition 
of  his  work  (published  1849),  “ Theoretical  and  Practical 
Treatise  on  Human  Parturition.’’  He  has,  beside,  made  many 
valuable  contributions  to  medical  periodicals.  His  death  is 
greatly  deplored. 

Dr.  Henry  William  Fuller)  author  of  the  well-known  work 
on  Rheumatism,  and  other  productions,  died  in  December,  in 
London,  from  pysemic  and  pulmonary  disease,  in  the  fifty-sixth 
year  of  his  age. 

Forbes  Winslow,  M.  D.,  died  March  3rd,  in  his  sixty-fourth 
year.  His  contributions  to  Psycological  science  especially  gave 
him  a world-wide  reputation. 
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Virginia  Mortuary  Statistics  for  February,  1874. 

(Compiled  from  Reports  of  the  several  City  Boards  of  Health.) 


Cities 

Presidents  of  Boards  . 
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Number  stiU  born. . 
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Census  taken  in  Population  is  esti- 
February,  1874.  mated. 


Population  is  esti- 
mated. 


Note. — In  Lynchburg  11  (colored)  were  certified  by  Board  of  Health;  some  probably  died 
of  consumption.  The  colored  are  generally  the  only  inhabitants  of  the  dark  and  damp  cel- 
lars, which,  with  insufficient  food,  fuel  and  clothing,  must  account  for  excess  of  consumption 
among  them. 

The  sanitary  conditions  of  the  several  cities  are  good. 

Health  Officers  of  JIaryland,  District  of  Columbia,  Virginia,  West  Virginia,  North 
Carolina,  and  other  Southern  States  are  respectfully  requested  to  forward  their  monthly 
reports  to  the  Virginia  Medical  Monthly  (observing  the  form  above  given)  by  the  tenth  of 
each  month. 
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Art.  I. — Curiosities  of  Medical  History — The  Paris  Pharma- 
copoeia of  1758  and  its  Treasures.  By  L.  S.  Joynes,  M.D., 
Emeritus  Professor  of  Physiology  in  the  Medical  College 
of  Virginia,  Secretary  Virginia  State  Board  of  Health,  &c., 
Richmond.  (Read  before  the  Richmond  Academy  of  Med- 
icine and  the  Richmond  Pharmaceutical  Association).' 

New  medical  books,  prepared  by  competent  hands,  are  pre- 
cious to  medical  men  as  oracles  of  professional  knowledge,  and 
records  of  professional  progress  and  improvement : but  old  books 
are  far  from  being  valueless  because  of  their  antiquity;  for  the 
experience  of  observing  and  thoughtful  men  in  ages  however 
remote  is  not  to  be  despised,  and  it  is  only  by  comparing  the 
new  with  the  old  that  we  are  enabled  to  realize  and  to  measure 
the  advances  which  the  science  has  made.  Thus  the  most  en- 
thusiastic follower  of  “young  physic”  may  find  both  interest 
and  instruction  in  the  dusty  and  worm-eaten  tomes  of  the  past. 

In  no  department  of  medical  science,  perhaps,  is  the  differ- 
ence between  the  new  and  the  old  more  striking  than  in  Materia 
Medica  and  Pharmacy ; and  it  is  highly  interesting  to  scan  the 
catalogue  of  substances  employed  as  remedial  agents  by  our 
predecessors,  and  the  forms  in  which  they  prepared  and  com- 
bined them  for  daily  use,  and  see  how  they  differed  from  our 
own  equipments  for  the  conflict  with  disease. 

Among  a large  number  of -old  books  presented  to  me  by  a 
physician  advanced  in  years,  and  long  since  retired  from  prac- 
tice— most  of  which  are  of  the  last  century,  and  some  of  the 
century  preceding — none  has  afforded  me  more  interest  than  a 
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copy  of  the  Paris  Pharmacopoeia  of  1758 — “ Oodex  Medicamen- 
tarius,  seu  Pharmacopoeia  Parisiensis,  ex  Mandate  FacuUatis 
Medicince,'”  bearing  on  its  title  page  the  expressive  motto, 
’•'•urhi  et  orhi  sains.” 

Now,  chronologically  speaking,  1758  does  not  seem  a very 
remote  date,  nor  in  medical  history  do  we  regard  it  as  by  any 
means  belonging  to  the  period  of  antiquity.  Reckoning  from 
the  revival  of  anatomical  studies  in  the  sixteenth  century,  medi- 
cal science  had  made  great  strides.  Plarvey  had  been  dead  a 
hundred  years,  and  the  circulation  of  the  blood  was  no  longer  a 
novelty  or  a subject  of  question:  very  nearly  a hundred  years 
had  elapsed  since  the  microscope  had  revealed  the  red  globules 
of  the  blood,  the  spermatozoa,  and  other  wonders  of  a world  till 
then  unknown:  Sydenham,  a great  reformer  in  practical  medi- 
cine, had  long  since  passed  away:  Boerhaave,  a more  illustrious 
reformer  still,  had  finished  his  career;  and  the  medical  world 
was  illumined  at  the  time  by  such  shining  lights  as  Haller,  Van 
Swieten,  Morgagni,  William  and  John  Hunter,  and  Cullen,  of 
whom  the  last  two  were  instructors  of  a generation  of  physi- 
cians who  have  but  recently  passed  olF  the  scene.  On  our  own 
side  of  the  Atlantic,  Franklin  had  already  “drawn  the  lightning 
from  heaven”  with  his  kite,  and  acquired  a world-wide  fame; 
and  it  was  only  seven  years  later  that  a regularly  organized 
medical  school  started  into  existence  in  the  city  of  Philadelphia. 

The  Paris  Codex  of  1758,  therefore,  is  an  essentially  modern 
book,  given  to  the  world  in  an  age  of  enlightenment  and  pro- 
gress, and  under  the  auspices  of  the  learned  faculty  of  the  most 
refined  capital  in  Europe.  Yet  it  is  difficult  to  convince  one’s 
self,  in  scanning  its  pages,  that  a work  containing  so  many  things 
which  are  altogether  sti’ange  and  unfamiliar  to  our  present  ideas 
could  have  been  published  but  little  more  than  a century  ago. 
The  book  is,  of  course,  wholly  in  Latin,  with  the  exception  of 
the  French  translations  of  the  titles  of  the  Materia  Medica; 
and  it  was  fortunate  that  I received  along  with  it  a copy  of  the 

Lexicon  Medicum”  of  Stephanas  Blancardus,  published  at 
Leyden  just  two  years  before  it;  for  I there  found  an  explana- 
•tion  of  various  tez’ms  which  were  sought  for  in  vain  in  the  medi- 
cal dictionaries  of  Dunglison,  Hooper,  Nysten,  and  even  Parr. 

The  Codex  is  almost  as  remarkable  for  what  it  does  not  con- 
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tain  as  for  ivhat  it  does  contain.  Leaving  out  of  view  such 
comparative  novelties  as  iodine,  bromine,  and  their  compounds, 
hydrocyanic  acid,  chloroform,  etc.,  we  equally  fail  to  encounter 
the  now  long-familiar  names  of  potassa,  soda,  and  ammonia, 
either  separately  or  compounded.  We  find  no  acids,  designated 
by  this  title — no  oxides,  no  sulphurets,  no  sulphates,  nitrates, 
phosphates,  nor  any  other  compounds  designated  by  a corre- 
sponding terminology.  Many  substances  of  these  different  classes 
are  indeed  there,  but  under  names  quite  different  from  those  by 
which  they  are  now  known  to  us.  Thus,  acetic  acid  is  “spirit 
of  vinegar;”  nitric  acid,  “spirit  of  nitre,”  with  the  alias  of 
“aqua  fortis;”  hydrochloric  acid,  “spirit  of  common  salt;”  sul- 
phurous acid,  “spirit  of  sulphur;”  while  sulphuric  acid  has  no 
designation  but  “oil  of  vitriol.”  As  for  the  citric,  tartaric, 
tannic,  and  other  vegetable  acids,  their  existence  as  distinct 
bodies  was  not  yet  known : they  had  not  yet  been  separated 
and  identified  by  the  chemist. 

The  salts  of  potassa  we  recognize  in  the  Codex  as  different 
forms  of  tartar  and  nitre:  the  changes  are  rung  on  these  terms 
to  find  designations  for  them.  The  preparations  of  ammonia- 
(other  than  sal  ammoniac)  are  known  as  different  kinds  of  “vol- 
atile salt”  and  “volatile  spirit:” — the  sulphates  are  for  the  most 
part  different  forms  of  vitriol — and  so  on.  Then  we  encounter 
a multitude  of  such  terms  as  ‘•‘sal  digestivum,"  ‘■'■sal  sedati- 
vum,”  “ sal  fehrifugum  Sglvii,”  “ sal  p)olgchrestum,”  etc.,  which 
are  altogether  arbitrary,  and  inexpressive  of  the  real  nature  of 
the  compounds. 

The  fact  is,  that  the  chemistry  of  that  day  was  but  an  im- 
provement upon  the  old  alchemy,  and  retained  much  of  its  un- 
meaning jargon.  A few  years  were  yet  to  elapse  before  the 
birth  of  the  new  chemistry,  to  be  adorned  ere  long  with  its  new 
and  beautiful  language,  the  invention  of  which  was  almost  as 
great  an  achievement  of  science  as  the  creation  of  the  new 
chemistry  itself.  Lavoisier,  who  was  to  take  such  a leading  part 
in  these  great  reforms,  was,  at  the  date  of  the  work  under  con- 
sideration, a college  boy  in  Paris. 

But,  while  our  old  Codex  lacked  many  things  which  we  now 
possess  and  value,  it  .nevertheless  displays  a surprising  abun- 
dance and  variety  of  treasures.  Its  catalogue  of  the  Materia 
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Medica  specifies  a great  number  of  articles,  mineral,  vegetable, 
and  animal,  which  are  quite  unknown  to  our  later  pharmaco- 
poeias, having  been  winnowed  out  by  the  rude  and  sacrilegious 
hand  of  science,  which  has  cast  to  the  four  winds  so  much  that 
age  and  authority  had  rendered  venerable.  Some  of  these  arti- 
cles are  such  as  to  impress  us  with  a lively  sense  of  the  elegant 
and  recherche  character  of  the  therapeutical  resources  and  ap- 
pliances of  those  days.  Witness  the  following  list  of  precious 
stones,  and  other  articles  highly  prized,  then  as  now,  f^or  pur- 
poses of  ornament  and  display : Emerald,  ruhy,  sapphire,  topaz, 
garnet,  hyacinth,  carnelian,  lapis  lazuli,  rock  crystal,  jet,  amber, 
coral  (red  and  white),  pearls  (both  the  genuine  or  oriental,  and 
the  “spurious  or  oyster  pearl”),  mother  of  pearl,  ivory — well 
nigh  everything  precious,  in  fine,  but  the  diamond,  which  ought 
surely  to  have  been  added  to  make  the  glittering  list  complete. 
Who  can  contemplate  this  sumptuous  array  of  cures  for  the  ills 
that  aristocratic  fiesh  is  heir  to,  without  regretting  our  lost  trea- 
sures, and  being  keenly  sensible  of  the  poor  figure  which  the 
gross  and  homely  drugs  of  our  daily  practice  make  in  compari- 
son? What  man  of  fashion  and  fortune,  or  what  fine  lady, 
would  not  swallow  a few  grains  of  powdered  sapphire  or  eme- 
rald, paid  for  at  a high  figure,  in  preference  to  a cheap  and  vul- 
gar dose  of  iron  or  gentian,  and  then  proclaim  with  readier  faith 
the  sovereign  virtues  of  the  noble  drug?  I am  not  quite  sure 
that  we  have  done  wisely  to  throw  aside  these  attractive  medi- 
cines for  people  with  long  purses. 

I cannot  undertake  to  state  fully  the  purposes  for  which  all 
these  articles  were  severally  prescribed : but  the  precious  stones 
proper  were  regarded  as  “cordial,”  or  tonic — a belief  probably 
not  altogether  unfounded,  seeing  that  they  all  contain  a little 
iron.  The  Codex  gives  particular  directions  for  their  reduction 
to  a fine  powder  on  a porphyry  slab,  and  their  formation  into 
little  troches  for  preservation,  in  which  form  they  could  be  rea- 
dily pulverized  again  when  prescribed  by  the  physician.  But 
one  of  them,  the  hyacinth  (a  stone  usually  of  a yellowish-red 
color,  but  which,  both  as  a gem  and  as  a medicine,  seems  to 
have  been  pretty  well  forgotten),  was  made  with  sundry  other 
ingredients  into  a confection — confectio  de  hyacintho — which 
must  have  enjoyed  a reputation  of  some  sort,  as  it  is  still  re- 
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tained  in  the  French  pharmacopoeia;  though,  singularly  enough, 
the  substance  from  which  it  takes  its  name  no  longer  enters  into 
its  composition,  having  been  rejected  as  inert  and  useless! 

It  may  be  safely  aflSrmed,  however,  that  for  certain  class  of 
patients,  and  a certain  class  of  cases,  the  precious  stones  would 
not  be  half  so  effectual  in  these  officinal  forms  for  internal  use, 
as  if  externally  applied  in  the  form  of  necklaces  and  ear-rings. 
Such  outward  applications  would  prove  sovereign  cures  for 
many  a case  of  tearful  hysteria,  or  brooding  feminine  melan- 
choly. 

The  pearl  was  also  credited  with  cordial  powers,  and  we  find 
that  it  entered  into  the  composition  of  a pulvis  Icetificans — that 
is  to  say,  exhilarating  powder,  or  powder  that  maketh  glad — 
which,  however,  had  18  other  ingredients.  There  were  also  a 
salt  of  pearls,  a magistery  of  pearls,  tablets  of  pearls,  besides 
other  preparations  into  which  they  entered.  Old  Blancardus, 
however,  lowers  their  therapeutical  dignity  seriously  by  affirm- 
ing that  they  have  hardly  any  virtues  but  those  of  an  absorbent, 
which  they  share  with  the  corals  and  other  such  articles ; so  that 
they  are  principally  useful  for  the  relief  of  acidity — a judgment 
to  be  confirmed  ere  long  by  that  meddlesome  intruder,  chemis- 
try, which  was  to  demonstrate  that  the  queenly  pearl  can  have 
no  greater  medicinal  value  than  the  unregarded  shell  of  the 
oyster : and  the  glory  of  the  pearl  now  survives  only  in  pearl 
powder  and  pearl  white,  which  afford  two  more  curious  examples 
of  preparations  containing  not  a particle  of  the  substance  after 
which  they  are  called. 

The  corals,  both  red  and  white,  which  have  shared  the  sad 
fate  of  the  pearl,  ivere  also  presented  to  the  consumers  of  physic 
in  a variety  of  attractive  forms — among  them  a syrup  of  corals, 
and  a tincture  of  corals  with  ‘‘spirit  of  honey.”  Mother  of 
pearl,  amber,  and  jet,  were  likewise  variously  prepared.  An  oil 
distilled  from  the  latter  entered  into  the  composition  of  a “hys- 
teric balsam,”  and  must  therefore  have  ranked  as  an  antispas- 
modic,  while  amber  furnished  contributions  to  a number  of  prep- 
arations of  that  class. 

The  mineral  kingdom  furnished  sundry  articles  less  pleasing 
to  the  eye,  and  to  the  fancy,  than  the  precious  stones,  or  even 
amber  and  jet.  Among  these  were  gypsum,  hematite,  red  and 
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yellow  ochre,  pumice  stone,  marl,  asphaltum,  the  magnet  or 
loadstone,  and  what  was  called  lapis  lyncis  (lynx-stone) — of 
which  last  I learn  from  Blancardus  that  it  Avas  fabled  by  the 
ancients  to  be  formed  by  the  CD’ystallizatipn  of  the  U7'ine  of  the 
lynx  at  the  moment  of  its  discharge. 

The  loadstone,  or  native  magnet,  wms  an  object  of  peculiar 
interest,  because  of  its  remarkable  properties,  and  Avas  for  a 
long  time  believed  to  possess  remarkable  medicinal  virtues.  It 
was  not  only  pulverized  for  internal  use,  but  entered  into  the 
composition  of  certain  plasters — its  use  in  this  form  haAung  been 
suggested  by  the  idea,  at  one  time  entertained,  that  a plaster  thus 
composed  and  applied  to  a Avound  Avould  extract  an  iron  bullet, 
an  arrow-head,  or  a fragment  of  any  Aveapon  which  might  be 
imbedded  in  the  wound.  But  it  wms  by-and-by  demonstrated  by 
experiment  that  the  reduction  of  the  loadstone  to  poAvder  de- 
stroyed its  magnetic  poAvers.  The  entire  loadstone  was  some- 
times ^)plied  to  the  surface  of  the  body,  with  a view  to  its 
action  as  an  antispasmodic,  through  some  supposed  influence  on 
the  nerves  and  nervous  centres.  It  was  in  this  form  that  mag- 
netism was  first  employed  in  the  treatment  of  disease.  Mesmer 
himself  employed  it  thus  for  some  time  before  he  conceived  the 
idea  and  commenced  the  practice  of  “animal  magnetism,”  We 
are  further  informed  that  quacks  sometimes  used  the  magnet  in 
hernias,  to  draw  the  intestine  upivards  into  its  proper  place, 
and  that  Avicenna  (at  a date,  it  is  true,  long  anterior  to  that  of 
the  Codex)  Avas  so  alarmed  at  the  effects  he  supposed  likely  to 
ensue  from  iron,  when  taken  in  substance,  that  he  seriously  ad- 
Aused  the  exhibition  of  a dose  of  magnet  after  it,  as  an  antidote, 
or  preventive  of  dangerous  results.  _ 

The  true  magnet,  hoAvever,  Avas  not  the  only  body  known  to 
the  medical  world  by  that  name ; for  among  the  officinal  prepa- 
rations of  the  Codex  is  a ‘■^magyies  arsenicalis,”  compounded  of 
arsenic,  sulphur,  and  antimony,  wdthout  a particle  of  iron.  This 
arsenical  magnet  Avas  a great  topical  remedy  in  cancer,  and  de- 
rived its  name  from  the  fact  that  it  was  supposed  to  attract  the 
morhid  poison,  and  draAV  it  out  of  the  body,  somewhat  as  the 
proper  magnet  attracts  iron;  and  a plaster  into  which  it  entered 
as  an  ingredient  was  styled  emplastrwji  magneticum. 

Not  a little  surprised  was  I to  find  bricks  (lateres)  figuring  in 
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this  ample  Materia  Medica:  nor  was  the  surprise  lessened  by 
the  discovery  that  tliey  were  used  in  the  preparation  of  an  oil 
of  bricks,  or  philosophers'  oil  {oleum  de  lateribus,  seit,  oleum  phi- 
losopihorum).  This  remarkable  oil  was  prepared  by  heating 
fragments  of  bricks  to  redness  -and  plunging  them  into  olive  oil, 
then  grinding  them  down  and  subjecting  them  to  distillation  in 
a retort  by  the  heat  of  a furnace.  The  “oil  of  bricks”  thus 
obtained  was  employed,  with  some  60  other  ingredients  (among 
them  the  oil  of  young  puppies,  oil  of  earih-ioorms,  aryl  pigeons' 
dung),  in  the  manufacture  of  a plaster  styled  emplastrum  diaho- 
tanum,  which,  from  the  number  and  diversity  of  its  ingredients, 
must  have  been  regarded  as  possessed  of  some  surpassing  virtuf. 

I shall  say  nothing  of  the  articles  derived  from  the  vegetable 
kingdom,  except  that  “their  name  is  legion,”  and  that  many  of 
them  are  as  foreign  to  our  present  drug-lists  as  if  they  had  never 
been  known  to  exist. 

But  the  contributions  from  the  animal  kingdom  are  the 'most 
remarkable,  and,  to  our  modern  ideas,  often  the  most  ridiculous. 
Here  are  new-born  puppies  {catelli)  sacrificed  for  the  prepara- 
tion of  the  oil  already  referred  to — the  animals  being  boiled  to 
disintegration  in  a mixture  of  olive  oil  and  white  wine,  which 
was  afterwards  seasoned  with  sundry  herbs,  and  duly  strained 
and  clarified.  The  fox  also — not  a whelp,  but  a fat  adult — was 
condemned  to  death  for  the  sake  of  the  oleum  vulpinum,  which 
was  prepared  from  his  carcass.  The  bear  and  the  badger,  too, 
were  made  to  give  up  their  fat  for  medicinal  use.  But  the  mole 
and  the  hedge-hog  were  differently  disposed  of ; they  were  di- 
rected to  be  burnt  to  a crisp  in  a close  vessel  and  then  pulver- 
ized; and  we  are  informed  by  Dr.  Cheyne  that  cineres  talpoe 
(mole’s  ashes)  were  at  one  time  famous  as  a remedy  for  epilepsy. 
The  swallow  ivas  dealt  with  in  the  same  manner,  and  so  was  its 
nest — for  this  was  regarded  as  medicinal,  as  well  as  the  bird 
itself. 

Descending  lower  in  the  animal  scale,  we  find  the  turtle  (or 
perhaps  rather  the  terrapin),  both  of  land  and  water,  the  lizard 
(two  species),  the  frog,  the  toad,  the  viper,  the  earth-worm,  the 
snail,  the  wood-louse  or  millipede,  the  ant,  the  bee,  the  crab 
(two  species),  the  craw-fish,  the  scorpion,  the  black  or  dung- 
beetle  {scarabceus  niger  fimorum — vulgo,  “tumble-bug”).  A 
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dainty  bill  of  fare,  indeed,  to  tempt  the  senses  and  try  the 
stomach  and  the  faith  of  the  sick  man ! 

Some  sort  of  medicinal  virtue  or  special  nutritive  power  seems 
to  have  been  ascribed  to  each  of  these  ignoble  animals.  Besides 
a broth  made  of  the  flesh  of  the  turtle,  there  is  an  elegant  and 
elaborate  formula  for  a “restorative  syrup  of  turtles”  {syrupm 
de  testudinibus  remmptivus),  containing  some  twenty  ingredients 
besides  the  turtle-flesh,  such  as  dates,  raisins,  liquorice-root,  etc. 
Lizards  wgre  served  up  in  the  form  of  oil,  made  by  boiling  them 
“alive  and  green”  (viventes  et  virides)  in  sweet  oil  and  white 
wine.  There  were  similar  oils  prepared  from  the  frog  and  the 
.toad,  from  earth-worms  and  tumble-bugs ; and  of  the  scorpion 
(the  real  scorpion,  “from  the  forests  of  hot  regions”)  there  was 
a simple  and  a compound  oil — the  latter  rich  in  its  diversity  of 
ingredients.  The  flesh  of  the  viper,  too,  furnished  a volatile  oil 
by  distillation. 

But  some  of  these  animals  were  prepared  in  more  ways  than 
one:  thus,  the  toad,  which  seems  to  have  occupied  quite  an  im- 
portant place  in  the  Materia  Medica  (having  been  a famous 
remedy  for  dropsy,  among  other  diseases),  was  prepared  with 
white  wine,  without  the  oil ; also  by  burning  to  cinders,  like  the 
mole  and  the  swallow.  In  the  formula  for  a soothing  prepara- 
tion styled  halsamuvi  tranquillans^  flve  toads  are  directed  to  be 
boiled  alive  in  oil,  with  a multitude  of  other  ingredients;  and  in 
another  balsam  the  toad  was  represented  by  its  head  only. 

The  frog  was  the  leading  ingredient  of  a famous  plaster  [em- 
plastrum  de  ranis),  the  formula  of  which  calls  first  for  “24 
live  bull-frogs”  {ranas  aquaticas  majores  viventes),  next  a pound 
of  earth-worms,  washed  with  white  wine,  then  sundry  roots  and 
herbs,  lard  and  veal’s  fat,  oil  of  frogs,  oil  of  earth-worms,  pow- 
der of  viper,  and  other  choice  ingredients. 

But  the  viper  appears  to  have  occupied  a much  higher  posi- 
tion in  medical  estimation  than  either  frog  or  toad,  if  we  may 
judge  from  the  number  and  elaborate  character  of  its  prepara- 
tions. There  were  the  powder  of  vipers — the  flesh,  heart,  and 
liver  simply  dried  and  pulverized;  a broth  of  vipers,  or  viper- 
tea;  jelly  of  vipers;  syrup  of  vipers;  troches  or  lozenges  of 
vipers;  then  a volatile  oil,  a spirit,  and  a volatile  salt  of  vipers: 
besides  all  which,  the  viper,  in  one  or  other  of  these  various  forms, 
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was  an  ingredient  of  quite  a number  of  compound  preparations — 
among  them  the  famous  theriaca.  In  fact,  the  physician  could 
prescribe  viper  for  his  confiding  patient  in  no  less  than  fourteen 
different  offisinal  forms.  Of  these,  the  syrupus  de  viperis  roho- 
rans.,  or  “strengthening  syrup  of  vipers,”  must  have  been  re- 
ally a delightful  medicine;  for,  in  prepariug  it,  a concentrated 
decoction  of  12  vipers  fresh-killed  [minus  the  heads  and  tails) 
was  carefully  compounded  with  best  white  wine,  orange-flower 
water,  cinnamon  and  other  spices,  and  then  made  into  a syrup 
with  sugar. 

This  elegant  article,  together  with  the  broth,  jelly  and  troches 
of  vipers,  and  the  syrup  and  broth  of  turtles,  no  doubt  repre- 
sented in  the  practice  of  that  day  the  extracts  of  beef,  the  meat 
juice,  the  “nutritive  wine,”  and  other  similar  preparations  of 
the  present  time:  for  the  flesh  of  the  viper  especially,  besides 
being  perfectly  innocent,  was  regarded  as  in  the  highest  degree 
nutritious,  and  useful  as  a restorative  in  wasted  and  debilitated 
conditions  of  the  system.  It  was  employed  from  a very  ancient 
date — as  far  back,  it  is  said,  as  the  time  of  Octavius  Caesar — 
and  remarkable  stories  are  told  of  youth,  vigor,  and  beauty  re- 
stored by  its  use.  It  had  also  a reputation  for  medicinal  virtues 
in  scrofulous,  leprous,  and  other  affections;  and  Dr.  Theophilus 
Thompson,  of  London,  in  his  Clinical  Lectures  on  Pulmonary 
Consumption,  published  about  twenty  years  ago,  after  noticing 
the  high  encomiums  of  it  by  the  celebrated  Dr.  Mead,*  intimates 

* Mead  was  the  most  eminent  physician  of  his  day  in  London,  and  en- 
joyed a European  celebrity.  His  estimation  of  viper’s  flesh  as  a remedial 
agent  is  well  exhibited  in  the  following  extract  from  his  “ Mechanical  Ac- 
count of  Poisons,”  (ed.  1747):  “Whosoever  reflects  on  what  has  been 
said  on  this  head,  will  very  readily  acknowledge  that  our  physicians  deal 
too  cautiously  or  sparingly  with  a remedy  which  may  be  applied  to  very 
good  purposes,  when  they  prescribe  a few  grains  of  the  powder  of  dried 
vipers,  or  make  up  a small  quantity  of  their  flesh  into  troches.  Whereas, 
that  service  may  really  be  done  this  way,  the  patient  ought  to  eat  frequently 
of  viper  jelly,  or  broth  ; or  rather,  as  the  ancient  manner  was,  to  boil  vipers 
and  eat  them  like  fish  ; or,  if  this  food  will  not  go  down  (though  really  very 
good  and  delicious  fare),  to  make  use  at  least  of  wine  in  which  dried  vipers 
have  been  digested  six  or  seven  days  in  a gentle  heat  (Vid.  Pharmacop. 
Lend.),  from  which  I have  seen  very  good  effects  in  obstinate  lepras;  or, 
lastly  (in  some  cases,  especially  where  wine  is  not  convenient),  to  take 
either  the  powder,  or  good  quantities  of  the  viperine  salt,  in  which  alone 
the  virtue  of  all  medicines  made  from  this  creature  resides.”  (This  “ vipe- 
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that  viper’s  flesh  may  have  been  “somewhat  capriciously  dis- 
missed” from  the  Pharmacopoeia.  Parr,  however,  in  his  old 
Dictionary,  does  not  hesitate  to  say  that  “neither  as  a medicine 
nor  aliment  does  the  flesh  of  vipers  appear  to  exceed  that  of 
eels:"  and  Lewis,  in  his  Treatise  on  Materia  Medica  (1769), 
gravely  affirms  that  he  has  “known  a viper  taken  every  day  for 
above  a month,  in  disorders  of  the  leprous  kind,  without  any  ap- 
parent benefit.”  One  cannot  help  wondering  where  they  got  so 
many  vipers  in  those  days.  It  is  to  be  presumed  that  every 
apothecary  was  compelled  to  keep  on  hand  a heavy  stock  of  an 
article  so  much  in  demand,  or  at  least  to  have  ready  and  sure 
means  of  obtaining  the  living  reptiles  when  required  for  use. 

(Concluded  in  next  issue.) 


Art.  II. — The  Value  of  Atropia  in  Eye  Diseases.  By  Julian 
J.  Chisolm,  M.D.,  Professor  of  Eye  and  Ear  Diseases  in 
the  University  of  Maryland,  and  Surgeon  in  Charge  of  the 

, Baltimore  Eye  and  Ear  Institute. 

Atropia,  the  active  principle  of  belladonna,  is  now  indispensa- 
ble in  the  successful  treatment  of  eye  diseases,  and  is  among  the 
most  valuable  drugs  of  the  Materia  Medica  to  the  ophthalmic 
surgeon.  He  uses  it  in  many  ways:  sometimes  by  mouth  ad- 
ministration, or  in  plasters  and  ointments.  By  far  the  most 
frequent  use  of  atropia  is,  however,  as  eye  drops,  and  it  is  in 
this  Avay  that  its  application  is  of  such  great  value.  In  no  di 
ease  of  the  eye  is  a temporary  application  of  atropia  likely 
to  do  harm,  and  some  of  the  inflammatory  affections  of  the  eye 
cannot  be  satisfactorily  cured  without  it. 

For  locaP  application,  the  sulphate  of  atropia  is  dissolved  in 
distilled  water,  being  readily  soluble  in  the  various  strengths  ne- 
cessary in  ophthalmic  practice,  without  the  addition  of  acids  or 
other  solvents  to  the  water.  In  this  fo7'm  its  application  to  the 
eye-hall  is  never  painful.  When  a drop  of  acid  has  been  put 
in  the  mixture  to  facilitate  the  dissolving  of  the  alkaloid,  the 


rine  salt”  was  a form  of  carbonate  of  ammonia,  obtained  by  the  destruc-* 
tive  distillation  of  the  flesh  of  vipers. — L.  S.  J. 
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application  to  the  eye  becomes  painfully  irritating.  The  usual 
strength  of  an  atropia  solution  is  from  |^th  of  a grain  to  6 grains 
to  the  sj  of  water — the  strength  of  the  solution  to  be  used  de- 
pending upon  the  effects  which  are  desired.  The  2,000th  part 
of  a grain  of  atropia  will  produce  a wide  expansion  of  the  pu- 
pil when  the  iris  is  in  a healthy  condition.  When  the  iris  be- 
comes inflamed,  it  may  he  necessary  to  use  frequently  a solution 
as  strong  as  grs.  vj  to  5j  water. before  the  pupil  will  show  any 
tendency  to  dilate.  The  rapidity  with  which  a healthy  pupil 
dilates  will  depend  upon  the  strength  of  the  solution.  If  a few 
drops  of  a weak  solution  of  |^th  gr.  to  of  water  be  instilled 
into  an  eye  with  healthy  iris,  in  a half  hour  the  muscular  fibres 
of  the  iris  indicate  the  influence  of  the  drug,  and  its  action  may 
continue  for  24  hours.  Should  a similar  number  of  drops  of  a 
a gr.  vj  to  Ej  solution  be  used,  the  pupil  responds,  not  only  more 
promptly,  hut  the  effects  are  sustained  for  a much  longer  period, 
and  in  some  very  sensitive  cases  even  for  two  weeks.  When, 
therefore,  it  becomes  necessary  to  enlarge  the  pupilary  window 
for  the  more  thorough  examination  of  the  vitreous  chamber,  in- 
cluding lens,  choroid,  or  retina,  the  ophthalmic  surgeon  uses  the 
very  weak  solution,  as  he  desires  the  eye  to  recover  as  speedily 
as  possible  from  the  annoying  effects  of  the  drops.  These  an- 
noying effects  refer  to  the  action  of  the  atropia  upon  the  muscles 
of  accommodation.  By  this  disturbance,  the  vision  is  made 
more  or  less  dim  for  near  objects,  which  deprives  persons  of  the 
ability  of  writing  or  reading  for  the  time. 

The  effects  of  atropia  solutions  when  they  enter  the  eye  are, 
as  is  well  known,  two-fold — its  most  prominent  action  affecting 
the  muscles  within  the  eye-ball.  In  the  anatomy  of  the  eye, 
muscular  fibres  are  found  in  the  ii’is  and  in  the  ciliary  bodies 
behind  the  iris.  These  muscles  have  two  distinct  sources  of 
nerve  supply.  In  the  iris  some  of  the  muscular  fibres  are  ar- 
ranged as  a sphincter  around  the  pupilary  opening.  When 
these  fibres  contract  under  stimulation  from  the  third  pair  of 
nerves,  they  make  the  pupil  very  small.  A second  set  of  mus- 
cular fibres  radiate  from  the  pupilary  border  to  the  external  or 
corneal  periphery  of  the  iris.  When  excited  through  the  sym- 
pathetic nerve,  these  pull  the  pupilary  border  towards  the  exter- 
nal rim  of  the  iris,  and  thereby  dilate  the  pupil.  The  circular 
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fibres  and  radiating  muscular  fibres  of  the  iris  are  antagonistic 
in  action.  When  paralysis  of  the  third  pair  of  nerves  exists, 
the  sphincter  muscle  of  the  pupil  being  no  longer  irritated,  the 
iris  seems  to  shrink  away  to  about  one  half  of  its  usual  surface, 
leaving  a large  pupil  in  what  is  called  passive  dilatation.  Should 
electricity  or  any  other  stimulation  be  applied  to  the  sympa- 
thetic, so  as  to  excite  action  in  the  dilating  fibres  while  the  di- 
lated pupil  shows  sphincter  paralysis,  the  iris  will  be  crowded 
into  so  narrow  a ring  as  to  be  represented  by  a mere  circular 
line  at  the  point  where  the  cornea  and  sclerotic  join  each  other. 
This  condition  of  excessive  enlargement  of  the  pupil  is  very' 
properly  called  active  dilatation.  A solution  of  atropia  when 
instilled  into  the  eye,  produces  ^active  dilatation,  inasmuch  as  it 
temporarily  paralyzes  the  sphincter  muscle  of  the  pupil,  whilst 
at  the  same  time  it  irritates  the  radiating  or  dilating  fibres;  un- 
der its  combined  action  the  front  of  the  eye  seems  all  pupil. 

If  this  were  the  sole  action  of  atropia,  it  would  at  no  time 
impair  vision,  for  in  cases  in  which  the  eye  is  deprived  of  the 
iris,  either  from  congenital  deficiency  or  from  accident,  vision 
still  remains  good. 

Atropia  in  the  eye  usually  makes  cloudy  vision,  and  this  tem- 
porary defect  depends  upon  the  action  of  atropia  upon  the  cili- 
ary muscle.  This  ciliary  muscle  is  located  in  such  a way  that 
when  it  is  called  into  action  it  exercises  so  much  pressure  upon 
the  edges  of  the  crystalline  lens  as  to  thicken  it  at  its  centre  or 
antero-posterior  diameter,  and  thereby  increases  the  degree  of 
its  anterior  convexity.  This  changeable  condition  of  the  lens 
enables  us  to  see  more  distinctly  small  near  objects;  and  the 
states  of  contraction  and  relaxation  of  the  ciliary  muscle  is 
recognized  as  the  accommodation  of  the  eye  for  seeing  both  near 
and  at  a distance.  These  muscular  fibres  of  the  ciliary  body 
are  supplied  by  nerve  influence  from  the  third  pair,  and  over 
this  nerve  in  its  supply  to  the  sphincter  of  the  pupil,  it  has 
already  been  seen  that  atropia  has  a paralyzing  action.  When 
atropia  is  instilled  into  the  eye,  it  also  paralyzes  temporarily  these 
accommodating  muscles,  and  renders  near  vision  defective. 

^ These  intra-ocular  muscles  never  become  accuftomed  to  the 
presence  of  atropia,  however  long  a time  it  may  be  used.  The 
pupil  can  be  kept  in  active  dilatation  for  months  consecutively. 
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However  long  the  period  of  use  may  be,  it  is  only  necessary  to 
stop  the  application,  when  the  pupil  will  resume  its  normal  ap- 
pearance with  its  accustomed  play.  We  take  advantage  of  this 
continued  action  of  atropia,  and  keep  the  pupil  dilated  in  cases 
of  progressing  cataract,  so  as  to  retain  to  the  patient  useful 
vision  as  long  as  possible. 

In  referring  to  the  local  application  of  atropia  in  eye  diseases, 
one  can  hardly  go  wrong  should  he  lise  it  in  any  case  of  acute 
inflammation  of  the  eye-ball.  Should  a physician  have  the 
necessary  knowledge  for  the  accurate  diagnosis  of  eye-afl’ections, 
he  would  discriminate  so  as  to  avoid  its  use  in  most  of  the  affec- 
tions that  are  purely  conjunctival — such  as  ordinary  catarrhal 
ophthalmias,  accompanied  by  a hyper-secretion  of  mucus  and  a 
sticking  of  the  lids  during  sleep.  On  the  contrary,  in  all  cases 
of  corneal  inflammation,  especially  those  characterized  by  much 
watering  of  the  eye  with  pain  upon  exposure  to  light,  the  ocu- 
list would  use  atropia  largely  as  a local  sedative  or  anodyne. 
Such  cases,  however,  can  get  well  without  the  use  of  atropia, 
although  the  instillation  of  the  solution  adds  much  to  the  com- 
fort of  the  patient,  and  will  expedite  the  cure. 

It  is  when  the  iris  is  involved,  accompanied  by  the  usual  sec- 
ondary congestion  of  the  conjunctiva  and  deep  tissues  around 
the  corneal  circle,  that  the  local  use  of  atropia  becomes  essential 
for  successful  treatment.  , 

When  inflammation  seizes  upon  the  iris,  the  great  danger  to 
the  eye  does  not  often  lie  in  the  amount  of  injury  sustained  by 
the  iritic  parenchyma,  but  to  the  sticking  of  the  posterior  uveal 
surface  of  the  iris  to  the  capsule  of  the  crystalline  lens,  which 
in  the  natural  state  of  the  eye  touches  it.  Should  adhesions 
form  between  these  two  opposing  surfaces  and  become  fli’m,  the 
eye  is  permanently  impaired  thereby,  although  the  inflammation 
entirely  subsides.  Atropia  and  its  allied  drugs  can  alone  pre- 
vent these  adhesions  from  forming,  or  break  them  up  whilst  still 
soft,  before  they  harden  into  connective  tissue  bands.  Anti- 
phlogistic treatment,  however  active,  cannot  effect  this. 

The  following  is  the  condition  of  the  iris  when  inflamed:  Con- 
gestion of  blood-vessels  and  consequent  swelling  is  the  common 
condition  of  all  inflamed  tissues.  The  iris  when  inflamed  is  no 
exception  to  this  rule.  When  congested,  it  can  only  swell  at 
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the  expense  of  the  pupilary  space,  as  the  unyielding  cornea  and 
sclerotic  coats  prevent  any  external  enlargement.  Congestion 
of  the  iris,  therefore,  must  make  the  pupil  small — sometimes 
nearly  to  disappearance.  When  the  iris  in  this  way  becomes 
nearly  a perfect  septum,  it  is  brought  in  contact  with  nearly  the 
entire  anterior  surface  of  the  lens.  When  the  form  of  the  ante- 
rior surface  of  the  lens  is  examined,  it  is  found  to  bevel  away 
so  rapidly  towards  its' edges' as  to  leave  a considerable  space  be- 
tween the  posterior  surface  of  the  iris  and  itself.  When-  the  pu- 
pil is  widely  dilated,  so  that  the  iris  recoils  towards  the  ciliary 
region,  it  is  draivn  so  far  away  from  the  lens  as  not  to  touch  it 
at  any  point.  It  even  leaves  quite  an  interval  between  the  two 
structures. 

During  the  congestive  stage  of  inflammation,  when  the  iris  is 
juicy  from  the  imbibition  of  fluid  into  its  cell  structure,  over- 
groAvth  and  proliferation  of  cells  take  place — especially  those 
placed  on  the  posterior  or  uveal  face  of  the  membrane.  This 
renders  the  back  of  the  iris  sticky;  and  as  it  is  stretched  over 
and  lying  upon  the  lens,  it  naturally  sticks  to  this  opposing  sur- 
face. These  adhesions  must  be  at  first  soft  and  easily  broken 
through,  but  in  a very  few  days  they  become  so  firm  that  the 
pupil  is  restricted  in  its  movements  by  them,  and  it  cannot  ex- 
pand even  under  the  use  of  mydriatics.  When  iritis  is  detected 
in  its  incipiency  with  its  congested  parenchyma  and  contracted 
pupil,  the  frequent  instillation  of  a gr.  iv  to  §j  solution  of  the 
sulphate  of  atropia  will  excite  such  energetic  contractions  in  the 
dilating  muscular  fibres  of  the  pupilary  orifice  as  to  cause  the 
iritic  septum  to  be  rolled  back  towards  the  corneal  rim  and  far 
away  from  the  lens  surface.  No  damage  can  now  be  done  to  it, 
interfering  with  its  transparency.  This  temporary  condensation 
of  the  iritic  substance  into  so  small  a space  drives  the  blood  out 
of  the  blood-vessels  as  a sponge  is  emptied  of  water  by  squeez- 
ing. By  the  removal  of  the  hyperiemia,  the  inflammation  is 
literally  starved  out.  After  a few  days’  use  of  the  atropia, 
when  the  symptoms  of  inflammation  altogether  subside,  the 
drops  are  discontinued.  The  pupil  resumes  its  proper  functions, 
and  the  eye  is  cured.  The  action  of  atropia  in  such  a case  is 
largely  mechanical.  By  muscular  pressure,  condensing  the  sub- 
stance of  the  iris,  it  cuts  off"  the  excess  of  blood  from  the  irrita- 
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ble  cells,  prevents  them  from  gorging  themselves,  and  puts  a stop 
to  the  subsequent  train  of  proliferation.  The  irritation  subsides 
before  it  has  had  time  to  damage  the  inflamed  tissue. 

Should  the  inflammation  of  the  iris  have  existed  some  days 
prior  to  the  instillation  of  atropia,  the  restricted  and  irregular 
dilatation  indicates  the  extent  of  adhesion  of  the  pupilary  sur- 
face to  the  capsule  of  the  lens.  If  the  strong  gr.  vi  to  oj  solu- 
tion be  used  several  times  a day  to  'such  an  eye,  the  excessive 
contraction  of  the  radiating  fibres  may  prove  sufficient  to  break 
the  adhesive  hands  .and  liberate  the  iris.  They  often  will  be 
forced  to  yield  one  by  one  under  the  continued  application  of 
the  sedative  drop.  Should  the  iritic  adhesions  not  yield,  the 
disappearance  of  the  inflammation  is  always  more  slow,  and  re- 
currences of  inflammatory  attacks  are  prone  to  occur. 

The  defective  condition  of  an  eye  with  adhesions  of  the  iris 
to  the  capsule  of  the  lens  points  out  the  necessity  of  making  an 
early  diagnosis  in  iritic  troubles.  Ophthalmic  surgeons  who  are 
accustomed  to  detect  shades  of  difference  in  the  appearances  of 
a diseased  eye,  soon  learn  to  appreciate  the  incipient  stage  of 
iritic  inflammation,  and  by  the  local  use  of  atropia  put  a stop  to 
the  threatening  disease.  This  condition  of  the  eye  is  unfortu- 
nately overlooked  by  physicians  under  the  epithet  of  cold  in  the 
eye,  and  as  such  is  usually  treated  by  some  astringent  lotion, 
and  with  internal  medication.  Such  cases  proving  rebellious, 
are  often  sent  to  the  oculist  by  the  family  physician,  labeled 
obstinate  cold  .in  the  eye.  Defective  vision,  with  a small  irregu- 
lar pupil  and  an  adherent  iris,  points  out  too  plainly  that  the 
disease  was  unrecognized  iritis,  with  congestion  of  the  conjunc- 
tiva as  a secondary  phenomenon. 

It  is  of  the  utmost  importance  that  the  general  practitioner 
should  protect  his  patient  from  so  unfortunate  and  serious  an 
accident  as  an  adherent  pupil.  If  he  is  not  skilled  in  ophthal- 
mic diagnosis  (and  what  general  practitioner  can  be?),  it  would 
be  far  better  for  him  to  make  it  his  rule  of  practice  to  put  the 
atropia  solution  into  every  inflamed  eye  that  he  is  called  upon  to 
prescribe  for.  JVo  harm  can  ever  come  from  one  application  of 
the  atropia  to  any  eye,  and  information  of  the  utmost  value  in 
diagnosis  is  always' secured.  Should  the  pupil  promptly  respond 
to  the  stimulus  and  become  large  and  regularly  round,  there  can 
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be  no  iritis,  and  this  most  important  point  of  diagnosis  is  clearly 
defined.  The  drop  need  not  then  be  repeated.  Better  by  far 
dilate  the  pupil  of  every  diseased  eye  that  one  sees,  rather  than 
permit  any  eye  to  be  permanently  injured  for  the  want  of  it. 
Should  the  pupil  not  respond,  then  the  strong  atropia  solution  . 
should  be  continued  several  times  a day  until  it  can  be  clearly 
determined  why  dilatation  has  been  interfered  with. 

The  object  of  this  paper  is  to  induce  physicians  to  make  the 
local  use  of  a solution  of  atropia  their  first  prescription  in  all 
cases  of  inflammation  of  the  eye  until  they  ^re  satisfied  by  the 
full  expansion  of  the  pupil  that  the  iris  has  no  part  in  the 
trouble. 


Art.  III. — Case  of  Intussusception.  By  Alfred  G.  Tebault, 
M.D.,  President  Medical  Society  of  Virginia,  Princess 
Anne  Co.,  Va. 

Invagination  of  the  intestines  in  infants,  unatfended  with  in- 
flammation, is  not  uncommon,  and  often  passes  off  without  dan- 
ger; but  far  otherwise  is  the  case  when  it  occurs  at  the  ileo-colic 
valve,  and  the  action  of  the  containing  gut  continues  to  draw 
up,  not  only  the  ileum,  but  the  caecum  and  its  appendix.  Here 
all  the  symptoms  are  similar  to  those  of  strangulated  hernia, 
and  are  accompanied  with  grave  inflammation.  A diagnostic 
value  is  to  be  attached  to  the  short  paroxysmal  nature  of  the 
pain,  however  rapidly  it  may  occur  in  quick  succession,  as  in- 
dicative of  spasm  rather  than  of  inflammation.  The  subjoined 
case  is  offered  in  partial  illustration. 

Case. — A child,  10  months  old,  was  very  suddenly  seized  with 
pain  and  agony,  which  were  manifested  by  constant  wild  scream- 
ing, violent  agitations,  and  grasping  at  everything  within  its 
reach.  It  had  been  apparently  in  good  health,  though  some  de- 
gree of  costiveness  had  existed  for -some  time  previous  to  this 
attack,  and  very  recently  it  had  passed  a stool  or  two  of  scanty 
mucous  dejections.  Pulse  very  quick  and  small;  some  emesis; 
abdomen  hot;  tendency  to  convulsive  movements;  eyes  wild; 
pupils  dilated.  It  died  within  a very  few  hours,  nothing  having 
proved  of  any  avail  to  afford  relief.  The  treatment  consisted 
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of  enemata,  gentle  laxatives  and  revulsives.  The  fatal  result 
was  so  rapid  as  to  forestall  all  attempts  at  insufflation  after  ene- 
mata,  however  used,  had  failed  to  overcome  the  invagination 

Cadaveric  Inspection. — Permission  was  obtained  to  examine 
the  abdominal  cavity,  say  about  10  hours  after  death.  The  ab- 
domen was  found  much  tumefied;  the  intestines  presented  exter- 
nally a mottled  appearance,  the  ascending  colon  being  somewhat 
sphacelated,  and  the  lower  portion  of  the  ileum  dark  red.  As 
diagnosed,  an  extensive  intussusception  of  the  ileum  was  found 
into  the  colon,  extending  through  nearly  the  whole  of  its  ascend- 
ing portion,  and  drawing  in  also  the  caecum  and  the  appendix 
caeci.  The  chief  strangulation  was  at  the  ileo-colic  valve,  where 
also  signs  of  the  most  intense  inflammation  existed,  with  a dis- 
position to  gangrene.  Above  this  point,  the  mucous  membrane 
was  covered  with  exudations  of  coagulable  lymph  to  some  ex- 
tent; and  both  in  the  small  and  large  intestines  the  inflamed 
membrane  could  be  easily  removed  by  the  fingers  in  patches. 
The  muciparous  glands  in  the  large  intestines  appeared  enlarged, 
distinct  and  white,  surrounded  by  red  areolse.  The  mucous  folds 
were  also  more  injected  than  the  adjacent  parts;  in  some  places 
the  mucous  and  muscular  tunics  were  thickened;  and  between 
them  and  the  serous  membrane,  from  which  they  were  separated, 
were  found  collections  of  serum.  In  the  small  intestines  the 
glands  of  Peyer  were  inflamed,  and  the  muscular  coat  in  many 
places  was  denuded  of  its  investing  membrane.  At  this  point 
further  examination  was  discontinued. 

The  interest  of  this  case  consists  in  the  rapid  organic  changes 
and  the  speedy  death  that  resulted. 


A Recent  Prescnption(?) — Should  any  of  our  readers  use 
this  prescription,  we  trust  they  will  drop  us  a line,  informing  us 
of  the  result.  We  are  almost  tempted  to  recommend  it  in  suit- 
able cases: — “A  druggist  recently  received  the  following  pre- 
scription, with  a request  to  make  it  up:  ‘Fur  Kramps:  Tinct 
kamfire,  one  ounce;  tinct  lodenum,  a little;  tinct  kyann  pepper, 
two  pen’worth;  klourform,  a little,  but  not  much,  as  it  is  a dan- 
gerous medicine.  Dose,  half  teaspoonful  when  the  kramps  come 
on.’  ” — The  Sanitarian,  April,  1874. 
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Drainage  for  Health, 

To  the  Editor  of  the  Virginia  Medical  Monthly: 

I ask  a small  space  in  your  journal,  in  order  to  bring  to  tbe 
notice  of  the  medical  faculty  of  this  State  a suggestion  of  Dr. 
Joseph  Wilson,  Medical  Director  U.  S.  Navy,  for  a simple 
method  of  effecting  sanitary  drainage,  which,  if  it  should  at  all 
fulfill  the  sanguine  expectations  of  that  gentleman,  will  prove  an 
inestimable  boon  to  the  residents  in  the  malarious  districts  of 
Virginia. 

As  you  are  aware,  I have  had  occasion  recently  to  solicit  in- 
formation respecting  the  effects  of  defective  drainage  on  the 
health  of  the  people  in  the  different  counties  of  the  State,  by 
means  of  a circular  letter  of  inquiry  addressed  to  one  or  more 
physicians  in  every  county.  The  answers  which  I have  received 
indicate  the  prevalence,  over  much  the  greater  part  of  the  State, 
of  every  form  of  malarial  fever,  often  of  a very  pernicious  type. 
In  most  of  these  places  before  the  war  such  fevers  were  either 
almost  unknown,  or  they  existed  in  a very  mild  form  only. 
Then  the  lands  were  generally  well  drained  with  reference 
mainly  to  agricultural  improvement,  but  with  the  incidental 
effect  of  subserving  sanitary  ends.  The  appearance  of  malarial 
fevers  since  the  war,  or,  if  they  existed  before,  their  actual 
greatly  increased  severity  have  coincided  with  an  almost  total 
neglect  of  drainage.  In  a few  exceptional  cases  of  systematic 
and  efficient  drainage,  the  sanitary  condition  of  the  localities  in 
which  they  are  found  is  reported  to  be  entirely  satisfactory. 
Unhappily  in  most  places  where  the  endemics  abound  and  cause 
the  greatest  mortality,  the  difficulties  are  so  great  as  to  preclude 
the  possibility  of  their  removal  either  by  individual  enterprise 
or  by  the  combined  efforts  of  the  people  of  the  county.  In 
many  of  these  places,  complete  relief  would  require  the  removal 
of  large  masses  of  heavy  drift  wood  or  felled  timber,  which  have 
collected  for  miles  along  the  beds  of  sluggish  rivers,  the  digging 
of  wide  and  deep  ditches,  and  the  laying  tile-pipes  for  deep 
drainage  from  three  to  five  feet  deep  and  about  thirty  to  forty 
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feet  apart.  In  a few  cases,  in  addition  to  all  this,  it  would  be 
necessary  to  construct  dikes  in  order  to  keep  within  their  proper 
limits  the  beds  of  streams  with  low-lying  banks,  otherwise  sub- 
ject to  frequent  overflows.  The  time  will,  doubtless,  arrive 
when  all  this  will  be  done.  A country  with  such  magnificent 
natural  resources  as  those  of  Virginia  cannot  be  allowed  to  go  to 
waste  for  the  lack  of  enterprise  and  capital.  But  in  the  actual 
financial  condition  of  our  people,  it  would  be  idle  to  recommend 
such  a system  of  “thorough  drainage”  as  a measure  of  present 
relief.  In  view  of  this  disheartening  fact,  one  gives  a ready  at- 
tention to  any  plausible  suggestion  of  a measure  which  may  be 
admissible  on  the  score  of  economy,  and  yet  fulfill,  however  par- 
tially, the  ends  of  sanitary  drainage.  I was,  accordingly,  very 
much  struck  with  a proposition  made  by  Dr.  Wilson  in  an  ex- 
cellent article  on  “Drainage  for  Health”  in  the  last  number 
(April,  1874)  of  The  Sanitarian.  Without  further  preface,  I 
cite  the  entire  passage  in  which  the  proposed  remedy  is  ex- 
plained. 

After  alluding  to  the  unhealthiness  of  the  cleared  and  culti- 
vated spots  in  certain  so-called  pine  barrens  in  the  Southern  At- 
lantic States,  he  proceeds  to  say:  “There  is  something  astonish- 
ing in  the  salubrity  of  the  pine  forests  of  this  region,  which,  by 
the  way,  are  not  ‘barren’  at  all.  There  are  immense  tracts  of 
this  flat  land  occupied  almost  exclusively  by  pine  timber.  The 
trees  grow  pretty  close  together,  so  as  to  destroy  the  side 
branches  as  they  grow  up;  and  thus  the  earth  is  covered  some 
inches  deep  with  dead  branches  and  pine  leaves.  The  ground 
is  generally  quite  dry,  the  water  disappearing  rapidly  after  a 
rain.  These  forests  supply  tar,  timber  and  turpentine  for  the 
markets  of  the  world;  but,  much  more  interesting  to  us,  they 
are  quite  healthy — quite  clear  of  malarial  fevers.  Various  at- 
tempts have  been  made  to  account  for  this  good  health.  It  has 
been  suggested  that  turpentine  is  wholesome  and  neutralizes  in 
some  way  the  malarial  poison.  There  may  be  something  in  this 
notion,  but.  there  is  plenty  of  fever  about  the  turpentine  stores, 
except  in  the  forest.  The  thick  carpeting  of  pine  leaves  has 
been  supposed  to  prevent  the  malarial  poison  from  rising;  and 
it  doubtless  has  a beneficial  influence  in  this  way. 

“ It  seems  to  me  that  the  pine  trees  act  principally  by  drain- 
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NATURAL  DRAINAGE  SINK  OF  THE 
PINE  FOREST. 


ing  the  land;  and  this  they  do  by  the  peculiar  manner  in  which 
their  roots  decay.  As  the  trees  get  too  thick  to  thrive,  the 
weaker  die  and  decay,  root  and  branch,  but  much  more  rapidly 
and  completely  the  roots;  and  thus  the  whole  situation  of  the 
pine  stump  becomes  a 
very  extensive  and  effec- 
tive sink.  The  roots 
near  the  surface  form  an 
extensive  series  of  radi- 
ating drain  channels,  and 
the  deep  roots  form  deep- 
er channels  by  which  the 
water  rapidly  sinks  to  its 
lowest  level.  The  stump 
holes  are  very  nice  dens 
for  coons  and  foxes. 

“My  attention  was  first  called  to  this  subject  by  observing 
some  deep  holes  in  the  pine  grove  of  the  Norfolk  Hospital. 
These  holes  were  four  or  five  feet  in  diameter  to  an  apparent 
bottom  of  loose  twigs  and  leaves.  I asked  many  questions 
about  these  holes,  and  could  only  elicit  the  conjecture  that  they 
might  have  been  made  by  the  diggers  for  Captain  Kidd’s  money. 
As  there  was  no  visible  pile  of  dirt,  this  was  not  a satisfactory 
explanation.  One  of  these  holes  was  near  a surface-drain  that 
was  being  opened,  and  I directed  the  drain  to  be  opened  to  the 
money  hole  with  a view  of  filling  it  tip.  But  after  the  next 
heavy  rain  I saw  quite  a large  stream,  eighteen  inches  wide  and 
two  inches  deep,  running  into  the  hole  and  disappearing;  a 
small  Niagara.  Kidd’s  treasure  must  have  knocked  a hole  in  the 
bottom  of  the  Hospital  woods,  and  a stream  of  water  was  run- 
ning down  through  it.  I accidentally  obtained  an  explanation  by 
trying  my  cane  on  an  old  stump,  overgrown  with  smilax  (green 
briars).  The  strongest  part  of  the  stump  was  its  bark,  the  rest 
was  black  dust,  the  cane  passing  easily  its  whole  length  in  any 
direction.  All  the  men  about  the  place  seem  to  know  that  the 
pine  stump,  in  this  manner,  decays  very  quickly  and  completely, 
even  to  the  ends  of  the  smallest  roots.  Thus  the  whole  matter 
is  plain  enough.  These  pine-stump  sinks  may  be  made  more 
permanent,  so  as  to  be  useful  after  the  clearing  of  the  for- 
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est,  by  filling  them  with  clean,  coarse  sand  or  gravel  from  a 
brook,  or  even  oak  chips;  they  do  not  then  fill  up  with  surface 
dirt,  and  they  continue  to  transmit  water  much  longer. 

“This  action  of  pine  trees  in  draining  the  land  begins  when 
the  trees  are  quite  small.  The  first  year,  from  the  seeds,  the 
young  trees  are  a foot  high;  the  second  year  they  are  four  feet, 
and  the  third  year  they  are  eight  feet ; and  more  than  half  of 
those  that  started  are  dead  and  decaying.  Every  year  while  the 
forest  lasts,  there  are  some  trees  thus  going  to  decay,  and  they 
have  amazingly  deep  tap-roots.  It  thus  appears  easu  to  make 
a healthy  place  for  a village  almost  anywhere,  as  we  have  but 
to  scatter  a few  pine  cones  on  any  suitable  piece  of  land  and 
wait  three  or  four  years.  The  ISTaval  Hospital  at  Norfolk,  Va., 
is  separated  from  very  malarious  fields,  naturally  pine  forest,  by 
a pine  grove  about  thi-ee  hundred  yards  wide,  and  this  is  found 
to  be  amply  sufficient.  The  Eucalypti  of  Australia  are  just 
now  exciting  much  interest  as  fever-preventing  trees ; but  there 
is  certainly  no  need  of  anything  better  than  our  Southern  pines. 
However,  let  us  have  the  Eucalyptus ; one  of  the  species  is  a 
very  elegant,  large  tree,  and  there  is  no  danger  of  too  many 
good  things  of  this  kind ; and,  besides,  this  tree  may  be  suit- 
able for  some  places  where  the  pine  does  not  flourish.” 

With  reference  to  the  Eucalyptus,  I will  only  say  that  one  of  my 
correspondents,  Dr.  W.  A.  Thom,  of  Northampton  county,  states 
that  he  has  consulted  the  Commissioner  of  Agriculture  at  Wash- 
ington, and  learns  from  him  that  “ this  tree  will  not  flourish 
where  the  thermometer  ever  falls  to  10°  below  freezing  point,” 
which,  if  correct,  precludes  its  use  in  any  part  of  our  State. 
Let  Dr.  Wilson’s  theory  of  the  preventive  influence  of  pine 
groves  be  put  to  the  test  of  experiment.  Plant  a belt  of  land 
several  hundred  yards  wide,  between  the  residences  of  the  peo- 
ple and  -the  sources  of  malaria,  even  if  it  requires  the  settlement 
to  be  completely  surrounded  by  such  sanitary  cordons.  It  being 
well  established  that  there  is  little  or  no  danger  from  malarial 
poison  in  the  day-time;  the  laborers  can  safely  go  to  the  fields  in 
the  morning  and  return  in  the  evening.  In  time,  as  already  in- 
timated, a more  general  and  perfect  system  of  drainage  for  agri- 
cultural improvement  will  be  gradually  introduced,  and  our  lands, 
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now  scarcely  marketable,  will  command  their  proper  value  and 
teem  with  an  abundant  and  thriving  population. 

J.  L.  Cabell,  M.  D. 
University  of  Virginia^  April  Brd,  1874. 


Practical  Views  on  Lead-Poisoning. 

These  remarks  are  suggested  by  an  article  headed  “Acute  Lead- 
Poisoning — Recovery” — -by  Christopher  Tompkins,  M.  D.,  Rich- 
mond, Va.,  which  appeared  in  the  Virginia  Medical  Monthly  for 
April,  1874.  It  is  understood  that  colica  pictonum,  the  paint- 
er’s colic,  rachialgia,  lead  palsy,  and  several  other  names  ex- 
pressive of  symptoms  or  place  of  residence,  are  synonyms  of 
a disease  charcterized  by  morbid  phenomena,  produced  by  the 
gradual  introduction  of  lead  into  the  system.  Two  cases  which 
occurred  in  my  practice  a few  years  ago,  presented  fully  the  lead 
cachexia  as  described  by  authors.  One  case  was  that  of  a 
painter,  the  other  was  that  of  a man  engaged  in  the  manufac- 
ture of  type-metal.  Both  had  been  long  occupied  in  their  re- 
spective employments,  and  both  alike  exhibited  the  effects  of 
lead-poisoning.  The  general  constitutional  disturbance  of  these 
cases  was  gradual,  and  their  ultimate  recovery,  though  slow,  was 
complete.  The  pains  of  lead-colic  are  most  exci’uciating.  In 
fact,  this  symptom  of  the  disease  is  neuralgic  in  its  character. 
The  disease  is  insidious  in  its  approach ; and  other  symptoms  of 
lead-poisoning  begin  to  show  themselves  after  the  colic  abates  or 
disappears,  such  as  local  palsy,  anaemia,  prostration  ; and  if  the 
vital  powers  become  more  weakened,  the  brain  suffers,  as  shown 
by  epilepsy  and  coma,  from  which  condition  we  are  told  the  pa- 
tient rarely  recovers. 

The  clinical  history  of  Dr.  Tompkins’  case  is  rather  at  vari- 
ance with  these  views.  It  appears  from  2J  o’clock,  P.  M.,  on 
February  17th,  to  7 o’clock  the  next  morning,  the  patient  took 
half  an  ounce  of  the  acetate  of  lead(?)  in  four  doses,  each  dose  dis- 
solved in  one  pint  of  water.  “ She  slept  well  that  night.”  About 
7 o’clock,  when  the  Doctor  saw  her,  she  was  suffering  “pain  in 
the  epigastrium,  &c.”  He  remarks,  “that  there  seemed  to  be 
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not  so  much  loss  of  muscular  power  as  pioper  co-ordination, 
although  if  shaken  and  spoken  to  loudly  she  would  answer  ques- 
tions intelligently;  immediately  aftewards  she  lapsed  back  into 
stupor.  There  was  no  blue  line  about  the  gums,  and  no  wrist- 
drop.” Under  the  treatment  he  describes,  “she  did  well  during 
that  day  and  the  ensuing  night.”  “A  light  diet  was  allowed,  &c.” 
At  the  expiration  of  seven  days  the  case  was  discharged  cured. 
The  Doctor  informs  us  that  the  lead  his  patient  took  was  “chem- 
ically pure.”  But  it  appears  that  the  patient  took  each  portion 
dissolved  in  a pint  of  water  (not  distilled),  thereby  getting  carbo- 
nate of  lead,  more  potent,  however,  to  produce  lead-colic  in  due 
time.  But  the  Doctor  makes  his  case  of  lead-poisoning  rather 
a paradoxical  one.  For  he  says:  “the  case  here  reported  is  a 
strong  one  to  show  that  acute  lead-poisoning  is  not  easily  pro- 
duced by  the  acetate  of  lead,  for  three  drachms  were  certainly 
absorbed  in  this  instance,  and  probably  more.” 

H.  Wythe  Davis,  M.  D 
Richmond,  Va.,  April  'iZrd,  1874. 


A Woman  with  Three  Breasts. 

Editor  Virginia  Medical  Monthly  : 

Permit  me  to  add  another  case  of  multiple  breasts  to  the  one 
you  will  report  in  the  May  number  of  your  journal. 

Jennie  C , a handsome,  finely  developed  mulatto  woman, 

mother  of  three  children,  has  a third  breast  underneath  the  left, 
just  above  the  sulcus  formed  by  that  breast  and  the  thoracic 
walls.  This  gland  is  probably  six  inches  in  circumference,  pro- 
vided with  nipple,  follicles,  areola,  &c.,  and  yields  a due  amount 
of  milk  during  the  natural  period  of  lactation,  when  it  requires 
“ milking”  almost  as  regularly  as  the  normal  breasts.  It  is  quite 
painful  from  over  distension  when  not  attended  to.  The  nipple 
is  too  small  for  the  child  to  nurse.  I have  attended  her  in  two 
confinements. 

George  Boss,  M.  D. 


Richmond,  Va.,  April  23rJ,  1874. 
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Urethral  Stricture. — Dr.  F.  N.  Otis,  of  New  York,  contrib- 
utes a valuable  article  to  the  April  No.  of  the  ]}^eiv  York  3Iedi- 
cal  Journal  on  Urethrotomy,  External  and  Internal  Combined, 
in  Cases  of  3Iultiple  and  Eifficult  Stricture;  with  Remarks  on 
the  Urethral  Calibre. 

In  1872,  he  bad  a case  of  impassable  stricture  at  the  bulbo- 
membranous  junction,  and  another  with  a long,  close,  perineal 
stricture,  complicated  by  several  perineal  fistulse,  which  were 
thought  appropriate  cases  for  external  or  perineal  incision.  In 
performing  the  operation,  however,  the  external  perineal  incision 
was  made  subsidiary  to  the  operation  of  internal  urethrotomy — 
wherein  the  operation  differed  from  the  usual  procedure.  In  the 
first  instance,  the  object  was  to  include  in  the  same  operation 
several  strictures  in  the  straight  portion  of  the  urethra,  as  well 
as  the  impassable  one  for  which  the  perineal  incision  was  de- 
manded; in  the  second  instance,  to  avoid  the  necessity  of  open- 
ing the  scrotum  in  dividing  the  long,  tortuous  stricture  which 
passed  through  a mass  of  indurated  tissue  traversed  by  the 
perineal  fistulse. 

The  usual  preliminary  steps  for  the  operation  having  been 
taken,  a small  incision  was  made  into  the  urethra  upon  the  an- 
terior face  of  the  stricture,  through  which  opening,  in  the  first 
case,  a fine,  soft,  filiform  guide  was  passed  through  the  posterior 
stricture.  The  staff  of  Maisonneuve  was  then  entered  at  the 
meatus,  and  passed  into  the  bladder.  Blades  of  the  instrument. 
Nos.  2 and  3,  were  then  slid  down  the  staff  in  succession,  divid- 
ing, on  the  superior  wall  of  the  canal,  all  remaining  strictures. 
A large  silver  catheter  was  then  passed  into  the  bladder.  In 
the  second  case,  the  same  plan  was  pursued;  but  thei'e  still  re- 
mained the  long  and  close  stricture  anterior  to  the  perineal  open- 
ing. A filiform  guide  was  then  passed  per  meatus  through  the 
stricture,  and  out  of  the  perineal  incision.  The  staff  of  Mai- 
sonneuve’s  instrument  was  then  screwed  upon  it,  and  passed 
through  the  urethra  and  out  of  the  incision  ; this  was  followed 
by  blades  Nos.  2 and  3 in  succession;  after  which,  a full-sized 
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catheter  was  passed  through  the  entire  urethra  into  the  blad- 
der. Satisfactory  result  in  both  cases.  Detailed  accounts  of 
them  were  published  April  15,  1873,  in  the  Neiv  York  Medical 
Record.'^ 

Among  the  advantages  claimed  for  this  modified  perineal  sec- 
tion, are: — 1.  Methodical  inclusion  in  the  same  operation  of  all 
points  of  stricture  in  the  presenting  urethra,  with  .only  a limited 
division  of  the  external  urethral  walls,  and  yet  one  sufficiently 
extensive  for  the  free  discharge  of  urine  and  of  fluids  resulting 
from  the  operation. 

2.  Protection  from  contact  with  the  urinary  secretion  of  all 
divided  strictures  anterior  to  the  perineal  opening;  thus  obtain- 
ing the  advantages  of  external  section  and  internal  urethrotomy, 
and  at  the  same  time  lessening  the  disadvantages,  if  not  the 
dangers,  of  each  as  separately  performed. 

Dr.  Otis  details  at  length  the  history  of  a case  upon  which  he 
operated  successfully,  and  mentioned  some  of  the  saliant  points 
of  rare  interest  and  value  in  the  case. 

First,  the  occurrence  of  an  extraordinary  number  of  distinct 
strictures — -fourteen  in  all — in  the  same  urethra,  recognized  by 
each  of  the  gentlemen  assisting  in  the  original  operation,  namely, 
Drs.  Geo.  A.  Peters,  Geo.  W.  Ives,  and  J.  DeF.  Woodruff: — 
one  at  the  meatus,  one  at  one  inch  from  meatus,  one  at  two 
inches,  one  at  three  inches,  six  distinctly  recognized  bands  from 
three  to  four  and  a half  inches,  one  apparently  extending  from 
four  and  one-half  to  six  and  a quarter  inches,  and  three  bands 
distinctly  arresting  the  blade  of  the  urethrotome  when  passing 
from  the  perineal  urethral  opening  backward  through  the  mem- 
branous portion  of  the  canal. 

After  reviewing  the  records  on  this  point,  he  finds  that  Leroy 
D’Etiolles’  case,  in  which  eleven  strictures  were  found,  is  not 
accepted  by  Sir  Henry  Thompson,  as  presenting  strictures  at 
all,  but  simply  “w  series  of  irregular'  contractions'’  of  the  ure- 
thral calibre.  Sir  Henry  himself  never  found  more  than  four 
in  one  urethra.  But  Dr.  Otis  thinks  the  cause  of  Sir  Henry’s 

*[We  are  unable  to  see  wherein  this  operation  differs  materially  from 
that  proposed  by  Dr.  C.  H.  Mastin,  of  Mobile,  Alabama,  as  described  in 
his  pamphlet  on  “A  New  Method  of  Treating  Stricture  of  the  Urethra  after 
External  Section.” — Ed.] 
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failure  to  detect  a larger  number  of  strictures  lies  in  the  manner 
he  advises  for  exploration.  He  uses  “ a flexible  bougie  of  me- 
dium size,”  which  “should  be  rather  slightly  curved  and  blunt, 
not  conical  at  the  pointy  He  further  adds,  a No.  8 bougie 
(16  French)  passes  easily  into  the  bladder,  we  may  be  satisfied 
that  no  stricture,  or  at  most,  a very  slight  contraction  exists.” 
Dr.  Otis,  on  the  other  hand,  does  “not  hesitate  to  say  that,  with 
a straight  or  curved  bougie,  with  simply  a blunt  end,  * * * no 
living  surgeon  could  demonstrate  the  existence  of  more  than 
three  or  four  strictures  in  any  one  urethra;”  and  he  thinks  such 
a method  “ unreliable  and  imperfect  for  the  diagnosis  of  even  a 
single  stricture.”  A bulbous  sound  should  be  used. 

As  to  the  normal  size  of  the  urethra.  Sir  Henry  Thompson, 
representing  the  English  urethral  interest,  states  it  to  be  No.  8, 
English ; while  Dr.  T.  B.  Curtis,  to  whom  was  awarded  the  Civ- 
ial  prize  of  2,000  francs  for  a recent  brochure  on  strictures  of 
the  urethra,  and  who  may,  therefore,  be  accepted  as  representing 
the  present  status  of  urethral  science  in  France,  states  that  the 
normal  calibre  of  the  human  male  urethra  is  eipial  to  seven  mil- 
limetres in  diameter.  Dr.  Otis,  after  a careful  examination  of  sev- 
eral hundred  urethrae,  within  the  past  twelve  years,  by  means  of 
the  metallic  bulbous  sound  (which  he  presented  to  the  profession 
in  1861),  has  demonstrated  that  “tAe  average  calibre  of  the  male 
urethra  is  not  less  than  thirty  of  the  French  scale,  or  eighteen  of 
the  English  scale;  and  that  the  great  majority  of  strictures 
which  are  the  sources  of  grave  annoyance,  and  call  imperatively 
for  treatment,  are  above  what  is  set  down  by  the  French  and  Eng- 
lish schools  as  worthy  of  consideration.”  He  has,  however,  seen 
occasional  extremes  in  the  size  of  healthy  urethra,  varying  from 
twenty  to  forty  (of  the  French  scale?).  With  the  bulbous  sound, 
he  has  within  the  past  two  years  recognized,  in  more  than  a hun- 
dred cases,  distinct  bands  of  stricture  in  the  urethra,  where  No. 
8,  English,  or  even  21,  French,  could  be  passed  into  the  blad- 
der “without  giving  the  least  evidence  of  contraction  at  any 
point.”  He  mentions  these  facts  to  demonstrate  ‘•'■the  absurdity 
of  fixing  * * * a standard  calidrefor  the  human  male  urethra; 
to  shoiv  the  necessity  of  making  every  urethra  a law  unto  itself ; 
and  to  enable  the  surgeon  to  judge  of  the  * * * contraction,  in 
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any  given  urethra,  by  the  normal  calibre  of  that  individual  ure- 
thra, as  ascertained  by  internal  measurement.” 

The  occurrence  of  gleet  is  the  sign  that  the  plastic  material, 
laid  down  in  the  antecedent  inflammatory  condition,  has  begun 
to  contract  the  normal  urethral  calibre,  whether  it  be  twenty  or 
forty  millimetres  in  circumference,  and  that  nothing  short  of  a 
complete  restoration  of  the  normal  calibre  will  afford  a cure. 
Sandal  oil  may  stop  it  for  a time ; and  so  may  injections.  But 
a little  vinous  or  venereal  excess  will  reproduce  it,  and  thus  the 
case  goes  on,  until  Anally  an  attack  of  retention  of  urine  an- 
nounces that  there  is  strictured  urethra. 

In  examining  for  urethral  stricture,  it  is  important  to  recog- 
nize the  fact  that  the  meatus  bears  necessarily  no  proportion  to 
the  actual  size  of  the  urethra.  If  there  are  any  symptoms  of  strict- 
ure, or  if  any  chronic  irritation  of  the  genito- urinary  apparatus 
exists,  the  meatus  should  be  freely  incised,  and  a thorough  ex- 
amination of  the  canal  made  with  a bulbous  sound.  Henle 
(Handbuch  der  systematischen  Anatomic  des  Menschen,  p.  417) 
has  demonstrated,  contrary  to  the  descriptions  of  many  who 
claim  that  a sort  of  sphincter  is  found  there,  that  there  is  no  ab- 
rupt enlargement  after  passing  the  external  border,  that  simply 
horizontal  muscular  fasciculi,  or  plates,  which  are  continuous 
with  the  muscular  stricture  of  the  urethra,  surround  the  opening. 

To  prevent  the  return  of  stricture  after  operation,  the  strict- 
ure must  first  have  been  thoroughly  sundered  at  some  point, 
either  by  rupture  through  dilatation  more  or  less  rapid,  by  divul- 
sion,  or  division.  All  urethral  strictures  are  composed  of  elastic 
tissue,  and  nothing  short  of  complete  division  of  the  constricting 
band ’can  ever  produce  more  than  temporary  relief.  The  re- 
cords of  more  than  fifty  cases,  operated  on  in  accordance  with 
these  views  by  Dr.  Otis,  show  that  strictured  urethrse  can,  with 
certainty,  be  restored  to  their  normal  dimensions,  without  fear 
of  subsequent  contraction.  If,  after  an  operation,  complete  di- 
vision is  maintained  by  suitable  means  until  healing  of  the  parts 
has  occurred,  no  re-contraction  can  ever  take  place. 

The  operation  is  scarcely  more  hazardous,  he  ventures  to  say, 
than  temporary  or  transient  dilatation,  as  usually  practised  by 
surgeons. 
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Remarkable  Recovery  from  Abdominal  Section. — Dr. 

Cheever  reports  the  following  case:  Mrs.  L.,  a young,  healthy 
woman,  has  borne  two  children — one  in  1871;  the  second, ’male, 
weighing  nine  pounds,  April  9th,  1873.  She  was  up  ten  days 
after  labor,  which  was  natural. 

On  examination,  .Tune,  1873,  an  oval,  hard  mass,  larger  than 
an  ostrich  egg,  occupies  the  right  side  and  part  of  the  centre  of 
the  abdomen.  At  a point  near  the  umbilicus,  it  adheres  to  the 
thinned  skin;  otherwise  it  is  freely  movable.  There  is  no  sign 
of  softening,  oedema  or  fluid.  Though  dull  on  percussion,' the 
resonance  of  the  bowels  is  transmitted  through  it.  When  the 
abdominal  muscles  are  caused  to  contract,  it  becomes  firmly 
fixed.  The  hand  can  be  pressed  in  between  it  and  the  pubis. 
The  pelvis  is  empty.  The  uterus  is  normal  in  size,  position, 
depth  and  mobility.  Bladder  and  rectnm  not  affected.  Though 
a little  anaemic,  the  patient  is  otherwise  in  good  health.  An  op- 
eration was  decided  on. 

A vertical  cut,  about  four  inches  long,  two  inches  to  the  right 
of  the  umbilicus,  was  made.  My  design  was  to  cut  over  the 
rectus,  rather  than  in  the  linea  alba,  t^at  I might  thus  see  the 
relation  of  the  muscular  fibres  to  the  tumor.  The  knife  pene- 
trated at  once  into  the  tumor,  without  any  appearance  of  muscle. 
Everything  here  was  absorbed  by  the  growth.  The  substance  of 
the  tumor  was  sarcomatous,  firm,  whitish,  and  homogeneous. 
There  was  no  fluid.  As  it  was  found  impossible  to  reach  the 
edge  of  the  tumor  through  the  single  vertical  incision,  this  was 
prolonged  to  six  inches,  and  a cross  cut  was  made  to  the  right, 
four  inches.  Here,  by  careful  dissection,  the  aponeurotic  sheath 
was  made  out,  lying  over  the  tumor,  and  it  was  demonstrable 
that  the  foreign  growth  was  beneath,  or  in  the  abdominal  mus- 
cles. Dissecting  towards  the  right,  the  edge  of  the  tumor  was 
reached,  and  it  was  found  that  it  could  be  lifted  and  separated 
from  its  bed.  While  conducting  this  enucleation  as  gently  as 
possible  with  the  hand,  two  fingers  slipped,  without  warning,  into 
the  peritoneal  cavity.  The  peritoneum  was  here,  and  further 
beneath,  adherent  to  the  under  surface  of  the  tumor. 

The  tumor  could  now  be  demonstrated  to  be  free  from  inter- 
nal attachments,  except  to  the  peritoneum.  To  leave  it  was 
almost  certainly  fatal.  It  had  been  so  scored  and  disturbed  that 
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it  must  slough ; and  it  communicated  beneath,  by  a lacerated 
wound,  which  it  was  impossible  to  close,  with  the  peritoneal 
cavity.  On  the  other  hand,  to  remove  it,  would  take  away  a 
portion  of  the  abdominal  wall,  muscles,  and  peritoneum.  The 
patient’s  general  condition  was  good;  breathing  quiet ; pulse  full; 
no  syncope  or  vomiting.  I decided  to  complete  the  operation. 

Proceeding  now  with  excusable  boldness,  it  was  easy  to  remove 
the  tumor,  by  free  cutting  and  dissecting.  This  was  at  once^ 
done.  On  the  left  side,  the  rectus  muscle  was  not  much  dis- 
turbed. On  the  right,  it  was  quite  destroyed,  A strip  of  peri" 
toneum,  fully  four  inches  wide  at  its  widest  part,  and  perhaps 
six  inches  long,  tapering  down  at  its  extremities,  was  removed 
with  the  tumor.  The  abdominal  cavity  was  now  largely  un- 
covered. The  colon  and  stomach,  as  well  as  the  small  intestines, 
were  visible.  As  quickly  as  possible,  two  large  warm  sponges, 
were  put  in  the  site  of  the  tumor,  and  the  hernial  protrusions  re- 
pressed. Warmth  was  applied  to  the  cheat,  and  a brandy 
enema  given.  The  patient  vomited,  but  soon  rallied.  A con- 
siderable time  was  consumed  in  securing  vessels  all  around  the 
incision,  of  which  a great  number  had  to  be  tied,  including  the 
epigastric  artery.  The  cavity  of  the  abdomen  was  sponged  free 
of  clots,  and  long,  deep,  silk  sutures  were  passed.  It  was  im- 
possible to  bring  the  peritoneal  edges  within  two  inches  of  each 
other  in  the  centre  of  the  wound.  The  ligature-ends  Avere  all 
brought  outside,  and  a separate  set  of  sutures  closed — ivithout 
tension — the  three  flaps  of  skin  which  had  been  dissected  off  the 
deeper  parts  of  the  tumor,  where  it  was  not  incorporated  with 
the  skin.  Broad,  adhesive  strips  were  firmly  applied ; then  cot- 
ton wadding,  and  a binder.  The  patient  was  immediately  lifted 
into  a warm  bed,  between  blankets,  ivithout  sheets,  and  as  soon 
as  she  roused  and  complained,  she  received  one-fourth  of  a grain 
of  morphia  subcutaneously.  Menstruation  came  on  seven  weeks 
after  the  operation.  The  patient  laid  upon  her  back  four  iveeks. 
She  sat  up  at  the  end  of  six  weeks.  She  Avalked  the  tenth 
week.  The  tumor  proved  to  be  a spindle-celled  sarcoma. — Bos- 
ton Med.  ^ Surg.  Jour..,  Feb.  19th,  1874. 

Cholera. — During  the  epidemic  in  Munich,  which  commenced 
November  15,  1873,  there  were,  up  to  March  10th,  2,931  cases 
and  1389  deaths.  The  number  of  cases  was  daily  decreasing. 
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Belladonna  in  Aphonia. — T.  Curtis  Smith,  M.D,  of  Mid- 

dleport,  Ohio,  says: — In  February,  1873,  I was  called  to  see 
Mrs.  E.,  aet.  28,  who  had  recently  been  afflicted  with  measles. 
She  was  the  mother  of  two  children,  and  usually  enjoyed  very 
good  health  in  every  respect.  Temperament  nervous.  In  con- 
nection with,  and  for  a fortnight  subsequent  to  the  attack  of  ru- 
beola, she  had  also  an  irritative  fever  of  a rather  asthenic  grade. 
* * * At  the  time  of  my  first  visit  she  had  not  been  able  to 
speak  above  a whisper,  and  that  with  much  effort,  for  five  or  six 
weeks.  Examination  showed  much  general  debility,  and  also 
the  mucous  membrane  of  the  pharynx,  as  far  as  could  be  seen, 
greatly  congested  and  apparently  thickened.  From  this  fact, 
and  the  existence  of  aphonia,  I believed  the  mucous  membrane 
of  the  larynx  was  also  greatly  hyperaemic,  I placed  her  on  gen- 
eral tonics,  and  directed  the  fluid  extract  of  belladonna  to  be 
taken  in  small  and  often-repeated  doses  till  the  throat  and  mouth 
should  become  very  dry.  On  the  second  day  after  this  I called, 
finding  her  pretty  fully  atropinized  and  able  to  speak  audibly, 
but  with  some  effort.  The  voice  rapidly  improved,  and  in  a 
week  she  could  talk  with  quite  as  much  ease  as  ever.  Her  gen- 
eral strength,  however,  was  only  returning  slowly,  and  she  was 
still  pale  and  weak,  so  that  it  could  not  have  been  the  general 
tonics  that  restored  the  voice  so  soon. 

A few  days  later  I was  called  to  Clifton,  W.  Va.,  to  see  a boy 
oet.  4 years,  who  had  just  recovered  from  measles;  but  the  se- 
quence of  aphonia  stilFclung  to  him.  I placed  him  on  the  same 
agent  as  the  first  case.  In'  two  days  he  ceased  to  whisper  and 
began  to  speak  audibly,  his  voice  in  a few  hours  thereafter  be- 
coming quite  normal.  The  agent  was  continued  but  forty-eight 
hours. 

In  March  of  the  same  year,  I saw  a third  case  in  a married 
lady,  who,  for  ten  days  subsequent  to  the  complete  subsidence 
of  all  symptoms  of  rubeola,  was  still  afflicted  with  aphonia. 
Her  general  health  was  not  then  greatly  below  par,  so  I simply 
gave  the  belladonna  alone.  As  soon  as  the  throat  became  tho- 
roughly affected  with  the  sensation  of  dryness,  the  voice  be- 
came audible  and  was  soon  fully  restored. 

I was  led  to  use  the  agent  from  its  known  influence  over  the 
mucous  lining  of  the  throat  and  mouth,  and  from  having  ob- 
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served  its  beneficial  effects  on  the  same  in  a hypersemic  and  in- 
flamed condition. — South.  Med.  Rec.,  March,  1874. 

A Woman  with  Three  Breasts. — A.  R.  Kilpatrick,  M.D., 
of  Texas,  knew  an  elderly  lady,  living  in  Rapides  Parish,  La., 
named  LaCroix,  who  had  three  breasts.  She  was  about  sixty 
years  old,  the  mother  of  several  children,  all  grown,  and  the 
males  were  all  tall,  large  men,  showing  that  they  had  been  well 
nourished.  The  breasts  were  in  a line  across  the  thorax;  the 
two  outside  ones  were  in  the  positions  usually  occupied,  while 
the  third  was  between  them,  directly  over  the  sternum,  and  not 
quite  as  large  as  the  others;  but  she  said  there  was  no  difference 
between  it  and  the  others,  becoming  enlarged  during  pregnancy, 
and  in  time  of  lactation,  milk  was  secreted  in  it,  and  the  chil- 
dren nursed  from  it. — South.  Med.  Rec.,  Mai’ch,  1874. 

Treatment  of  Breech  Presentations. — Dr.  R.  A.  F.  Pen- 
rose, Prof.  Obstetrics,  &c.,  Univ.  Pennsylvania,  concludes  a most 
valuable  series  of  lectures  on  the  causes,  diagnosis,  mechanism 
and  treatment  of  breech  presentations  with  the  following  re- 
marks, published  in  the  American  Supplement  to  the  Obstet. 
Jour,  of  Grreat  Britain  and  Ireland  for  March  : 

Now,  gentlemen,  I wish  to  be  understood,  and  quoted,  as 
stating  absolutely  and  positively,  that  the  forceps  are  seldom  or 
never  required,  in  the  delivery  of  the  head,  in  breech  presenta- 
tions. The  use  of  this  instrument,  so  universally  recommended, 
is  a rough,  unintelligent  application  of  unnecessary  and  badly 
applied  force.  A thorough  knowledge  of  the  mechanism  and 
physiology  of  breech  presentations  reveals  forces  amply  suffi- 
cient to.  accomplish  the  much-to-be-desired  speedy  delivery  of 
the  head;  in  other  words,  the  yower.,  in  such  cases,  should 
reside  in  the  well-instructed  brain  of  the  intelligent  practi- 
tioner, and  not  be  sought  for  in  the  rude  grasp  of  his  iron 
instrument. 

When  you  meet  with  a case  of  breech  presentation,  where  the 
head  has  reached  the  superior  strait,  and  the  mother  cannot 
supply  the  necessary  expelling  power,  do  not  think  of  the  for- 
ceps, but  apply  your  hand  or  hands  on  the  lower  part  of  the 
abdomen,  or  an  assistant  can  make  the  pressure  for  you,  and 
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jjress  directly  down  on  the  head;  you  can,  by  this  proceeding, 
api^ly  dny  amount  of  a vis  d tergo  ; you  can  supplement  entirely 
the  lost  force  of  the  uterus,  and  the  lost  force  of  the  mother’s 
efforts.  Take  this  idea,  then,  with  you,  that,  in  almost  all  cases 
of  breech  presentations,  the  forceps  are  unnecessary,  and  that 
the  rapid  delivery  of  the  head  can  always  be  easily  and  quicldy 
secured  hy  the  bearing-down  effort^s  of  the  mother^  aided,  or  even 
replacedyhy  the  bearing-down  efforts  of  the  attendant. 

Weight  of  Children  at  Birth. — Dr.  John  H.  Booth,  of  Tally- 
Hoe,  N.  C.,  contributes  to  the  March  number  of  the  Southern 
Medical  Record  some  original  observations  on  this  subject.  He 
says: — There  can  scarcely  be  found  a practitioner  of  standing 
in  this  part  of  the  State,  who  has  not  delivered  a child  weighing 
at  least  fifteen  pounds.  A midwife  in  this  neighborhood  deliv- 
ered a negress  of  a child  that  weighed  sixteen  pounds,  and  a 
white  woman  was  delivered  of  two  living  male  children,  four 
years  since,  weighing  twelve  pounds  each,  on  the  .same  plan- 
tation. * 

* * * * I delivered  a woman  of  a boy  weighing  fifteen 
pounds,  and  measuring  eight  inches  across  the  shoulders.  * * * 
But  a couple  of  practitioners  had  delivered  the  same  woman  a 
few  years  previously  of  a male  child  weighing  fourteen  pounds 
and  some  ounces.  The  breech  presented  and  it  was  delivered 
instrumentally. 

Of  37  new-born  infants,  21  males  and  16  females,  the  weights 
of  which  I have  recorded,  the  average  weight  of  the  males  is 
eight  pounds,  thirteen  ounces  and  eleven  drachms;  of  the  fe- 
males seven  pounds  and  seven  ounces.  The  largest  male  weighed 
fourteen  pounds,  and  the  smallest  six  pounds.  None  of  the 
others,  except  one,  weighed  less  than  seven  pounds  and  a half. 
The  largest  female  weighed  nine  pounds  and  a half,  and  the 
small  five  pounds  and  three-quarters. 

The  mothers  of  these  children  generally  lived  in  the  country, 
and  led  active  lives.  The  mother  of  the  smallest  boy  was  seden- 
tary, and  had  been  kept  in  bed,  on  the  lightest  diet,  for  several 
of  the  last  weeks  of  her  pregnancy,  on  account  of  some  fancied 
danger  of  uterine  hemorrh.age.  The  mother  of  the  largest  male 
child  had  given  birth  to  two  living  children  previously,  and  had 
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had  several  abortions,  at  each  of  which  she  had  flooded  fear- 
fully. Consequently,  during  most  of  the  time  in  the  interim 
she  was  very  feeble  and  anemic.  * * * 

The  child  that  weighed  fifteen  pounds,  not  in  my  average,  was 
alive  after  the  head  passed,  hut  died  before  the  shoulder  could 
he  delivered. 

Pleuritic  Effusion  with  Acute  Mania  Cured  by  Paracente- 
sis Thoracis. — Richard  Greene,  Senior  Assistant  Medical  Offi- 
cer, Sussex  -Lunatic  Asylum,  Hayward’s  Heath  (Eng.),  reports 
an  interesting  case.  He  says,  that  no  operation  could  have 
been  undertaken  under  more  unfavorable  conditions  than  in  the 
following  case,  and  yet  the  result  was  perfectly  satisfactory. 
The  patient’s  disease  had  been  mistaken  by  his  medical  atten- 
dant: he  was  exhausted  from  want  of  nourishment  and  from  a 
long  railway  journey,  and  he  was  in  a state  of  raving  madness, 
having  no  knowledge  of  his  surroundings  or  of  his  own  “weak- 
ness. Moreover,  having  no  Bowditch’s  syringe  at  hand,  I had 
to  use  an  ordinary  trocar  and  canula,  conducting  the  fluid  under 
water  by  means  of  a few  feet  of  india-rubber  tubing.  I am  sat- 
isfied, however,  that  no  air  entered  the  pleural  cavity. 

A.  B.,  aged  28  (Ho.  on  Register,  2,228),  was  admitted  into 
this  asylum  on  the  8th  of  Mai'ch,  1873,  sufifering  from  acute 
mania.  It  was  stated  by  the  medical  practitioner  who  certified 
to  his  insanity  that  he  was  then  suffering  from  pneumonia,  but 
that  the  thoracic  disease  had  supervened  on  the  insanity,  and 
that  they  were  not  related  to  each  other  as  cause  and  effect. 
On  admission,  mentally  he  was  almost  as  ill  as  it  was  possible 
for  him  to  have  been,  and  his  incoherent  ravings  were,  as  is 
so  often  the  case,  divided  between  perverted  religious  ideas  and 
the  most  disgusting  obscenities;  while,  physically,  he  was  found 
to  be  in  a very  exhausted  state.  His  pulse  136,  weak  an*d  com- 
pressible, respirations  33,  and  temperature  in  the  axilla  100°-3. 
There  was  little  or  no  respiratory  murmur  audible  on  the  right 
side,  but  it  was  intensified  on  the  left,  and  percussion  elicited  a 
dull  sound  over  the  whole  of  the  right  half  of  the  thorax,  which 
was  also  bulged  slightly.  It  was  at  once  seen  that  the  case  was 
not  pneumonia,  but  pleurisy  with  effusion.  Alcoholic  stimulants 
were  carefully  administered,  and  under  these  the  patient  to  a 
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certain  extent  revived;  but  it  became  more  and  more  evident 
that  the  only  hope  of  recovery  lay  in  paracentesis  thoracis,  -which 
I consequently  performed  a few  hours  after  admission.  Four 
pints  of  fluid  were  removed,  and  the  lung  shortly  began  to  ex- 
pand. Six  hours’  sleep  was  obtained  by  the  subcutaneous  in- 
jection of  one-sixth  of  a grain  of  morphia.  The  pulse,  respira- 
tions,- and  temperature  fell  gradually  till  they  reached  the  natu- 
ral standard,  and  contemporaneously  the  mental  state  improved 
until  reason  was  quite  restored.  A course  of  cod-liver  oil  and 
tonics  completed  the  cure,  and  the  patient  was  discharged  on  the 
31st  of  May  in  all  respects  well  and  strong.  A few  weeks  ago, 
I heard  from  his  relatives  that  he  has  preserved  both  his  mental 
and  bodily  health,  and  that  he  is  daily  employed  at  his  trade. 

Such  cases  as  these  show  the  fallacy  of  regarding  insanity 
purely  as  a specialty,  or  of  treating  it  by  remedies  addressed  to 
the  brain  only;  and  they  also  tend  to  prove  that  the  mind,  so 
far  from  being  a distinct  entity,  is  indeed  “the  most  dependent 
of  all  bodily  functions.”  Here  the  salvation  of  a man’s  reason 
depended  upon  the  evacuation  of  a few  pints  of  fluid  from  his 
chest. — The  Practitioner,  March,  1874. 

The  Brain  Power  of  Man.* — Hr.  Brown-Sequard  delivered 
a lecture  in  Washington,  D.  C.,  April  22nd, — “one  of  a series 
generously  provided  for  by  Dr.  J.  M.  Toner  for  the  discovery 
of  new  facts  in  medicine” — in  which  he  discussed  the  proposi- 
tion “Have  we  Two  Brains,  or  only  One?  and  if  Two,  why  not 
Educate  Both  ? ” 

Dr.  Sequard  began  by  stating  that  the  views  of  science  upon 
this  subject  are  different  from  his.  The  left  side  of  the  body 
is  the  side  affording  volition  to  the  brain,  while  the  right  side 
of  the  brain  affords  volition  to  the  body.  But  as  we  are  in  the 
habit  of  using  only  one  side,  we  therefore  leave  out  of  account 
one-half  of  brain  matter. 

As  to  intelligence,  either  side  of  the  brain  is  competent  for 
full  development  of  the  faculties.  There  are  many  persons  of 
two  minds,  because  they  are  never  able  to  make  up  their  minds. 
There  are  many  cases  that  show  clearly  that  there  are  two  brains. 

■’^^The  following  synopsis  is  compiled  from  the  report  made  in  the  Na- 
tional Repuhlican. — En. 
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He  had  known  a boy  in  London  that  manifestly  had  two.  He 
would  fall  into  a comatose  state,  and  suddenly  open  his  eyes 
brightly,  inquiring  of  his  mother  why  he  was  not  introduced  to 
the  gentleman  who  was  present  while  he  was  asleep.  He  knew 
nothing  of  what  occurred  in  his  sleeping  condition,  when  fully 
awake ; and  when  in  the  former  condition  he  knew  what  had 
occurred  when  in  the  latter.  The  lecturer  had  seen  three  cases 
of  this  kind. 

As  regards  faculty  of  speech,  the  fact  that  we  have  two  brains 
is  not  so  easily  proved.  The  loss  of  this  faculty  depends  upon 
disease  of  the  left  side  of  the  brain;  and  this  proves  that  the 
right  side  is  distinct. 

As  regards  sight,  a theory  has  been  put  forth  that  the  right 
side  of  the  base  of  the  brain  is  the  centre  of  sight.  There]  are 
three  series  of  facts  (but  one  would  be  enough)  to  show  that  the 
theory  should  be  rejected.  Disease  of  the  brain,  where  the  optic 
nerve  touches,  is  not  sufficient  to  cause  loss  of  sight.  An  alter- 
ation in  any  portion  of  the  nervous  system,  acting  upon  other 
parts,  can  produce  disease  in  that  part.  Injm’y  to  the  spinal 
cord  produces  loss  of  sight  on  either  side.  Nothing  is  more 
common  than  the  loss  of  sight  temporarily  in  children  who  suffer 
from  worms.  Any  injury  in  one-half  of  the  brain  can  exist 
without  producing  loss  of  sight.  Either  half  of  the  brain  may, 
therefore,  serve  to  sustain  sight. 

Voluntary  movements  depend  upon  the  action  of  the  body. 
Yet  there  are  many  small  muscles  not  affected  in  cases  of  paral- 
ysis. There  are  cases  on  record  which  show  that  the  lower  lobe 
of  the  brain  could  be  destroyed  without  affecting  these  volun- 
tary movements.  We  must,  therefore,  look  on  one-half  of  the 
brain  as  being  sufficient  to  sustain  voluntary  movements  on  both 
sides  of  the  body.  An  irritation  in  any  part  of  the  brain  may  affect 
any  part  of  the  body,  and  an  irritation  in  any  part  of  the  body 
can  produce  paralysis  in  another  part.  The  irritation  could  also 
act  upon  remote  parts.  This  shows  that  the  power  of  wilj  does 
not  control  the  entire  action  of  the  body. 

The  same  reasoning  applies  to  sensation.  There  are  thou- 
sands of  cases  affecting  the  brain  that  do  not  affect  the  feeling. 
Passing  the  facts  in  review,  we  find  vast  differences,  owing  to 
the  fact  that  one-half  the  brain  was  developed  for  certain  things 
and  the  other  half  for  other  things.  As  regards  writing,  the 
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power  is  lost  more  frequently  in  diseases  of  the  left  side  of  the 
brain.  The  right  arm  is  paralyzed  by  diseases  of  this  side. 
Many  thus  diseased  cannot  write  from  memory,  although  they 
can  use  their  fingers  and  copy.  In  those  cases  it  sometimes  oc- 
curs that  persons  could  not  write  at  all. 

The  right  side  of  the  brain  operates  upon  the  limbs  in  cases 
of  paralysis  and  other  diseases;  -also' upon  disturbances  in  the 
lungs,  liver  and  other  parts.  Hysterical  and  emotional  symp- 
toms are  more  common  in  cases  of  disease  of  the  right  side  of 
the  brain;  out  of  120  cases  of  paralysis  that  came  under  the 
lecturer’s  observation,  there  were  96  caused  by  disease  of  the 
right  side.  An  alteration  of  the  retina  of  the  eye  will  come 
more  frequently  from  diseases  of  this  side  of  the  brain.  Out  of 
69  cases  of  convulsions  of  the  eyes,  47  were  due  to  diseases  of 
the  right  side.  'Death  occurs  much  more  frequently  by  disease 
of  the  right  side  of  the  brain;  and  in  case  where  patients  do 
not  die,  it  will  produce  more  extensive  an'cl  enduring  paralysis. 

All  this  shows,  not  that  the  two  sides  of  the  brain  differ  origi- 
nally, but  that  there  are  different  developments  of  each.  The 
left  side  of  the  brain  is  much  larger  than  the  right  side.  There 
was  no  question  that  the  brain  grew.  By  studying  a particular 
subject,  the  person  becomes  more  proficient,  and  the  brain  is 
more  fully  developed. 

The  left  side  of  the  brain  predominates  in  our  system.  Our 
being  right-handed  shows  it.  There  is  no  population  in  the 
world  that  is  not  right-handed.  Left-handed  individuals  use  the 
right  side  of  the  brain,  showing  the  connection  between  these 
things. 

There  was  primitively  a difference  between  the  two  brains. 
In  children  convulsions  were  sooner  developed  in  the  left  than 
in  the  right  side  of  the  brain.  This  was  attributable  to  excess 
of  blood  in  the  left  side.  Parrots  roosted  on  the  right  legs,  and 
their  talking  power  came  from  the  left  side  of  the  head. 

There  are-four  vital  points  to  be  considered:  (1)  Asphyxia  is 
connected  with  the  left  side  of  the  brain  in  persons  that  are 
right-handed,  and  with  the  right  side  in  those  that  are  left- 
handed.  (2)  Children  who  are  learning  to  talk,  if  disease  comes 
in  the  left  side  of  the  brain,  learn  to  talk  just  as  Avell  Avith  th^ 
right  side  of  the  brain.  Though  losing  half  of  the  brain,  they 
get  along  just  as  well.  This  proved  that  the  right  side  could  be 
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educated,  with  the  left  hand  foi'  execution.  (4)  Four  out  of 
every  hundred  left-handed  persons  learn  to  write  with  the  left 
hand;  therefore  the  left  side  of  brain,  even  with  persons  left- 
handed,  could  be  educated  better  than  the  right  side.  (4)  The 
leg  is  rarely  so  much  affected  by  paralysis  as  the  arm. 

If  the  lecturer  had  established  that  we  had  two  brains,  then 
they  should  be  developed.  If  we  gave  as  much  attention  to  the 
left  side  of  the  body  as  we  do  to  the  right  side,  we  would  fully 
develop  our  two  brains.  The  important  point,  therefore,  would 
be  to  make  children  use  both  sides  of  the  body — alternately 
using  the  right  and  left  arm  and  the  right  and  left  leg  equally. 
There  would  be  no  difficulty  in  thus  training  children  to  full  de- 
velopment. 

Even  adults  who  had  lost  speech  by  disease  of  the  left  side  of 
the  brain  could  regain  the  power  by  cultivating  the  right  side. 
In  gesture,  persons  who  had  lost  the  use  of  the  right  arm  could 
be  trained  to  use  the  left.  If  children  were  thus  trained,  we 
would  have  a sturdier  and  healthier  race,  both  mentally  and 
physically. 

New  Operation  for  Cleft  Palate. — The  London  Lancet 
(Feb.  28th.)  gives  the  following  minute  details  of  the  operation, 
lately  proposed  by  Sir  Wm.  Fergusson,  for  closing  cleft  in  the 
palate.  The  first  steps  are  somew'hat  similar  to  the  old  opera- 
tion— paring  the  edges  of  the  cleft,  and  making  an  incision  down 
to  the  bone  parallel  to,  and  about  a quarter  of  an  inch  from,  the 
edge  of  the  cleft  on  either  side,  the  point  of  the  knife  being  car- 
ried back  just  as  far  as  the  junction  between  the  hard  and  soft 
palate.  Into  these  incisions  a chisel  half  an  inch  broad  is  in- 
serted, and  its  edge  directed  against  the  posterior  margin  of  the 
hard  palate  and  made  to  cut  from  behind  forwards,  thus  partly 
detaching  a slice  of  bone  on  each  side,  with  the  soft  tissues  and 
periosteum  attached  to  their  upper  and  lower  surfaces.  The  re- 
sult of  this  is  that  the  sides  of  the  cleft  fall  easily  together, 
leaving  a small  aperture  through  the  bone  on  either  side.  One, 
two,  or,  if  the  fissure  be  long,  three  stitches  are  passed  through 
the  lateral  clefts  by  means  of  an  ordinary  aneurism-needle,  and 
thus  encircle  the  detached  portions  of  bone  and  soft  tissue,  each 
suture  passing  through  into  the  nasal  cavity.  It  should  be  noted 
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that  there  is  no  tension  on  the  flaps,  the  threads  merely  keeping 
the  parts  steadily  in  contact.  The  amount  of  pain  and  consti- 
tutional disturbance  is  much  less  marked  than  when  the  old  ope- 
ration of  dissecting  up  the  soft  parts  from  the  bone  has  been 
resorted  to. 

From  the  liability  of  the  flaps  to  twist  in  slightly,  and  from 
the  thinness  of  the  edge,  Sir  William  Fergusson  is  careful  to 
pare  the  sides  somewhat  obliquely,  in  order  to  present  wider  sur- 
faces for  adhesion.  The  sutures,  which  are  kept  in  much  longer 
than  in  the  ordinary  operation,  cause  no  harmfnl  irritation.  The 
lateral  clefts  become  fllled  up  by  new  bone,  which  is  rapidly 
thrown  out,  and  tends  to  keep  the  parts  firmly  united  in  the  me- 
dian line. — Medical  News  and  Library,  April,  1874. 

External  Treatment  of  Varicose  Veins. — Dr.  Linson,  of 
Verviers  says,  in  the  Tribune  Mdicale,  that  he  has  for  years 
successfully  treated  such  cases  by  swathing  the  leg  in  flannel 
compress  wet  with  a solution  of  chloride  of  iron  (gr.  xiv  to  |j.), 
and  then  applying  a roller  flannel  bandage  over  it  firmly  for 
twenty-four  hours.  Kepeat  this  daily  for  a week  or  two. — Med. 
^ Stirg.  Rep.,  April  11th,  1874. 

Uses  of  Chloral. — Dr.  W.  W.  Keen,  Philadelphia,  has  been 
experimenting  with  chloral,  and  reported  the  results  in  a paper 
read  before  the  Pathological  Society  of  Philadelphia,  March 
12th,  which  is  published  in  the  Philadelphia  Medical  Times. 

Anatomical  Uses.  Among  its  comparative  merits  over  other 
articles  in  common  use,  he  mentions  that  while  the  cost  for  a 
sufficient  quantity  for  each  dissection  subject  is  about  the  same 
as  for  a like  quantity  of  chloride  of  zinc,  or  arsenic — about  50 
cents — it  better  preserves  the  condition  of  tissues.  Zinc  hard- 
ens, discolors  and  decolorizes  tissues  to  such  an  extent  as  to 
unfit  it  for  demonstrating  their  normal  color  and  consistence. 
Though  alcohol  is  better,  it  also  hardens  and  decolorizes.  Ar- 
senic is  poisonous,  and  the  tissues  become  soft  and  offensive  in 
a little  while  after  its  use.  Salt  and  nitre  would  in  a short  time. 
Chloral  does  not  change  the  color,  nor  aff'ect  for  at  least  three 
months  the  consistence  of  tissues.  Subsequent  injections  into 
arteries,  ^c.,  can  be  made  with  better  effect,  since  chloral  does 
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not  contract  the  calibre  of  arteries.  Nor  does  chloral  affect  the 
edge  or  polish  of  knives,  &c.  Even  toilet  pins  after  three 
months  in  a subject  were  not  corroded  in  the  least. 

Pathological  Uses.  For  preservation  of  specimens,  Dr. 
Keen  has  only  used  it  for  five  months,  but  the  results  have  been 
most  satisfactory.  He  does  not  think  chloral  changes  chemi- 
cally within  ayear.  lie  suggests  about  gr.  v or  x to  of  the 
fluid  as  the  proper  strength  for  such  preservative  effect,  and  that 
it  is  perhaps  “ better  to  add  it  in  crystals,  for  if  added  in  solu- 
tion, it  might  change  the  specific  gravity  of  the  fluid,  and  so 
affect  the  integrity  of  the  more  delicate  morphological  ele- 
ments.” 

Surgical  Uses.  “ It  acts,  first,  as  a complete  deodorant  within 
a very  short  time,  by  what  chemical  action,  I do  not  know; 
secondly,  as  a stimulant,  so  that  what  was  a foul,  sluggish  ulcer, 
will  become,  in  from  two  to  three  days,  a fine,  red,  healthy, 
granulating  sore.  But  it  must  not  be  used  too  strong,  or  it 
may  become  a decided  irritant.”  Even  in  some  cases,  a two  per 
per  cent,  solution  (gr.  x to  f^j)  is  too  strong.  The  results  in 
cases,  which  he  details,  quickly  changed  the  foul,  unhealthy,  ill- 
smelling discharges  to  healthy  looking  sores,  with  excellent  yet 
moderate  pus.  The  discharge  was  always  considerably  dimin- 
ished. “ The  application  seemed  rather  to  change  an  unhealthy  •* 
sore  which  was  stationary,  or  even  enlarging,  to  a healthy  one,  in 
the  proper  condition  for  the  healing  process,  which  soon  began 
and  went  steadily  forward.  In  no  case  was  its  hypnotic  action 
shown.”  He  has  had  no  opportunity  for  testing  its  destructive 
action  upon  the  specific  poisons,  as  chancre,  &c. 

The  mucous  membranes  are  more  sensitive  than  the  skin  to  its 
irritant  action.  It  must  be  tested  by  experience  in  each  case. 

“Dr.  Hoodell  also  informs  me  he  has  used  it  considerably  of 
late,  and  it  does  admirably  as  an  antiseptic,  deodorant,  and  stim- 
ulant.” 

Resuscitation  after  Thirteen  and  Half  Minutes  Apparent 
Death. — At  a meeting  of  the  College  of  Physicians  and  Sur- 
geons (N.  Y.),  March  11th,  Dr.  Lewis  A.  Sayre  exhibited  a 
string  of  beads,  one  of  which  he  had  taken  from  the  trachea  of 
a child,  seven  years  of  age,  living  in  New  Jersey.  On  the  11th 
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of  Febrnary  he  removed  the  bead  ■which  had  been  swallowed 
four  days  previously.  She  had  a continuous,  anxious  cough, 
and  complained  of  a great  deal  of  pain  under  the  middle  of  the 
sternum.  Whenever  she  coughed  the  bead  would  pass  up  and 
down  the  trachea,  and  you  could  hear  it  as  it  struck  up  against 
the  glottis.  She  was  relieved  by  tracheotomy,  which  was  per- 
formed by  making  a free  incision  in  the  median  line  and  sever- 
ing the  tracheal  rings.  She  coughed  out  the  bead,  gave  one  in- 
spiration, and  died.  The  incision  was  opened  thoroughly,  and 
artificial  respiration  was  established,  being  kept  up  thirteen  and 
a half  minutes  before  any  voluntary  respiratory  movements  on 
the  part  of  the  patient  were  observed.  Alcohol  was  injected 
into  the  rectum,  and  the  galvanic  current  into  the  phrenic  nerve. 
It  was  nearly  half  an  hour  afterward  that  she  finally  gave  a 
cough,  and  a large  piece  of  inspissated  mucus  appeared  in  the 
opening  of  the  larynx  which  had  formed  an  overcoat  to  the 
bead,  which  was  immediately  seized  and  pulled  out.  I suppose 
the  overcoat  fell  off  from  the  bead  and  plugged  up  the  brondhus, 
which  was  the  cause  of  the  sudden  relapse.  She  immediately 
rallied,  and  then  had  no  further  trouble. 

The  point  of  interest  is  the  fact  of  respiration  being  estab- 
lished while  the  tracheal  incision  was  open;  and  it  is  a question 
, whether  we  might  not  perform  tracheotomy  with  advantage  in 
cases  of  drowming  and  like  accidents. — New  York  Med.  Jour.., 
April,  1874. 

Apparatus  for  Treating  Lead  Palsy. — At  a recent  meeting 
of  tile  N.  Y.  Society  of  Neurology  and  Electrology,  Dr.  John 
Yan  Bibber  exhibited  an  apparatus  for  the  treatment  of  paraly- 
sis resulting  from  lead-poison,  consisting  of  a rubber  band  around 
the  arm,  just  above  the  elbow,  another  around  the  hand,  being 
held  in  its  proper  place  by  an  extension  of  the  screw  between 
the  tendons,  and  the  two  connected  by  a piece  of  rubber  tubing. 
This  acting  as  an  extensor  muscle,  and  the  band  of  the  shirt  as 
an  annular  ligament,  enable  the  patient  in  a short  time  to  greatly 
recover  the  use  of  his  hand. — N.  Y.  Med.  Jour.,  April,  1874. 

The  Corpus  Luteum  of  Menstruation,  according  to  a state- 
ment of  Dr.  .1.  C.  Peters,  of  New  York,  is  much  larger  than  is  gen- 
erally supposed,  being  nearly  f ths  inches  long,  and  J inch  broad. 


PROCEEDINGS  OF  SOCIETIES. 


105 


Resuscitation  from  Chloroform-Narcosis. — {The  New  Or- 
leans Med.  and  Surg.  Journal.,  Nov.,  1873).  In  the  course  of 
an  extended  experience  in  the  administraton  of  chloroform,  it 
has  happened  three  times  to  Dr.  M.  Schuppert  that,  to  all 
appearances,  the  narcotized  subject  died, — that  is,  respiration 
ceased,  the  heart  stopped  beating,  and  muscular  contractility 
became  extinct.  The  method  he  adopted  for  resuscitating  these 
patients  consisted  in  reversing  the  body,  either  by  hanging  them 
up  by  the  feet  or  laying  them  over  a bed  or  table  so  that  the 
greater  part  of  the  body  with  the  head  hung  down.  In  that 
position  artificial  respiration  was  also  tried.  In  one  case  five 
minutes  elapsed  before  there  was  a natural  inhalation.  All  of 
them  recovered.  Dr.  Schuppert  believes  that  in  cases  of  death 
from  chloroform  the  primary  cause  of  the  cessation  of  the  res- 
piration and  circulation  rests  in  antemia  of  the  brain,  and  not  in 
impregnation  of  the  blood  with  carbonic  acid. — New  Remedies, 
April,  1874.  V 

Obstinate  Vomiting  of  Pregnancy ’Cured  by  Enemata  of 
Bromide  of  Potassium.— Dr.  Girabetti  has  successfully  treated 
the  obstinate  vomiting  of  pregnancy  by  enemata  of  bromide  of 
potassium  given  in  increasing  doses;  commencing  with  6 gram- 
mes (about  92  grains)  the  first  day,  8 grammes  the  second,  and 
10  grammes  the  third;  after  which  the  dose  is  lessened  in  pro-- 
portion  to  the  effect  produced.  In  one  case  the  vomitings  Vere 
arrested  by  this  treatment  in  three  days. — La  Tribune  Medi- 
cal, 23rd  Nov.,  1873,  from  Rev.  Med. — New  Remedies. 


rortediittg^  of 


MEDICAL  AND  CHIRURGICAL  FACULTY  OF  THE 
STATE  OF  MARYLAND.* 

The  seventy-fifth  annual  session  of  this  society  met  in  its  hall, 
No.  60,  Courtland  St.,  Baltimore,  at  12  M.,  April  14th — Dr.  0. 


*We  desire  to  return  thanks  to  our  Maryland  friends  who  forvrarded  us 
Baltimore  papers,  from  which  the  following  analysis  is  c m died.  The  re- 
port here  given  is  compiled  chiefly  from  the  Baltimore  Gazette. — Ed. 
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H.  Ohr  (President)  in  the  chair ; Dr.  W.  G.  Regester,  Secre- 
tary. 

Reports  being  in  order,  that  of  the  Treasurer  shows  a balance 
of  0224  in  hand.  That  of  the  Publication  Committee  recom- 
mends that  five  hundred  copies  of  the  transactions  of  1874  be  pub- 
lished, instead  of  two  hundred  and  fifty,  as  last  year.  That  of  the 
Necrological  Committee  presented  memoirs  of  Drs.  W.  H.  Balt- 
zell,  B.  H.  D.  Bull,  J.  E.  Mitchell,  and  G L.  Robinson. 

The  report  of  the  section  on  Surgery — read  by  Dr.  C.  John- 
ston— refers  principally  to  operative  surgery.  It  dwells  at 
length  upon  the  treatment  of  cancer,  and  the  advantages  of 
early  excision,  by  which  mean's,  life  may  be  indefinitely  pro- 
longed. 

The  report  of  the  section  on  Medicine  and  Obstetrics — pre- 
sented by  Dr.  J.  Morris,  chairman — deals  principally  with  the 
effect  of  alcohol  upon  the  human  system.  It  is  claimed  that, 
though  it  produces  stupor,  it  does  not  produce  convulsions.  Tu- 
berculosis is  attributed  to  it  as  an  effect  of  its  improper  use.  It 
is  one  of  the  most  active  agents  in  producing  contraction  of  tis- 
sues, and  premature  death.  In  those  patients  using  alcohol,  it 
is  not  assimilated  when  the  breath  has  an  alcoholic  foetor.  The 
table  of  Dr.  Dickenson,  which  was  read,  shows  that  liquor  tra- 
ders die  at  an  average  age  of  thirty-six  years,  and  topers  at  forty- 
eight  years.  Surgeon-General  McLean,  of  the  British  army, 
is  quoted  as  affirming  that  spirits  are  hurtful  to  mai’ching  sol- 
diers. The  report  recommends  abstinence  from  alcohol,  even  in 
cold  weather;  the  experience  of  the  Hudson  Bay  Company  jus- 
tifies this  recommendation.  A certain  amount  of  poison  is  im- 
bibed in  each  “drink.” 

Instances  are  few  in  which  alcohol  cannot  be  supplanted  in 
treatment  of  disease.  Milk  is  better  in  typhoid  and  other  fevers. 
In  the  old  school,  alcohol  was  given  in  delirium  tremens ; but 
now  it  is  not  used;  and  the  patient  recovers  in  one-third  the 
time.  Many  cases  of  inebriety  are  traceable  to  the  prescrip- 
tions of  physicians.  Since  such  prescriptions  are  so  liable  to 
abuse,  the  report  closes  with  an  injunction  to  physicians  to  avoid 
prescribing  ardent  spirits  whenever  practicable. 

Dr.  N.  R.  Smith,  after  a few  remarks  suggested  by  the  paper, 
said  that  he  endorsed  the  report,  &c. 
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The  report  of  the  section  upon  Materia  Medica — Dr.  S.  0. 
Chew,  chairman — referred  to  discoveries  and  advances  in  differ- 
ent kinds  and  forms  of  medicines.  After  speaking  of  the  effect 
of  iodide  and  chloride  of  iron  upon  the  capillaries  and  general 
system,  allusion  was  made  to  the  many  tonic  elixirs,  with  the 
suggestion  that  they  should  not  he  used  indiscriminately,  as  they 
sometimes  contain  deleterious  compounds.  Croton-chloral  was 
mentioned  as  a safe  and  reliable  addition  to  therapeutics. 

Dr.  F.  T.  Miles,  chairman  of  section  on  Anatomy,  Physi- 
ology and  Pathology,  made  an  interesting  verbal  report  upon 
the  advances  made  in  these  several  sciences,  which  he  was  re- 
quested to  prepare  in  writing  and  present  to  the  Publication 
Committee. 

The  evening  session  met  pursuant  to  adjournment  in  the 
Maryland  Inebriate  Asylum  at  8 P.  M. — the  President  in  the 
chair. 

The  report  of  the  section  upon  Meteorology  and  Medical  To- 
pography— Dr.  II.  J.  Penrod,  chairmain — details  the  atmos- 
pheric conditions  of  Baltimore  for  the  past  four  years.  The 
report  was  accompanied  by  appropriate  charts— all  of  which  was 
referred  to  the  Publication  Committee. 

In  response  to  calls  made  upon  him.  Dr.  Joseph  Parrish  made 
some  very  interesting  remarks  upon  the  treatment  of  those  ad- 
dicted to  the  use  of  opium  and  liquor,  and  gave  the  history  of  a 
number  of  cases  tliat  had  come  under  his  observation  as  a spe- 
cialist. 

Dr.  James  A.  Steuart  read  a paper  on  drainage,  after  which 
the  meeting  adjourned. 

Second  Bay.  April  loth  : — An  annual  tax  of  $2  per  capita 
was  levied  for  support  of  library,  &c.  Several  volumes  were 
presented  the  Faculty,  as  also  Pettigrew’s  Gallery  of  Distin- 
guished-English  Surgeons,  by  Dr.  J.  J.  Caldwell — all  of  which 
donations  were  received  with  thanks. 

An  invitation  was  received  from  Dr.  J.  M.  Toner,  Washing- 
ton, D.  C , inviting  the  Faculty  to  attend  a lecture  to  be  deliv- 
ered by  Dr.  Brown- Sequard,  on  the  question  “Have  we  Two 
Brains?  ” 
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The  report  of  the  Committee  on  Hall,  which  was  accepted, 
authorizes  the  Executive  Committee  to  rent  or  sell  the  Hall  of 
the  Faculty  on  Courtland  Street. 

The  report  of  the  section  upon  Psychology  and  Medical  Ju- 
risprudence was  read  by  Hr.  A.  B.  Arnold,  chairman.  It  re- 
views at  some  length  the  developments  of  the  well-known  Whar- 
ton trials.  After  referring  with  just  regret  to  the  unfortunate 
irreconcilable  differences  of  opinion  among  certain  of  the  experts 
engaged,  the  report,  in  justice  to  Drs.  P.  C.  Williams  and  S. 
Chew,  exonerates  them  from  any  implication,  as  “ they  can  fairly 
lay  claim  to  the  merit  of  having  recognized  the  character  of  the 
symptoms  in  these  cases.”*  The  report  gives  a just  rebuke  to 
that  “class  of  experts  who  parade  the  learned  ignorance  of 
‘probabilities  and  possibilities.’  The  enlightened  and  conscien- 
tious physician  never  compromises  his  profession  by  indulging 
in  the  questionable  privilege  of  presenting  crude  hypothesis,  and 
mere  speculation  as  matters  of  fact  in  medical  science.”  The 
defective  mode  of  procedure  in  courts  where  medical  testimony 
is  required,  is  characterized  as  “irrational  and  unscientific  in 
the  highest  degree.”  In  France,  courts  are  furnished  with 
official  reports  by  a medical  commission.  A modification  of  this 
plan  would  be  recommended  were  it  possible  to  accomplish  any- 
thing by  doing  so.  The  report  also  considered  the  subject  of 
alcoholic  intemperance — which  tended  to  show  that  total  absti- 
nence need  not  be  insisted  on  as  a matter  of  public  hygiene. 
Liebig  places  alcohol  among  articles  of  food,  though  he  else- 
where denounces  its  use. 

Under  the  call  for  new  business,  Dr.  C.  Johnston  exhibited  an 
apparatus,  invented  by  Dr.  T.  W.  Simmons,  called  the  “Ex- 
tenso-Suspensory  Apparatus,”  which,  it  is  claimed,  combines 
the  advantages  of  Dr.  N.  R.  Smith’s  well  known  splints  for 
treatment  of  fractures  of  the  lower  extremities. 

Dr.  E.  Lloyd  Howard  alluded  to  the  appointment  of  the  Slate 
Board  of  Health  by  the  General  Assembly,  for  the  collection  of 
vital  statistics;  and  also  to  Dr.  C.  W.  Chancellor’s  ordinance 
presented  in  the  City  Council  of  Baltimore,  for  the  registration 
of  births  and  deaths  by  the  attending  physicians. 

*It  is  the  more  important  to  note  this,  as  Dr.  Taylor  in  the  last  edition 
of  his  work  on  Medical  Jurisprudence  implicates  these  gentlemen. — En. 
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A discussion  ensued  upon  that  portion  of  the  section  of  Dr. 
Chancellor’s  ordinance  relating  to  births.  It  was  stated  that 
the  compelling  by  law  of  the  registration  of  births  would  do 
away  with  much  of  the  infanticide  and  illegitimate  births  which 
now  prevail  in  the  community,  and  if  the  father  could  not  be 
found,  the  mother  would  at  least  be  required  to  register  the 
birth  of  her  child.  The  section,  upon  a standing  vote,  was 
adopted : yeas  24,  nays  17.  A resolution  that  the  endorsation 
of  Dr.  Chancellor’s  ordinance  before  the  City  Council  by  the 
Medical  and  Chirurgical  Faculty,  signed  by  the  President  and 
Secretary,  be  transmitted  to  that  body,  was  adopted. 

The  meeting  adjourned  until  8 P.  M. 

At  the  evening  session,  under  the  call  for  new  business.  Dr. 
J.  J.  Chisolm  offered  his  resignation  as  a member  of  the  Fac- 
ulty, which  was  accepted. 

The  special  order  of  the  evening  was  the  annual  address  by 
Dr.  L.  H.  Steiner,  who  selected  as  his  subject,  “The  Model 
Physician.’’  The  address  was  faithful  in  portraiture,  and  replete 
with  good  advice. 

Under  the  call  for  volunteer  papers.  Dr.  P.  C.  Williams  spoke 
upon  Post-Partum  Hemorrhage,  which  remarks  he  was  requested 
to  reduce  to  writing  for  the  Publication  Committee.  Dr.  H.  R. 
Noel  read  a paper  upon  “ Leucocythaemia;”  and  Dr.  J.  R. 
Uhler  one  upon  “Little  Children  as  Aids  to  Diagnosis  and 
Treatment’’ — both  of  which  were  referred  to  the  Publication 
Committee.  Adjourned. 

Third  Day.  April  16th : — A Committee  of  five  was  ap- 
pointed to  revise  the  Constitution  and  By-Laws,  to  report  at 
the  next  annual  session. 

Dr.  F.  Donaldson  read  a paper  upon  “Analytical  Diagnoses 
of  Diseases  of  the  Heart;’’  and  Dr.  McL.  Tiffany  made  some 
remarks  upon  “Multiple  Fracture,”  which  he  was  requested  to 
reduce  to  writing.  Both  papers  are  referred  to  the  Publication 
Committee. 

Dr.  C.  W.  Chancellor  read  a paper  on  “Reform  in  Medical 
Education,”  in  which  the  necessity  for  a radical  change  in  the 
present  system  was  deemed  necessary.  A better  preliminary 
education  is  among  the  great  wants  of  the  day. 
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On  motion  of  Dr.  E.  L.  Howard,  a Committee  of  five  was 
appointed  to  take  the  subject  under  consideration,  and  report 
with  recommendations  at  the  next  session. 

Dr.  J.  S.  Conrad  read  a paper  on  “Small-pox,”  which  was 
properly  referred. 

Dr.  C.  H.  Jones  offered  the  following  (which  at  the  evening 
session  was  amended  and  adopted): 

Resolved,  That  the  publication  and  distribution  in  pamphlet 
form  or  otherwise  of  any  matter  read  before  a medical  associa- 
tion, unless  so  ordered  for  publication  and  distribution,  be  con- 
sidered unprofessional,  and  sufficient  cause  for  expulsion  from 
any  such  medical  organization.* 

At  the  evening  session,  an  interesting  paper  on  Electro-Thera- 
peutics, by  Dr.  J.  J.  Caldwell,  was  read,  and  referred  to  the 
Publication  Committee.  Dr.  Caldwell  also  exhibited  several 
electrical  machines,  and  explained  their  action. 

The  election  of  officers  being  in  order,  Dr.  Henry  M,  Wilson 
was  elected  President;  Drs.  F.  T.  Miles,  J.  E.  Steuart,  P.  A. 
O’Donnell,  Vice-Presidents;  W.  G.  Regester,  Recording  Secre- 
tary; G.  L.  Tanneyhill,  Asst.  Recording  Secretary;  L.  Elli- 
cott.  Corresponding  Secretary;  J.  Gilman,  Treasurer. 

After  the  usual  vote  of  thanks,  &c.,  the  session  adjourned 
sine  die. 

* We  have  some  curiosity  to  know  what  that  amendment  was ; for  without 
some  very  great  modification  tie  adoption  of  the  resolution  would  have  been 
short-sighted  in  policy,  and  opposed  to  the  general  spirit  of  the  Code.  Ex- 
isting laws  already  reach  those  who  make  illegitimate  use  of  printers’  ink. 
“ Unprofessional  and  sufficient  cause  for  expulsion"  indeed!  just  because  a 
member  may  publish  a paper  “read  before  a medical  association,  unless  so 
ordered  for  publication!’’  Suppose  a member  prefers  to  publish  in  '■^pam- 
phlet form  or  otherwise"  some  cases  which  he  does  not  care  to  report  to  a 
medical  association,  how  will  the  law  reach  him'?  Suppose  a valuable  pa- 
per is  presented  at  a local  association,  and  yet  fails  to  impress  the  minds  of 
members  present  as  such;  or  suppose  a want  of  zeal  in  medical  matters 
generally  exists  among  the  members  of  such  a body,  or  want  of  funds  in 
the  treasury  forbids  the  order  being  issued  for  the  publication,  even  though 
the  author  himself  might  be  willing'  to  hear  the  expense,  he  would  yet  feel 
some  delicacy  in  making  the  proper  motion  for  his  own  production.  A 
practical  consequence  of  such  legislation  would  be  that  practitioners  of  one 
section  would  not  be  advised  of  what  was  transpiring  in  other  sections.  It 
would  be  as  reasonable  for  medical  societies  to  organize  themselves  into 
secret  clubs,  sit  with  closed  doors  and  down-shut  windows,  and  prohibit  the 
report  of  proceedings,  &c.,  in  the  daily  press.  Will  the  next  move  be  to 
suppress  the  publication  of  transactions  of  State  Societies,  and  even  of  the 
American  Medical  Association,  since  some  curious  non-professional  eye 

might  see  in  these  volumes,  lying  upon  a doctor’s  office-table,  that  Dr.  

had  performed  some  truly  wonderful  opefation  ? — Ed. 
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RICHMOND  ACADEMY  OF  MEDICINE. 

Meeting  April  2nd. — The  President,  Dr.  J.  S.  Wellford,  in  the 
chair.  Minutes  recorded  by  the  Secretary,  Dr.  H.  H.  Levy. 

Dr.  George  Ross  reported  having  recently  been  called  to  a 
young  man  (set.  20,  previously  healthy,  though  had  twice  been 
affected  with  congestive  chills)  whom  he  found  with  cold  extrem- 
ities, unconscious,  &c.  In  a short  while  after  the  application  of 
mustard,  the  patient  languidly  opened  his  eyes,  belched  and 
yawned.  Believing  it  to  be  a case  of  nervous  dyspepsia,  a mix- 
ture containing  valerianate  of  ammonia  and  aromatic  spirits  of 
ammonia  was  administered,  and  the  patient  rallied.  Two  days 
later,  however,  he  experienced  a sensation  as  if  a lump  of  ice 
was  in  the  epigastrium,  from  which  point  there  radiated  sensa- 
tions of  cold  currents.  On  the  next  day  the  right  side  of  the' 
body  was  found  paralyzed,  and  on  the  following  day  the  paraly 
sis  of  the  right  side  had  ceased  and  the  left  was  similarly  affected. 
During  the  existence  of  the  paralysis,  there  was  tenderness  along 
the  spine  and  over  the  epigastrium  and  liver.  Sleeplessness  was 
also  a marked  symptom.  Quinia  and  assafoetida  were  freely  given, 
and  the  patient  made  a good  recovery,  though  he  lost  from  ten 
to  fifteen  pounds  in  weight. 

Dr.  I.  H.  White,  in  relation  to  the  case  just  reported,  re- 
marked upon  what  may  be  termed  the  general  and  special  actions 
of  malaria  on  man ; the  former  impressing  the  whole  body,  while 
the  latter  affects  limited  portions,  giving  rise  to  neuralgias,  or 
even  to  local  anaemia.  He  believes  anaemia  of  the  brain,  occa- 
sioned by  malaria,  was  the  cause  of  the  paralysis  in  the  case  just 
reported.  He  had  seen  a similar  case  cured  by  diffusible  stimu- 
lants. As  to  the  sleeplessness,  a glass  of  ale  or  porter,  taken  at 
bed-time,  would  generally  insure  a good  night’s  rest  in  such  cases. 

Dr.  White  also  exhibited  the  dried  pathological  specimen  of 
a large  ovarian  cyst,  to  which  a few  smaller  cysts  were  attached. 
In  one  of  the  smaller  cysts,  two  teeth  and  the  rudiments  of  a 
third,  as  well  as  some  hairs  were  imbedded  in  a yellowish,  butter- 
like substance.  Nothing  of  peculiar  interest  was  attached  to  the 
operation  by  which  the  tumor  had  been  removed.  The  pedicle 
was  ligated,  and  drainage  effected  through  Douglass’  cul  de 
sac.  The  patient  made  a good  recovery. 

Dr.  White  also  reported  the  case  of  a woman  affected  with 
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ovarian  cyst,  who  W’as  tapped,  and  menstruation  occurred,  which 
had  not  taken  place  before  for  many  months.  After  three  men- 
strual periods  she  became  pregnant,  when  two  tumors,,  with  a 
marked  sulcus  between,  could  be  distinguished.  The  uterus 
was  pushed  to  one  side.  She  miscarried  during  the  sixth  month, 
after  which  the  ovarian  cyst  occupied  the  whole  pelvic  cavity. 
It  will  soon  be  necessary  to  tap  her  again. 

The  remainder  of  the  night’s  session  was  occupied  with  ques- 
tions of  ethics  of  local  interest. 

Meeting  April  16th- — the  President  in  the  chair.  Minutes 
reported  by  the  Secretary. 

Dr.  L.  S.  Joynbs,  chairman,  presented  the  Report  of  the  Com- 
mittee on  Public  Health  (in  Richmond),  for  March.*'  During 
the  month  there  was  a trifling  increase  over  the  number  of  deaths 
in  February;  but  the  difference  in  the  length  of  the  two  months 
wdll  nearly  account  for  the  difference  in  the  aggregate  mcrtality. 
Though  the  population  of  the  city  has  probably  increased  2,900 
during  the  year,  there  were  thirty-nine  deaths  less  during  March, 
1874,  than  during  the  same  month  1873.  In  March,  1874, 
there  was  a general  falling  off  in  the  mortality  from  the  zymo- 
tic diseases,  with  the  exception  of  whooping-cough  and  the  ma- 
larial fevers. 

As  cases  of  special  interest,  the  committee  particularize  one 
reported  by  Dr.  Hunter  McGuire,  as  follows:  “One  case  of 
mania  d potu,  treated  during  the  stage  of  violent  mania  with  §S8 
doses  of  tincture  of  digitalis  every,  third  hour  until  5ij  had 
been  taken,  without  producing  sleep  or  lessening  delirium.  The 
digitalis  produced  profuse  sweating — no  diuretic  effect.  Chloral 
and  the  bromide  of  potassium  afterwards  given  without  avail. 
When  the  fifth  night  without  sleep  arrived,  gave  sulphate  of  mor- 
phia, gr.ss  under  the  skin.  Profound  sleep  in  twenty  minutes — 
lasting  twelve  hours — patient  waking  up  sane  and  convales- 
cent.” 

Dr.  J.  G.  Cabell  alluded  to  the  great  number  of  cases  of 
diseases  of  miasmatic  origin  occurring  in  this  city,  which  he 
thinks  due  in  great  measure  to  want  of  proper  drainage  and  at- 
tention to  hygiene  in  general. 


*See  Virginia  Mortuary  Statistics,  page  128. 
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A cursory  discussion  ensued,  participated  in  by  several  mem- 
bers, on  tbe  prevalence  of  congestive  diseases  during  the  month 
of  March,  which  was  generally  thought  to  be  of  miasmatic  ori- 
gin, and  several  cases  reported  in  illustration. 

Under  the  call  for  Reports  of  Cases, 

Dr.  J.  N.  Upshur  reported  the  case  of  a child  twenty  months 
old,  who  had  fallen  down  stairs,  striking  on  the  left  shoulder,  pro- 
ducing “green-stick  ” fracture  of  the  clavicle  about  an  inch  from 
the  acromial  articulation. . The  diagnosis  was  easy.  Chloroform 
was  administered,  the  fracture  reduced,  and  Sayre’s  adhesive 
plaster  apparatus  applied  to  procure  rest  of  the  part.  He  men- 
tions the  case  because  only  a few  authors  refer  to  this  particular 
kind  of  fracture. 

Dr.  W.  W.  Parker  had  recently  seen  a previously  healthy 
child,  two  and  a half  years  old,  suifering  with  fever,  but  could 
see  no  special  need  for  medicine.  The  child  became  extremely 
cross  and  peevish — keeping  its  mother  up  for  ten  nights  in  suc- 
cession. After  a couple  of  weeks,  cincho-quinine  was  adminis- 
tered which  caused  copious  vomiting  of  mucus,  and,  in  a few 
hours,  the  child  became  quiet,  fretfulness  disappeared,  and  tbe 
child  steadily,  recovered. 

Dr.  F.  B.  Watkins  believes  that  an  accumulation  of  mucus 
in  the  stomach  is  often  the  cause  of  fever,  and  ought,  therefore, 
to  be  promptly  removed. 

Dr.  L.  S.  Joynes  reported  a case  of  congenital  inguinal  her- 
nia in  a female  infant,  aged  four  weeks.  The  tumor  made  its 
appearance  in  the  right  labial  region  after  spasmodic  coughing; 
was  not  painful,  and  disappeared  when  the  child  was  asleep.  As 
he  found  that  the  gentlest  pressure  returned  the  intestine  into 
the  abdomen,  a truss  was  not  applied,  hoping  that  the  recupera- 
tive power  of  the  child  would  be  sufficient  to  prevent  further 
trouble. 

Dr.  Joynes  also  exhibited  a sample  of  camphor-chloral,  a 
liquid  which  is  obtained  by  mixing  equal  quantities,  by  weight, 
of  gum  camphor  and  chloral  hydrate.  In  explanation  of  the 
chemical  action  of  these  agents  upon  each  other,  which  results 
in  the  clear  liquid  exhibited,  the  Doctor  read  the  following  letter 
from  Mr.  J.  M.  Willis,  Pharmacist,  &c.,  of  this  city:  “Cam- 
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phor  exists  primarily  as  an  oxidized  hydro-carbon,  expressed 
■symbolically  as  C20H32O.  In  this  condition,  it  is  liquid.  By 
exposure,  it  absorbs  an  additional  atom  of  oxygen,  and  is 
changed,  thus:  C2oH320-|-0=2CioHi60.  This  latter  is  com- 
mercial or  concrete  camphor. 

“ By  the  admixture  of  an  equal  weight  of  chloral-hydrate, 
concrete  camphor  is  gradually  deoxidized,  at  least  to  the  extent 
of  the  absorption,  and  changed  into  its  original  condition — that 
of  an  oxidized  hydro-carbon,  in  which  the  chloral  hydrate  is  dis- 
solved. Hence  the  mixture  is  simply  a solution  of  chloral  hy- 
drate in  oil  of  camphor,  which  theory  is  sustained  by  the  fact 
of  the  hydro-carbons  being  good  solvents  for  chloral  hydrate,  to- 
wit:  oil  of  cajeput;  of  rosemary;  of  peppermint;  of  sassafras; 
of  lavender,  and  others  of  this  class.” 

Dr.  Joynes  after  reading  the  above  communication,  remarked, 
that  these  oils  being  themselves  good  applications  in  neuralgic 
affections,  the  solution  of  chloral  in  them  may  be  very  good. 

Dr.  W.  Augustas  Lee  reported  the  case  of  a strong,  healthy 
laborer,  aged  56  years,  who,  about  nine  years  ago,  had  an  ab- 
scess about  the  urethra,  from  which  time  he  has  had  phymosis, 
and  has  also  had  six  or  seven  other  abscesses  at  various  intervals 
during  this  period.  The  patient  was  first  seen  December  23rd, 
1873,  when  the  parts  were  much  swollen,  hard,  tense  and  glis- 
tening ; the  patient  suffered  intensely,  and  was  able  to  pass  only 
a small  quantity  of  urine  at  a time.  Ordered  the  parts  to  be 
painted  with  solution  of  nitrate  of  silver  (gr.  x to  ^j),  and 
directed  the  patient  to  take  twenty  drops  of  the  following  mix- 
ture : 

B Tinct.  ferri  muriat.  . . . iss. 

Quin,  sulphat.  . . . • gr-  xxv. — M. 

Ordered  Hoffman’s  anodyne  at  night,  and  a purge  of  calomel 
and  soda.  He  was  better  the  next  day,  passed  water  freely ; 
and  on  December  28th,  he  was  walking  out.  The  Doctor  was 
recalled  February  15th,  (1874,)  when  he  was  again  unable  to 
pass  water,  but  was  relieved  by  a hot  hip-bath.  February  19th, 
was  again  affected  with  retention,  and  relieved  by  hot  hip-bath ; 
but  preceding  the  urinary  discharge,  he  voided  nearly  a teacupful 
of  pus.  Being  called  hastily  to  him  about  12  M.,  March  1st,  the 
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Doctor  found  him  in  such  a condition  as  to  determine  him  to  per- 
form circumcision  at  once.  After  the  operation  (in  which  Dr. 
Tompkins  assisted — patient  being  anaesthetized  by  chloroform), 
a No.  6 catheter  could  not  be  passed  beyond  the  navicular  fossa. 
Ordered  hot  hip-bath ; and  about  3 P.  M.,  succeeded  in  passing 
No.  2 silver  catheter  through  the  spongy  portion  of  the  urethra. 
On  withdrawing  the  instrument,  it  was  found  choked  with  pus, 
and  a few  drops  of  urine  dribbled  away.  By  manipulation, 
about  a gill  and  a half  of  urine  and  pus  was  pressed  out.  At  7 
P.  M.,  the  patient  was  asleep,  in  a profuse  perspiration,  and  had 
passed  unconsciously  about  a half-pint  of  urine.  Having  neg- 
lected to  take  the  medicine  ordered,  he  was  directed  to  take  reg- 
ularly '25  drops  of  the  iron  mixture  every  four  hours,  and  ca- 
thartic pills  at  bed-time.  At  the  next  morning  visit,  the  patient 
was  quite  cheerful,  but  had  again  passed  his  urine  while  asleep. 
Diluents  were  ordered.  At  the  afternoon  visit,  the  patient  was 
decidedly  worse,  with  symptoms  of  uraemic  poisoning.;  suffering 
intense  pain  in  the  hypogastric  region.  An  unsuccessful  effort 
was  made  to  pass  a catheter — the  entire  urethra  seemed  oblite- 
rated. Several  attempts  were  made  until  after  10  P.  M.  to  in- 
troduce the  catheter,  but  with  futile  result,  when  symptoms  of 
rupture  of  the  bladder  set  in.  He  died  the  next  day.  An  au- 
topsy the  following  day  revealed  that  the  posterior  wall  of  the 
bladder,  to  the  right  of  the  median  line  was  ruptured  sufficiently 
to  allow  the  passage  of  the  index  and  middle  fingers. 

Dr.  J.  N.  Upshur  read  a paper  on  urethral  stricture.  After 
which  the  meeting  adjourned. 


The  Abingdon  Academy  of  Medicine  meets  the  first  Mon- 
day night  in  each  month,  in  Abingdon,  Va. 

At  the  annual  meeting  held  April  6th,  Dr.  Wm.  White,  Vice- 
President  in  the  chair,  the  following  gentlemen  were  elected  offi- 
cers for  the  ensuing  year:  Drs.  E.  M.  Campbell,  President;  J. 
S.  Apperson,  Vice-President;  W.  F.  Barr,  Corresponding  Sec- 
retary; R.  J,  Preston,  Recording  Secretary;  H.  M.  Grant, 
Treasurer. 
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Dr.  John  G.  Pepper  was  elected  a fellow  of  the  Academy. 

Drs.  J.  B.  McCaw,  F.  D.  Cunningham  Richmond,  Va.;  T.  S. 
Powell,  Atlanta,  Ga. ; and  Washington  L.  Atlee,  Philadelphia, 
Pa.,  were  elected  Honorary  Fellows. 

The  delegates  to  the  American  Medical  Association  are  Drs* 
Wm.  White  and  J.  S.  Apperson, 

Dr.  J.  Preston  read  an  interesting, essay  on  “Hygiene  and 
Prophylactic  Medicine.” 

It  being  announced  that,  since  the  last  meeting,  Dr.  A.  R. 
Preston  (President),  had  died,  a committee  was  appointed  (Drs. 
E.  M.  Campbell  and  W.  F.  Barr)  to  draft  suitable  resolutions 
to  be  placed  on  record.  The  following,  reported  by  the  com- 
mittee, were  unanimously  adopted : 

Whereas,  It  has  been  the  will  of  Almighty  God  to  call  from 
our  midst  our  co-laborer.  Dr.  A.  R.  Preston,  who,  at  the  time 
of  his  death,  was  President  of  our  Academy  of  Medicine,  and 
the  oldest  physician  of  our  association;  a physician  noted  for 
his  skill,  remarkable  for  his  kindness  and  gentleness  in  the  sick- 
room, distinguished  for  his  charity  to  the  poor,  and  his  gentle- 
manly bearing  in  all  the  walks  of  life;  while  he  was  an  earnest 
and  energetic  practitioner,  until  the  infirmities  of  age  caused 
him,  in  a measure,  to  withdraw  from  the  active  pursuit  of  his 
profession,  he  scorned  any  undue  advantage  to  forward  him  in 
his  vocation;  always  kind  and  courteous  to  his  juniors,  frank 
and  open  with  his  compeers,  he  died  rich  with  honors  as  well  as 
ripe  in  years,  having  been  elected  by  his  fellow-citizens  to  vari- 
ous positions  of  honor  and  trust.  Therefore, 

Resolved,  That  in  the  death  of  our  associate  our  association 
has  lost  its  oldest  and  one  of  its  most  esteemed  members,  and  the 
community  a valuable  citizen. 

Resolved,  That  while  bowing  in  humble  submission  to  the  will 
of  our  Master,  we  deeply  deplore  the  loss  of  our  associate  and 
friend. 

Resolved,  That  a copy  of  these  resolutions  be  sent  to  his 
family,  and  that  they  be  entered  on  the  record  of  the  Abingdon 
Academy  of  Medicine. 

Resolved,  That  a copy  of  this  preamble  and  these  resolutions 
be-  published  in  the  Virginia  Medical  Monthly  and  the  Abing- 
don Virginian. 

The  Society  then  adjourned. 

W.  F.  Barr,  Cor.  Secretary. 


Abingdon,  Va.,  April,  1874. 
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§0ofe  lotweis,  &e. 

Clmical  Reports  from  Private  Practice.  By  John  Herbert 
Claiborne,  A.  M.,  M.  D.  One  of  the  Vice-Presidents  of  the 
Medical  Society  of  Virginia ; Lately  Surgeon  in  the  Provi- 
sional Army  of  the  Confederate  States;  and  Executive 
Officer  in  charge  of  General  Military  Hospitals  at  Peters* 
burg.  Petersburg:  Jos.  Van  Holt  Nash,  Publisher,  1873. 
pp.  424.  8vo.  Cloth.  Price  $3.50. 

It  is  such  a rare  occurrence  for  a medical  hook  to  be  written 
by  a Virginian,  or  indeed  by  one  in  any  portion  of  the  Southern 
country,  that  when  such  a one  makes  its  appearance  it  produces 
something  of  a sensation  amongst  the  members  of  the  profes- 
sion. 

In  these  days  of  deference  to  authority,  when  so  many  of  our 
medical  men  are  prone  to  submit  themselves  wholly  to  the  guid- 
ance of  others,  who  are  allowed  to  do  their  thinking  for  them, 
it  is  quite  refreshing  to  find  a man  who,  like  the  author  of  “Clin- 
ical Reports  from  Private  Practice,”  has  the  independence  to 
‘•Hhink  his  own  thoughts,”  and  the  manliness  to  promulgate  his 
own  views. 

Whilst  the  positions  assumed  hy  such  a one  should  be  investi- 
gated with  freedom,  himself  should  neither  be  judged  with  harsh- 
ness nor  criticized  with  severity. 

We  know  that,  as  the  world  goes,  envy  and  jealousy  may  be 
disposed  to  snear  at  an  excellence  or  an  accomplishment  to  which 
they  are  conscious  they  can  assert  no  claims ; but  we  have  too 
high  an  appreciation  of  the  character  of  the  medical  faculty,  to 
suppose  that  any  of  them  are’obnoxious  to  this  imputation. 

They  will  rather  hail  with  pleasure  this  work  of  a brother 
practitioner,  as  the  harbinger  and  the  promise  of  a better  time 
for  the  medical  literature  of  the  South. 

After  what  we  have  said  of  the  tendency  of  the  times,  in  refer- 
ence to  a slavish  submission  of  the  intellect  and  judgment  to  the 
guidance  of  others,  it  will  not  be  expected  that  we  shall  stultify 
ourself  by  advising  any  reader  of  this  or  any  other  book,  to 
take  its  recommendations  without  duly  examining  them  for  him- 
self. 

“ Were  he  thus  to 

Resign  the  right  of  thought,” 

he  would  give  proof  of  his  incompetency  to  deal  with  the  impor- 
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tant  subjects  which  are  daily  submitted  to  his  consideration — 
subjects  which  require  the  exercise  of  the  highest  powers  of  the 
mind,  since  they  involve  the  health  and  the  lives  of  their  fellow- 
men.  On  the  contrary,  we  advise  the  closest  scrutiny  into  every 
principle  discussed  and  every  position  assumed,  in  this  and  every 
other  treatise  which  may  come  under  his  examination;  only  let 
this  scrutiny  be  fairly  made,  and  the  judgment  that  may  be  thus 
formed,  be  charitably  expressed. 

It  is  in  this  spirit  that  we  venture  to  differ  from  Dr.  -Claiborne, 
in  some  of  his  views  as  to  the  character,  and  in  his  recommenda- 
tions as  to  tbe  proper  treatment  of  one,  at  least,  of  the  diseases 
of  which  he  treats  in  the  volume  under  notice.  Whilst  we  say 
this,  it  gives  us  pleasure  to  declare  that,  in  our  judgment,  he  has 
given  to  the  profession  a large  fund  of  practical  information, 
which,  to  the  young  and  inexperienced  members  of  it  particu- 
larly, will,  if  properly  used,  prove  of  great  value.  We  com- 
mend these  “Clinical  Reports  from  Private  Practice”  therefore, 
to  their  favorable  consideration,  as  coming  from  one  who  is  fully 
qualified,  by  natural  endowments,  by  cultivation  and  by  long 
and  close  observation  at  the  bed-side  of  the  sick  and  suffering, 
to  instruct  those  of  his  professional  brethren  who  have  been  less 
favored  in  these  respects  than  he. 

Let  us  say  then,  in  kindness  as  well  as  in  candor,  that  we 
dissent  from  Dr.  Claiborne  in  his  views  of  the  character  and  the 
treatment  of  ‘■'■delirium  tremens”  Differing  as  to  the  former, 
we  could  not  be  expected  to  agree  with  him  as  to  the  latter,  since 
the  practice  should  always  be  conformable  with  the  diagnosis. 

Dr.  Claiborne  thinks  that  this  disease  “is  not,  indeed,  ordina- 
rily one  of  debility,  or  even  of  depression,  but  of  excitement 
and  power.  It  has  not,”  he  says,  “been  the  strong  man  bound 
but  the  strong  man  free  and  tumultuous,  and  who  required  cords 
or  restraints.”  He  further  says. that  he  has  not  seen  in  a single 
case  marked  symptoms  of  adynamia.  With  this  view  of  the 
nature  of  the  disease,  he.  of  course,  recommends  the  sudden 
discontinuance  of  all  stimulants,  and  the  exhibition  of  purga- 
tives, particularly  of  calomel. 

Now,  according  to  our  observation  of  such  cases,  and  it  has 
not  been  very  limited,  the  condition  of  the  brain  is  very  similar 
to  that  of  the  same  organ  in  the  delirium  of  typhus  and  typhoid 
fevers,  which  we  regard  as  one  of  depression  and  debility,  or,  as 
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has  been  said  by  a distinguished  writer  on  the  subject,  of  “ir- 
ritability and  exhaustion,”  to  be  more  surely  and  more  promptly 
relieved  by  the  judicious  use  of  stimulants  and  tonics,  than  by 
any  other  course  of  treatment;  the  action  of  this  class  of  rem- 
edies being,  as  we  all  know,  to  send  the  vital  fluid,  with  accumu- 
lated force,  to  the. organ  affected,  thus  relieving  it  of  the  atony 
which,  according  to  our  view,  gives  rise  to  the  distressing  symp- 
toms by  which  the  sufferer  is  overwhelmed. 

We  concur  with  Dr,  Claiborne,  however,  when  he  recommends 
the  free  administration  of  calomel,  in  those  cases  where  the  liver 
is  half-cooked  by  the  fiery  potations  by  which  that  condition  of 
the  organ  has  been  brought  about;  not  for  the  purpose  of  deple- 
tion^ but  because  it  is  peremptorily  required  to  unlock  this  great 
depurator  of  the  venous  system,  and  to  restore  it  to  the  healthy 
exercise  of  its  peculiar  and  important  functions.  Even  here  it 
is  important  that  we  carefully  guard  against  its  too  free  action  on 
the  bowels,  which  would  increase  the  very  condition  of  the  brain 
that  it  should  be  the  object  of  the  physician  to  prevent.  To 
effect  this,  opium  should  be  combined  with  the  calomel,  or,  which 
would  be  better  still,  laudanum  should  be  freely  administered 
per  anum. 

In  those  cases  of  extreme  depression  of  the  vital  force  which 
are  not  unfrequently  met  with,  we  know  of  no  stimulant  equal 
to  the  carbonate  of  ammonia,  in  the  form  of  ^Hhe  volatile  julep,''" 
to  which  we  would  agree  with  Dr.  Claiborne  in  adding  “nutri- 
tious broths  and  teas,  with  soft-boiled  eggs,  milk,  oysters,  and 
other  nourishment  of  that  nature;  indeed,  the  patient  should  be 
well  plied  with  the  most  digestible  and  easily  assimilated  of  the 
solid  nutritive  aliments.” 

To  quiet  the  nervous  agitation  which  usually  prevails  in  such 
cases,  we  prefer  chloral  to  any  of  the  preparations  of  opium; 
thus  venturing  to  differ  again  from  the  much  respected  and  dis- 
tinguished author  of  the  book  under  review.  The  chloral,  in 
controlling  doses,  “at  night,  and  bromide  of  potassium,  in  twenty 
grain  doses,  repeated  pro  re  nata  during  the  day,  offers  a happy 
combination.” 

Dr.  Claiborne  speaks  of  calomel  as  “a  sedative  and  tranquil- 
izing  agent  in  its  primary  action  upon  the  stomach  and  bowels.” 
We  think  the  effect  of  that  agent  is  dependent  entirely  on  the 
quantity  in  which  it  is  administered.  In  small  doses,  frequently 
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repeated,  we  regard  calomel  as  one  of  the  most  irritating  articles 
to  the  stomach  and  bowels  that  can  be  given ; whilst  it  is  only  in 
large  and  commanding  doses,  that  it  acts  as  a sedative. 

We  dismiss  the  author  and  his  book,  with  the  expression  of 
our  cordial  approval  of  his  efforts  thus  to  contribute  from  his  ex- 
tensive observation  to  the  medical  literatune  of  our  beloved 
State,  and  of  our  conviction  that  he  has  succeeded  in  giving  to 
his  medical  brethren  a work  from  which  they  may  derive  very 
important  help  in  the  prosecution  of  their  professional  labors. 

We  trust  that  Dr.  Claiborne  will  continue  the  work  which  he 
has  so  well  begun,  and  that  we  shall  have,  before  long,  a second 
volume  from  his  polished  and  ready  pen. 

We  cannot  close  without  congratulating  the  Doctor  and  his 
publisher  on  the  very  handsome  style  in  which  the  book  has 
been  gotten  up.  With  the  exception  of  many  gross  typograph- 
ical errors,  for  which  there  can  be  no  excuse,  since  they  do  such 
great  injustice  to  the  author,  and  might  have  been  so  easily 
avoided,  it  is  highly  creditable  to  Mr.  Nash,  who  has  thus  shown 
what  can  be  done  in  Petersburg,  in  the  way  of  book-printing, 
binding,  and  lettering.  Such  skill  deserves  to  be  encouraged. 

Thomas  P.  Atkinson,  M.  D. 

Mattoax,  Amelia  Co.,  Va. 

Annual  Report  of  the  Supervising  Surgeon  of  the  Marine  Sos- 
pital  Service  of  the  U.  S.,  for  the  Fiscal  Year  1873,  John 
M.  Woodworth,  M.D.  Washington:  Government  Printing 
Office.  1873.  pp.  155.  8vo.  From  John  M.  Woodworth,  M.D. 

The  Marine  Hospital  Service  was  established  by  Congress  in 
1798.  By  an  act  of  1870,  it  was  reorganized,  and  the  encum- 
bent Supervising  Surgeon  placed  in  charge.  Judging  from  the 
Report  before  us,  his  duties  have  been  most  onerous;  but  they 
have  been  faithfully  performed.  The  Service  is  maintained,  for 
the  most  part,  by  a tax  levied  upon  officers  and  seamen  of  the 
United  States  employed  in  foreign  or  coasting  trade,  and  also 
upon  foreign  seamen  who  avail  themselves  of  the  Hospital 
benefits. 

As  points  of  medical  interest,  we  are  informed  that  this 
“Service”  was  the  first  organization  in  this  country  to  adopt 
the  “Provisional  Nomenclature  of  the  Royal  College  of  Physi- 
cians.” 
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During  the  fiscal  year,  of  13,529  seamen  furnished  medical 
aid,  12,697  were  maintained  in  hospitals — 3,969  in  the  Eastern 
and  Middle  States,  3,775  in  the  Southern  States,  205  in  Wash- 
ington and  Alaska  Territories,  and  the  remainder  in  the  West- 
ern States. 

By  far  the  most  frequent  sickness  was  intermittent  fever — 
there  being  1,653  cases,  and  16  deaths.  The  largest  number  of 
cases  in  any  one  State  (187)  occurred  in  Massachusetts.  The 
most  frequent  cause  of  death  was  variola  (131),  of  which  there 
were  286  cases,  while  of  variola  modificata,  there  were  7 cases, 
and  5 deaths.  There  were  also  74  deaths  from  consumption. 

To  the  Statistical  Report  is  attached  an  Appendix  contain- 
ing several  very  interesting  papers — two  of  which  on  Yellow 
Fever  have  been  received  in  separate  pamphlet  form,  and  will 
be  noticed  below.  Of  the  remaining  papers,  the  one  on  Hos- 
pitals and  Hospital  Oonstruetion,  by  Dr.  Woodworth,  is  the 
most  interesting  and  important.  In  general  terms,  it  recom- 
mends the  “Pavilion  Plan,”  presenting  the  strong  arguments  of 
a lessened  death  rate,  because  of  better  sanitary  conditions,  and 
lessened  expense. 

Appendix  D is  the  report  of  a Case  of  Double  Diaphragmatic 
Rupture  and  Hernia,  by  Thomas  T.  Minor,  M.D.,  Surgeon, 
&c..  Port  Townsend,  W.  T.,  to  which  Dr.  Woodworth  adds  some 
remarks,  from  which  “it  seems  clear  that  hernia  of  the  most 
astounding  proportions  may  exist  for  many  years  without  se- 
riously affecting  the  patient’s  health,  or  even  his  usefulness 
within  certain  limits,  so  long  as  strangulation,  primarily,  and 
such  diseases  as  involve  the  respiratory  and  digestive  organs,  be 
averted.”  He  further  states:  “Among  the  more  prominent 
physical  signs  of  a protrusion  of  the  abdominal  viscera  into  the 
thoracic  cavity,  are  (1)  cardiac  palpitation  to  the  right  of  its 
normal  location;  (2)  thoracic  dullness  or  resonance  in  unusual 
regions  on  percussion ; (3)  the  absence  of  respiratory  murmur, 
and  the  presence  of  borborygmi  in  the  chest;  (4)  prominence 
and  immobility  of  the  affected  side  of  the  thorax.”  According 
to  Dr.  Bowditch,  the  existence  of  this  form  of  hernia  has  been 
diagnosed  only  twice  before  death — once  by  Mr.  Lawrence,  and 
once  by  himself. 

Dr.  C.  N.  Ellinworth,  stationed  at  San  Francisco,  adds  a pa- 
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per  on  Urethral  Stricture,  with  the  history  of  several  cases — 
some  treated  by  divulsion. 

Dr,  Heber  Smith  adds  a paper  on  “The  Sailor  and  the  Ser- 
vice at  the  Port  of  New  York;  and  the  Report  closes  with  a 
paper  by  Dr.  Orasmus  Smith,  stationed  at  New  Orleans,  on  the 
“River-Boatmen  of  the  Lower  Mississippi.” 

Natural  History  of  Yellow  Fever  in  the  United  States  (with 

chart).  By  J.  M.  Toner,  M.  D.,  President  American  Medi- 
cal Association,  &c.,  Washington.  Pamphlet. 

This  is  a most  valuable  compilation — all  that  is  claimed  for  it 
by  the  author.  We  wish  a copy  of  it  could  be  placed  in  the 
hands  of  all  practitioners  who  reside  in  sections  prone  to  the 
disease. 

We  must  satisfy  ourselves,  however,  with  a few  quotations: 

“The  influence,  upon  localities  of  elevation  above  the  sea  level, 
with  the  exemption  from  yellow  fever  they  seem  thence  to  pos- 
sess, is  the  view”  says  Dr.  Toner,  “we  here  wish  to  call  to  the 
attention  of  sanitarists,  and  of  the  profession.”  “A  square 
formed  by  the  45th  and  the  100th  degrees  of  longitude,  and  the 
35th  N.  and  the  5th  S.  latitude,  will  include  the  favorite  region 
of  this  disease.” 

“It  may  prevail  upon  the  sea-coast  in  any  locality  * * * 
where  malarial  fevers  prevail,  and  the  daily  average  of  the  ther- 
mometer is  over  75°  or  80°,  with  a high  dew  point  for  weeks  or 
months  together.” 

“ There  are,  no  doubt,  other  climatic  conditions  essential  to 
its  origin,  if  not  to  its  propagation  and  spread.  Once  the  disease 
has  become  epidemic  in  a place,  it  can  exist  at  a much  lower  ave- 
rage daily  range  of  the  thermometer  than  seems  to  be  required 
for  its  development.  It  is,  however,  always  controlled  in  its 
severity,  and  checked  in  its  spread,  or  entirely  arrested  by 
storms,  heavy  rains,  and  most  effectually  by  frost.”  “Again, 
extreme  heat  and  dryness  stop  the  epidemic.” 

“Yellow  fever  does  not  prevail  in  the  East  Indies,  nor  in 
China.”  “It  is  eminently  a disease  of  large  cities,”  and  along 
river  courses.  It  appears  coincidently  with  bilious  intermitents, 
“ and  the  first  cases  are  said  always  to  occur  near  the  water  in 
the  lowest  and  most  insalubrious  places.”  “Its  epidemical  limits 
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coincide  with  the  range  of  the  growth  of  the  live  oak,  the  cy- 
press, and  the  long  mosses.’’ 

“ The  disease  has,  in  the  United  States,  never,  in  an  epidemic 
form,  reached  an  elevation  of  five  hundred  feet  above  sea  level.” 
Fort  Smith,  in  Arkansas,  four  hundred  and  sixty  feet  above  the 
sea,  is  the  highest  point  at  which  it  has  been  epidemic.  The 
cases  reported  to  have  occurred  at  Winchester,  Ya.,  seven  hun- 
dred feet  above  the  sea,  in  1802,  are  not  well  authenticated. 

The  paper  closes  with  a most  valuable  table  of  localities  (in  the 
U.  S.)  where  the  yellow  fever  has  appeared  since  1668,  with  their 
elevations  above  sea  level. 

To  this  paper  is  appended  a report  on  the  Yellow  Fever  Epi- 
demic of  1873,  compiled  by  Dr.  Woodworth  from  every  avail- 
able trustworthy  source  at  his  command. 

Reports  of  Cases  Treated  hy  Electricity.  By  J.  J.  Caldwell, 

M.D. 

A Review  of  the  Recent  Researches  in  the  Pathology  and  Treat- 
ment of  Cancer.  By  J.  J.  Caldwell,  M.D.,  Baltimore. 

The  Pathology  of  Clubfoot  and  Electro-Massage  and  Mechani- 
cal Treatment  of  the  Same.  Read  before  the  Baltimore  Med- 
ical Association.  By  J.  J.  Caldwell,  M.D. 

These  are  pamphlets — the  first  being  a reprint  from  the  Trans- 
actions of  the  Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland,  April,  1873-;— to  which  are  added  some  remarks  on 
Electro- Medicine  and  Electro- Surgery ; the  second,  a paper 
read  before  the  Medical  and  Surgical  Society  of  Baltimore, 
February,  1874.  There  are  some  points  in  each  of  these  pa- 
pers that  would  call  for  further  remark  had  we  the  space.  We 
may  add,  however,  that  the  results  the  Doctor  has  obtained  from 
the  application  of  electrolysis  in  cancerous  affections,  add  to  the 
value  of  former  reports  on  this  subject  from  various  authorities, 
and  hold  out  a hope  of  relief  at  least,  to  the  unfortunate  suf- 
ferers. 

In  the  paper  on  Club-foot,  &c.,  a case  of  cavo-varus  (or 
twisted-arched  club-foot)  is  reported,  in  which  Galvanic  and  Fa- 
radic  currents  were  applied  on  alternate  days;  and  the  limbs 
shampooed  or  massaged  (from  Arabic  Massa,  to  knead),  which 
treatment  was  used  by  Dr.  Metzer,  of  Bonn,  with  remarkable 
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success  in  joint  diseases.  The  case  reported  by  Dr.  Caldwell 
was  greatly  benefited,  and  he  was  encouraged  to  hope,  at  the 
time  of  making  the  report,  that  she  would  entirely  recover. 
Phosphated  oils  were  being  daily  rubbed  on  the  parts  affected. 
The  mechanical  treatment  consisted  in  the  use  of  a shoe — a 
modification  of  McLean’s  apparatus. 

The  Sanitarian — an  interesting  and  valuable  journal — com- 
mences its  second  volume  (April  No.)  with  an  enlarged  page, 
and  closely  printed — solid,  as  the  printers  say.  The  omission  of 
leads  was  done  at  the  suggestion  of  Dr.  Noyes.  But  whatever 
he  may  say  to  the  contrary  (while  we  have  in  general  the  high- 
est respect  for  his  opinions  in  ophthalmological  questions),  we 
can  but  express  regret  that  his  suggestion  has  been  adopted. 
It  absolutely  pains  our  eyes  to  read  much  of  unleaded  matter, 
and  such  is  the  experience  of  those  of  our  friends  who  have 
much  reading  to  do. 

We  are  requested  to  state  that  the  oflSce  of  publication  has 
been  removed  to  No.  224,  Broadway,  opposite  the  Post-office, 
New  York. 


VIRGINIA  STATE  BOARD  OF  HEALTH. 

It  was  our  hope  to  have  been  able  to  announce  in  this  issue 
that  the  Legislature  had  made  an  appropriation  for  the  support 
of  this  Board.  The  appropriation  bill  did  pass  the  Senate  by  a 
vote  of  26  to  6.  On  going  to  the  House  of  Delegates,  it  was 
unanimously  recommended  by  the  Committee;  but  there,  was  no 
.opportunity  of  presenting  it  until  the  last  night  of  the  session 
(April  29th),  when  it  received  49  votes  for,  and  27  against  it. 
While  it  received  a very  decided  maojrity  vote,  it  was  defeated 
for  want  of  the  required  two-thirds  (67)  vote.  The  failure  of 
the  bill  is  not  regarded  as  a total  defeat;  on  the  contrary,  its 
friends  look  upon  the  vote  as  very  encouraging,  and  as  being 
almost  surely  indicative  of  its  passage  at  the  next  session. 
Many  of  the  known  supporters  of  the  measure  were  not  in  the 
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hall  at  the  moment  the  bill  was  called  up..  Others  failed  to  vote 
at  all,  not  knowing,  in  the  haste  of  the  moment,  what  bill  was 
before  the  house.  For  these  reasons,  a motion  for  reconsidera- 
tion was  carried,  when,  on  motion,  it  was  laid  on  the  table, 
friends  seeing  that  there  were  scarcely  more  than  two-thirds  of 
the  members  present. 

What  will  be  the  action  of  the  Board,  we  cannot  say.  But 
should  its  present  organization  be  continued,  it  would  be  unrea- 
sonable for  the  people  or  the  profession  yet  to  look  for  any  spe- 
cial effort  on  its  part  which  would  require  expenditure  of  money 
or  time. 

It  is  but  right  that  we  should  express  appreciation  of,  and  re- 
turn thanks  for  the  efforts  made  by  the  friends  of  the  measure 
to  secure  the  adoption  of  the  bill  proposing  an  appropriation. 
And  to  none  is  the  profession  more  indebted  for  unabated  zeal 
and  energy  in  this  direction  than  to  the  Senator  from  Isle  of 
Wight  county.  Dr.  J.  W.  Lawson.  To  make  special  reference 
to  other  friends  of  the  bill  would  be,  in  general,  to  individualize 
the  best  talent  of  the  Legislature  just  adjourned. 


A Convention  of  the  Ex-Confederate  Surgeons  will  be  held 
Wednesday,  May  20th,  in  Atlanta,  Georgia.  Being  heartily  in 
sympathy  with  the  move,  we  take  great  pleasure  in  publishing 
in  full  the  call  issued  by  the  late  Surgeon-General  C.  S.  A.  in 
connection  with  many  other  eminent  officials. 

To  the  Surgeons,  Field  and  Hospital,  of  the  Armies  of  the  Late 

Confederate  States: 

For  the  advancement  of  science — to  rescue  from  oblivion  all 
the  important  medical  and  surgical  facts  developed  within  the 
armies  of  the  Confederate  States  during  the  late  war — it  has 
been  determined  to  call  a Convention  of  the  “ Confederate  Sur- 
geons” (field  and  hospital),  to  meet  in  Atlanta,  Ga.,  May  20, 
1874. 

Immediate  action  is  considered  absolutely  necessary.  Since 
the  war  many  of  the  most  talented  of  the  “medical  staff”  have 
died;  yearly  others  are  added  to  the  list,  and  their  valuable 
medical  and  surgical  experience  entirely  lost  to  the  profession. 

For  the  success  of  this  great  Scientific  and  Historical  Associ- 
ation, it  is  earnestly  recommended  that  the  ex-Confederate  sur- 
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geons  of  each  of  the  Southern  States  at  once  take  such  steps  as 
will  secure  a large  delegation. 

The  co-operation  of  the  Medical  staff  of  the  late  Confederate 
Navy  is  respectfully  solicited. 

Besides  the  contributions  to  science,  the  social  features  of  this 
organization,  the  revival  of  old  army  associations  will  be  of  no 
secondai’y  interest. 

The  Railways  of  the  South,  with  usual  courtesy,  will  no  doubt 
grant  Excursion  Tickets  for  this  most  important  occasion. 

(Signed)  S.  P.  Moore,  Surgeon-Gleneral  C.  S.  A.;  Hunter 
McGuire,  Medical  Director  Jackson’s  Army;  S.  H.  Stout, 
Medical  Director  of  Hospitals,  Army  of  Tennessee;  and  many 
others. 

At  the  late  session  of  the  Medical  Association  of  Georgia,  in 
Thomasville,  the  Committee  appointed  (Drs.  J.  M.  Boring,  T.  S. 
Hopkins,  and  G.  W.  Holmes)  to  report  on  that  portion  of  the 
President’s  address  relating  to  the  call  for  the  Convention,  pre- 
sented the  following  resolution,  which  was  unanimously  adopted: 

Resolvedly  That  this  Association  does  heartily  endorse  the  call, 
and  recommends  that  notice  of  the  call  for  a meeting  in  Atlanta 
on  the  20th  of  May,  2'>'>'oximo,  through  the  medical  periodicals 
and  newspapers,  be  properly  made. 

At  a meeting  of  the  Physicians  of  Atlanta,  held  March  28th 
(Dr.  J.  P.  Logan  in  the  chair),  the  following  resolution  was 
adopted : 

Resolvedly  That  W.  F.  Westmoreland,  J.  J.  Knott,  V.  H. 
Taliaferro,  Chas.  Pinckney,  and  E.  A.  Flewellen  be  appointed 
a Committee  of  Arrangements  to  prepare  for  the  Convention  of 
Confederate  States’  Surgeons,  to  assemble  at  Atlanta  on  May 
23th,  and  to  inform  the  Surgeons  whose  names  are  attached  to 
the  call,  of  their  action. 

This  move  we  regard  a most  commendable  one,  having  for  its 
grand  object  the  perpetuation  in  permanent  and  accessible  form 
the  unrecorded  experience  of  so  many  whose  observations  will 
be  of  value  to  Science,  “advancing  thereby  the  interests  of  hu- 
manity, and  contributing  important  facts  to  the  Southern  His- 
torical Association.” 

We  . trust  that  the  Convention  will  be  largely  attended,  and 
that  those  who  may  find  it  out  of  their  power  to  attend,  will  at 
once  prepare  suitable  reports  of  such  facts  in  their  knowledge  as 
would  probably  increase  .the  general  fund,  of  information,  and 
forward  such  reports  to  the  session. 
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CORRECTIONS. 

In  the  report  of  the  Proceedings  of  the  Richmond  Academy 
of  Medicine,  made  in  our  last  issue  (p.  58),  while  Dr.  J.  Gr. 
Cabell  suggested  that  all  culverts  should  be  well  cemented,  yet 
to  relieve  the  soil  from  saturation,  he  recommended  that  open 
tiles  should  be  placed  by  the  side  of  the  culverts. 

We  regret  also  that  in  revising  the  proof-sheets  of  the  first 
No,,  we  failed  to  note  the  error  in  the  advertisement  of  Messrs. 
Meade  & Baker,  to  be  found  on  the  second  cover  page.  The 
No.  of  this  excellent  house  is  919  Main  street. 


A Conference  of  the  State  Boards  of  Health  will  be  held  at 
the  Hall  of  the  Young  Men’s  Christian  Association  (corner 
Fourth  Avenue  and  23d  Street)  in  New  York  about  the  20th  of 
May,  in  connection  with  the  general  meeting  of  the  American 
Social  Science  Association.  Boards  of  Health  in  the  larger 
cities  are  invited  to  take  part  in  this  Conference.  Those  invited 
are  requested  to  inform  the  General  Secretary  of  the  Associa- 
tion (F.  B.  Sanborn,  Esq.,  No.  5 Pemberton  Square,  Boston, 
Mass.),  whether  or  not  there  is  any  subject  which  they  think 
should  be  specially  considered  at  that  time.  The  length  of  the 
session  is  fixed  at  four  days. 

The  Hedical  Society  of  the  State  of  Worth  Carolina  will 
assemble  (21st  Annual  Session)  in  Charlotte  on  Tuesday,  May 
19th.  We  are  glad  to  be  able  to  announce  that  the  Piedmont 
Air  Line  R.  R.  Company,  with  its  accustomed  courtesy,  will 
grant  the  usual  reduction  of  fare  from  Richmond,  Va.  We  trust 
that  there  will  be  a large  attendance,  and  an  interesting  session. 
We  hear  that  a majority  at  least  of  the  fraternal  delegation  of 
the  Medical  Society  of  Virginia  will  be  present. 

An  International  Sanitary  Congress. — The  Foreign  Minis- 
ter of  Austro-Hungary  is  making  preparations  for  an  interna- 
tional congress  on  sanitary  matters  and  quarantine,  to  which 
representatives  of  all  nations  will  be  invited. — N.  Y.  Med. 
Jour.,  April,  1874. 
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Virginia  Mortuary  Statistics  for  March,  1874. 

(Compiled  from  Eeports  of  the  several  City  Boards  of  Health.) 


RICHMOND. 

NORB'OLK. 

Dr.  J.  G.  Cabell. 

Dr  J B Whitehead 

Cities 

Presidents  of  Boards  . 


Population 

Sex 

Number  of  deaths.. 
Number  stillborn.. 


05  O 

« c « 


Under  1 year... 
3 years.. 
10  “ ., 

20  “ . 

30  “ ., 

50  “ .. 

70  “ ., 

80  . 
100  “ . 

Over  100  “ . 


')  Accidents,  Suicides,  Ac.. 

' Apoplexy 

Atrophy 

Bronchitis 

Cancer 

Cerebri  tis 

Congestion  of  Brain 

“ “ Lung 

Consumption 

Convulsions 

Cystitis 

Debility 

Diarrhoea 

Dropsy 

Fever,  Congestive 

“ Typhoid 

Heart  Diseases 

Hydrocephalus 

Inanition 

Meningitis 

Old  Age 

Pneumonia 
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Art.  I. — Curiosities  of  Medical  Jlistorij — The  Paris  Pharma- 
copoeia of  1758  and  its  Treasures.  By  L.  S.  Joynes,  M.D., 
Emei’itus  Professor  of  Physiology  in  the  Medical  College 
of  Virginia,  Secretary  Virginia  State  Board  of  Health,  &c., 
Richmond.  (Read  before  the  Richmond  Academy  of  Med- 
icine and  the  Richmond  Pharmaceutical  Association). 

(Concluded  from  May  No.) 

The  earth-worm  and  the  wood-louse  seem  both  to  have  en- 
joyed considerable  reputation  : the  former  as  antispasmodic  and 
diuretic — the  latter  as  diuretic,  aperient,  and  resolvent.  They 
were  prepared  for  keeping  by  washing  in  white  wine,  and  then 
drying  thoroughly,  so  that  they  might  be  pulverized  when 
wanted  for  use.  But  the  little  animals  last  named  were  some- 
times taken  au  naturel.  Boys  living  in  the  country  (vdiere  they 
are  frequently  found  on  turning  up  a stone  or  a log  of  wood) 
are  more  familiar  with  them  under  the  name  of  “sow-bugs,”  or 
“old  sows.”  Their  singular  habit  of  rolling  themselves  up  into 
a little  ball  when  touched,  which  must  have  been  noticed  by 
every  one  who  has  seen  them,  suggested  to  the  old-time  doctors 
a convenient  mode  of  administration,  as  the  insect  thus  forms 
itself  into  a natural  pill.  They  were  thus  often  swallowed  alive, 
from  50  to  100  at  a dose,  as  we  are  assured  by  Parr.  This  odd 
remedy  stood  its  ground  much  longer  than  many  of  its  old  con- 
temporaries, for  it  is  still  to  be  found  duly  catalogued,  as  late  as 
the  year  1810,  in  Coxe’s  American  Dispensatory,  under  the  title 
of  oniscics  asellus,  or  millipeda. 

As  to  the  remedial  virtues  of  what  the  Codex  dignifies  with 
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the  sonorous  title  of  scarahoeus  niger  Jimorum,  which  we  anglicize 
by  the  short  and  homely  but  expressive  name  of  “tumble-bug,”  my 
old  European  oracles  afford  little  light.  Fortunately,  I have  an 
American  authority  to  fall  back  upon.  In  the  “Natural  His- 
tory of  North  Carolina,”  by  John  Brickell,  M.  D.,  published  in 
1743,  these  insects  are  described  under  a still  plainer  name  than 
tumble-bug — a name  which  expresses  the  subject  as  well  as  the 
manner  of  their  labors — and  it  is  affirmed  that  “their  powder  is 
used  against  the  falling  out  of  the  fundament,  to  expel  urine, 
and  to  cure  the  bite  of  a mad-dog.  The  juice  cures  wounds, 
and  (in  plasters)  buboes,  and  pestilential  carbuncles.” 

Ants  were  supposed  to'  have  a medicinal  virtue,  dependent 
upon  the  acid  (“formic”)  to  which  they  impart  their  name,  and 
which  they  contain  in  great  abundance;  and  their  expressed 
juice  was  applied  externally  as  a counter-irritant  in  rheumatism. 
The  ant's  nest  was  also  sometimes  used  as  an  application  for  the 
same  disease;  and  it  was  believed  that  ants  taken  internally,  in 
substance,  or  infusion,  or  in  the  form  of  a water  distilled  from 
them,  possessed  an  aphrodisiac  power. 

Bees,  dried  and  powdered,  were  sometimes  taken  internally 
as  a diuretic,  or  applied  externally  to  promote  the  growth  of 
hair. 

Snails  were  highly  recommended  in  pulmonary  consumption 
and  other  states  of  impaii'ed  nutrition,  the  viscid,  slimy  juice  in 
which  they  abound  being  considered  highly  nutritious  and  de- 
mulcent. A decoction  of  snails  in  milk  was  especially  praised, 
and  a medicated  water  was  prepared  by  distilling  snails  with  the 
whey  of  milk — though  what  was  the  medicinal  product  of  such 
distillation,  it  would  be  difficult  to  divine. 

But  there  are  yet  to  be  mentioned  various  animal  structures 
and  products,  some  of  which  at  least  are  quite  as  odd  as  any- 
thing heretofore  noticed.  Omitting  some  items  of  minor  inter- 
est, the  following  may  be  particularized:—- 

The  bone  of  the  bullock’s  heart  (os  cordis  bovis'.: — The  bone 
of  the  stag’s  heart  {os  cordis  eervi),  which  held  a much  higher 
place  in  the  estimation  of  the  practitioners  of  those  days: — The 
stag’s  horn,  or  “hart’s  horn”  {cornu  cervi)  the  very  name  of 
which  is  a lesson  in  medical  history,  and  of  which  there  were 
various  and  highly  important  uses ; among  other  things,  a 
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“volatile  salt”  was  obtained  from  it,  and  a “spirit” — salt  and 
spirit  of  hartshorn” — 'which  reveal  the  origin  of  the  designa- 
tions now"  applied  in  common  parlance  to  the  preparations  of 
ammonia: — The  elk’s  hoof  {pes  aids),  both  taken  internally  and 
worn  as  an  amulet  around  the  neck,  for  the  cure  of  epilepsy — 
the  belief  in  its- peculiar  virtues  having  arisen  from  the  fact  that 
the  elk  was  popularly  reputed  to  be  subject  to  that  disease,  and 
to  obtain  relief  by  putting  the  point  of  its  hoof  into  its  left 
ear: — Ivory,  used  as  an  internal  remedy,  both  in  the  natural 
state  and  calcined: — The  wild  boar’s  tusk  (aper,  dens  ejus) : — The 
bones  of  animals  : — The  “snake-stone”  (?ay)2s  serpent's),  vaunted 
as  a topical  remedy  for  snake-bites,  and  said  to  be  obtained  from 
the  head  of  the  venomous  serpent  of  India  called  cohra  de  ca- 
pello,  but  probably  a factitious  article,  whose  virtues  were  alto- 
gether fabulous: — The  jaw-bone  of  the  pike: — Cuttle-fish  bone 
{os  sepioe): — Hare’s  fur,  prepared  for  internal  use  by  incinera- 
tion:— Crab’s  eyes  and  claws: — Burnt  sponge — a highly-prized 
remedy  for  goitre  and  scrofula  until  superseded  by  the  prepara- 
tions of  iodine,  and  not  dismissed  from  our  own  Pharmacopoeia 
until  1860: — Raw  silk — a remedy  of  no  mean  estimation;  for, 
says  Parr,  “raw  silk,  when  calcined,  is  said  to  excel  the  sponge 
in  its  medicinal  effects ; for  it  yields  more  volatile  salt  than  any 
other  animal  substance;”  it  also  furnished  a spirit  and  a vola- 
tile oil: — The  spawn  of  the  frog,  from  which  was  prepared  a 
medicated  water  by  distilling  the  spawn  to  dryness: — The  blood 
of  the  wild  goat  {hircus  montanus): — Ambergris: — Different 
kinds  of  bezoar — (of  which  last  two  articles,  more  anon) : — The 
excrement  of  no  fewer  than  six  different  animals,  viz : the  dog 
(whose  white  excrement — stercus  canis — was  dignified  with  the 
classical  alias  of  album  Grcecum),  the  cow,  the  peacock,  the 
common  fowl,  the  goose,  and  the  pigeon.  A charming  assort- 
ment for  the  druggists  to  keep  in  store  and  manipulate ! — though 
hardly  more  odoriferous  than  the  assafcetida,  the  castor,  and 
other  dainties  which  are  still  held  sacred.  What  use  was  made 
of  these  savory  products,  I do  not  in  every  case  know.  The 
album  Grroecum,  however,  which,  very  appropriately,  was  gath- 
ered during  the  dog-days,  was  ranked  as  a local  stimulant  and 
revulsive,  and  was  used,  mixed  with  honey,  as  an  external  appli- 
cation in  sore  throat.  The  hen’s  dung  was  an  important  ingre- 
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dient  in  the  “ointment  for  burns that  of  the  pigeon  entered  into 
the  composition  of  a plaster,  as  already  mentioned;  and  from 
that  of  the  cow  was  distilled  an  aromatic  water,  called  aqua  mil- 
leflorum,  that  is,  “water  of  a thousand  flowers!”  When  we 
consider  the  matter  philosophically,  or  physiologically,  the  ap- 
propriateness of  this  designation  cannot  be  wholly  denied;  for 
the  cow,  grazing  upon  the  luxuriant  meadows  in  spring-time, 
crops  not  a few  flowers,  and  doubtless  part  of  the  substance  of 
these  flowers  is  duly  represented  in  the  excrement.  Still,  it 
would  be  a pity  if  this  bit  of  the  old  pharmaceutical  terminology 
should  come  to  the  ears  of  those  fastidious  young  ladies  who  de- 
light in  using  the  modern  extrait  de  mille  fleurs  as  a perfume 
for  their  lace  handkerchiefs.  It  is  but  right  to  add,  however, 
that  there  is  another  aqua  milleflorum  in  the  Codex,  which  can 
lay  a more  decent  claim  to  the  appellation. 

It  will  be  observed  that  the  list  of  abominations  presented 
does  not  contain  human  excrement:  yet  we  learn  from  Dr.  John 
Cheyne  that  this,  with  other  things  almost  equally  disgusting — 
such  as  the  after-birth,  frog’s  livers,  the  testicles  and  urine  of  the 
wild  boar,  the  human  liver  and  blood,  etc. — was  formerly  much 
in  vogue  in  the  treatment  of  epilepsy.  Can  we  wonder,  after  all 
this,  that  the  old  women  in  the  country  should  still  sometimes 
administer,  with  full  faith  in  its  efiicacy,  what  they  call  “nanny 
tea” — that  is,  an  infusion  of  “sheep’s  litter” — or  that  the  pea- 
sants in  France,  and  perhaps  elsewhere,  should  use  a poultice  of 
cow’s  dung?  We  can  surely  find  it  iti  our  hearts  to  pardon 
them  for  this,  when  we  recollect  that  within  a very  recent  pe- 
riod learned  physicians  have  recommended  and  employed  guano 
as  an  external  remedy  for  various  affections. 

Another  article  which  the  Materia  Medica  list  of  the  Codex 
does  not  contain  is  urine:  yet  this  was  formerly  employed  as  a 
medicine,  both  internally  and  externally,  as  we  axe  informed  by 
Lewis,  who  says  that,  when  boiled  with  bran,  it  was  regarded 
as  a very  efficacious  resolvent  and  discutient.  “ Recent  cow’s 
urine,”  he  adds,  “has  been  drunk  in  the  spring,  to  the  quantity 
of  a pint  or  more  eveiy  morning,  for  several  days,  as  an  attenu 
ant  and  deobstruent  in  different  disorders:  the  nauseous  draught 
purges  plentifully  by  stool,  and  sometimes  vomits.”  Dr,  Paris, 
in  his  Pharmacologia,  quotes  an  old  writer  named  Hartman  as 
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affirming  that  among  the  poor  he  has  often  seen  difficult  labor 
accelerated  by  a draught  of  the  husbands  urine,  and  further,  that 
horse-dung  infused  in  wine  is  efficacious  in  expelling  the  pla- 
centa. 

It  seems  but  fair  to  the  practitioners  of  the  olden  time  that  I 
should  here  recall  the  proposition,  made  some  years  ago  by  our 
former  clever  fellow-townsman,  Dr.  P.  H.  Cabell,  to  treat  dia- 
betes by  making  the  patient  every  day  drink  his  own  urine,  with 
the  view  of  restoring  to  the  system  what  it  daily  lost — a pre- 
scription faithfully  followed,  as  I am  informed,  by  a'  gentleman 
whom  I well  knew,  for  several  months,  and  (as  he  thought)  with 
decided  benefit. 

While  turning  up  our  noses  at  these  excremental  horrors,  let 
us  not  forget  the  actual  services  which  they  have  rendered  us. 
Let  us  recollect  that  the  burning  of  camel’s  dung  in  Egypt  for- 
merly produced  all  the  sal  ammoniac  used  in  Europe,  and  that 
the  same  salt  was  afterwards  made  in  England  by  burning  cow’s 
dung:  that  cavbonate  of  ammonia  was  first  prepared  in  Europe 
from  putrid  urine,  and  hence  called  “spirit  of  urine;”  and  that 
phosphorus  was  originally  obtained  from  the  same  fluid. 

I must  not  pass  over  without  some  further  notice  substances 
formerly  possessing  such  interest  and  value  as  ambergris  and  the 
be%ars.  The  former  article,  usually  found  floating  on  the  sur- 
face of  the  sea  in  Southern  latitudes,  especially  in  the  Indian 
Ocean,  is  known  to  be  formed  in  the  intestines  of  the  sperm- 
whale,  but  whether  as.  the  natural  excrement,  or  as  a morbid 
concretion,  does  not  appear  entirely  certain:  but  from  the  fact 
that  it  contains  a substance  analogous  to  cholesterine,  we  may 
reasonably  regard  it  as  akin  to  the  biliary  concretions  of  the 
human  subject. 

The  estimation  in  which  ambergris  was  formerly  held  may  be 
inferred  from  the  circumstance,  stated  by  HDOper,  that  it  sold 
in  London  at  a guinea  an  ounce.  It  was  not  only  highly  valued 
as  a perfume,  its  fragrance  being  most  agreeable  and  pervasive, 
but  was  also  employed  in  medicine  as  a cordial,  antispasmodic, 
and  aphrodisiac.  Perhaps  I cannot  better  illustrate  its  general 
reputation  than  by  a quotation  from  a distinguished  layman, 
Gol.  Byrd,  of  Virginia,  author  of  the  Westover  Manuscripts. 
In  the  “History  of  the  Dividing  Line”  (between  Virginia  and 
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North  Carolina),  written  about  the  year  1736,  the  author,  after 
referring  to  the  origin  and  sensible  properties  of  ambergris,  re- 
marks: “besides  the  Fragrancy  of  this  Animal  Substance,  ’tis 
a very  rich  and  innocent  Cordial,  which  raises  the  spirits  with- 
out stupefying  them  afterwards,  like  Opium,  or  intoxicating 
them,  like  Wine.  The  Animal  Spirits  are  amazingly  refreshed 
by  this  Cordial,  without  the  danger  of  any  ill-consequence,  and 
if  Husbands  ivere  now  and  then  to  dissolve  a little  of  it  in  their 
Broth,  their  consorts  might  he  the  better  for  it,  as  well  as  them- 
selves.” Trousseau  assigns  to  ambergris  therapeutical  powers 
very  nearly  agreeing  with  those  of  musk,  but  it  has  now  passed 
entirely  from  the  hands  of  the  apothecary  into  those  of  the  per- 
fumer. 

The  bezoar  has  also  fallen  so  completely  into  discredit  and 
disuse,  at  least  in  all  countries  where  medicine  has  kept  pace 
with  the  general  advances  of  science,  that  there  are  doubtless 
many  now  in  the  profession  who  never  heard  of  it.  Yet  the 
bezoar  was  once  esteemed  a medicine  of  such  rare  virtues  that 
it  sold  for  ten  times  its  weight  in  gold;  and  it  was  among  the 
articles  considered  worthy  of  being  made  presents  from  one 
crowned  head  to  another.  Three,  for  instance,  were  sent  by  the 
Shah  of  Persia  to  Napoleon  the  First;  but  he,  with  true  French 
incredulity  and  irreverence  for  the  traditions  of  the  past,  ins^ad 
of  preserving  them  as  priceless  treasures  for  the  hour  of  mortal 
peril,  handed  them  over  to  his  chemists  to  be  analyzed  and  de- 
stroyed. 

The  bezoars  were  concretions  taken  from  the  alimentary  ca- 
nal of  different  quadrupeds,  and  had  therefore,  as  to  their  ori- 
gin, a certain  relation  to  ambergris.  They  appear  to  have  con- 
sisted mainly  of  biliary  matters,  and  to  have  been  in  truth  a 
sort  of  biliary  calculi,  or  gall-stones.  The  “oriental”  bezoar, 
which  was  the  most  highly  prized,  was  a small  greenish  or  olive- 
colored  concretion  from  the  fourth  stomach  of  the  gazelle  of 
India.  The  •“  occidental  ” was  found  in  the  same  cavity  of  the 
wild  goat  of  Peru.  But  besides  the  true,  there  were  spurious 
bezoars — artificial  imitations  of  the  genuine,  made  of  earth  skill- 
fully colored.  It  is  not  surprising,  indeed,  that  attempts  should 
have  been  made  to  counterfeit  articles  of  such  “great  price  and 
great  fame.”  The  reason  of  their  extraordinary  celebrity  lay 
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in  the  fact  that  they  were  believed  to  possess  unrivalled  “alexi- 
ph^rmic”  powers,  against  which  no  poison,  or  contagious  or 
pestilential  influence  could  prevail.  Their  name,  indeed,  was  de- 
rived from  a Persian  word  signifying  an  antidote  to  poison.. 

Having  used  the  term  alexipharmic,  which  was  as  common  in 
the  old  medical  literature  as  it  is  unheard  of  in  the  new,  I may 
state  in  explanation  that  it  was  applied  to  medicines  supposed 
to  “preserve  the  body  against  the  power  of  poisons,  or  to  coi’- 
rect  or  expel  those  taken  into  the  system.”  Many  medicines 
were  thus  classed  to,  which  we  now  ascribe  no  such  prophylactic 
or  antidotal  virtue; 

The  powers  attributed  to  the  proper  bezoars  in  these  respects 
naturally  led  to  the  employment  of  other  animal  concretions  for 
similar  purposes,  though  these  were  not  officinal  in  the  Codex. 
One  was  obtained  from  the  monkey  {lapis  simio^\  another  from 
the  porcupine  {lapis  hystricis);  and  even  the  urinary  calculus 
of  the  human  subject  was  sometimes  employed  under  the  title 
of  “human  bezoar.”  Alas!  for  the  stability  of  human  science, 
and  the  certainty  of  human  experience:  the  glory  of  all  the  be- 
zoars has  departed,  with  that  of  syrup  of  vipers  and  oil  of 
bricks ! 

When  we  look  into  the  chemical  department  of  this  Pharma- 
copoeia, and  turn  our  attention  to  the  salts,  and  especially  to  the 
metallic  preparations,  Ave  soon  get  bewildered  and  lost  among  a 
multitude  of  terms  drawn  from  the  mixed  language  of  alchemy 
and  astrology.  Crocus  Martis,  regulus  Jovis,  regulus  antbnonii, 
ens  Veneris,  ens  Martis,  terra  dulcis  vitrioli,  oethiops  martialis, 
crystalli  lunoe — such  are  a few  samples.  In  the  Materia  Medica 
list  of  the  Codex,  the  astrological  designations  of  all  the  old 
metals  are  retained:  thus,  gold  is  aurum  vel  sol;  silver,  argen- 
tum sive  luna;  copper,  oes,  sive  cuprum,  vel  Venus;  tin,  stan- 
num, vel  Jupiter;  iron,  ferrum,  sive  Mars,  aut  chalyhs ; lead, 
plumbum,  vel  Saturnus ; while,  in  one  instance,  the  astrological 
name  of  Mercury  has  been  handed  down  even  to  us.  It  may 
be  remarked  by  the  Avay,  that  the  fact  that  copper  and  Venus 
were  formerly  synonymous  terms  in  chemistry,  accords  very 
curiously  with  the  circumstance  that  venereal  eruptions  are  gen- 
erally copper-colored. 

Among  the  preparations  of  mercury  in  the  Codex  is  one,  of 
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■which  the  title,  panacea  mercurialise  once  arrests  attention; 
and  it  requires  no  great  acuteness  to  guess  that  this  means  calo- 
mel. Mercurius  suhlimatus  dulcis  also,  is  a title  that  ought  to 
signify  calomel — and  so  it  does — this  preparation  and  the  last 
differing  only  in  certain  steps  of  manipulation  which  do  not 
affect  the  essential  character  of  the  compound.  A singular  alias 
for  this  preparation  is  aquila  alba — “the  white  eagle.”  Doubt- 
less this  name  was  bestowed  upon  it  by  some  enthusiastic  ad- 
mirer, who  likened  the  triumphs  of  calomel  over  disease  to  the 
resistless  swoop  of  the  eagle  upon  its  prey..  The  word  calomel, 
however,  nowhere  occurs  in  the  book;  audit  is  interesting  to 
find  that  Blancardus,  whose  Lexicon  was  published,  as  I have 
said,  two  years  before  the  Codex,  describes  calomelas”  as  mer- 
curius cum  sulphure  diu  tritus,  et  in  corpus  nigrum  redactus 
(mercury  rubbed  a long  time  with  sulphur,  and  reduced  to  a 
black  substance).  This  is  of  course  the  black  sulphuret  of  mer- 
cury, or  ethiops  mineral;  though  Blancardus  adds  that  by  later 
authorities  the  name  of  calomel  is  given  to  the  mercurius  dulcis, 
which,  as  already  remarked,  is  the  calomel  of  the  present  day. 
Etymologically  considered,  however,  the  name  was  much  more 
appropriate  to  the  compound  to  which  it  was  originally  applied, 
as  this  was  deemed  good  as  a medicine,  while  black  in  color — 
qualities  designated  by  the  Greek  adjectives  halos  and  melas — 
while  it  is  only  in  a far-fetched  and  questionable  way  that  the 
appellation  can  be  made  to  fit  the  mild  chloride  of  mercury. 

Of  the  prepara;tions  of  mercury,  it  may  be  further  noted  that 
there  are  five  “precipitates”  described  in  the  Codex,  viz:  the 
white  and  the  red,  as  known  to  us,- — the  yellow,  which  is  sub- 
sulphate of  mercury,  or  turperh  mineral, — the  green,  which  I 
take  to  be  an  acetate  of  mercury  and  copper, — and  the  mercu- 
rius precipitatus  per  se,  which  is  the  red  oxide  of  mercury  made 
by  simply  exposing  the  metallic  mercury  to  a high  temperature, 
without  the  employment  of  any  chemical  solvent  or  reagent. 

Knowing  that  the  preparations  of  gold  have  been  introduced 
to  the  notice  of  the  profession  during  the  present  century,  with 
considerable  flourish,  as  something  new,  I feel  that  justice  to  the 
learned  faculty  who  stood  sponsors  for  the  Codex  of  1758  re- 
quires me  to  state,  that  they  were  quite  familiar  with  the  use  of 
gold  as  a medicine  in  several  forms;  so  that  the  fashionable 
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physicians  of  the  gay  times  of  Madame  de  Pompadour  could 
offer  to  the  luxurious  courtier  and  the  wealthy  bourgeois  their 
choice  between  the  richest  gems  and  the  noblest  of  metals.  The 
Codex  orders  gold  leaf  as  an  ingredient  of  two  different  confec- 
tions; and  among  its  officinal  preparations  are  fulminating  gold 
{aurum  fulminans\  and  tincture  of  gold,  or  aarum  potahile — 
both  destined  for  internal  administration.  Aurum  potabile — 
“drinkable  gold!” — the  very  name  is  seductive. 

To  satisfy  any  curiosity  which  may  be  felt  with  regard  to  this 
atti'active  potation,  I will  state  that  the  Codex  directs  it  to  be 
prepared  by  dissolving  pure  gold  in  aqua  regia,  and  agitating 
the  solution  with  essential  oil  of  rosemary.  On  standing,  the 
aqua  regia  will  subside  to  the  bottom,  and  the  oil  of  rosemary, 
impregnated  with  gold,  and  tinctured  yellow  accordingly  [says 
the  Codex),  will  float  on  the  surface.  The  oil  is  then  to  be  re- 
moved and  mixed  with  rectified  spirits  of  wine,  and  this  mixture 
is  the  aurum  qootabile.  Parr,  however,  intimates  very  plainly 
that  this  preparation  contains  not  a particle  of  gold.  The  au- 
rum fulminans  he  declares  to  be  dangerous,  and  he  pithily  af- 
firms that  “gold  in  any  form  can  only  be  an  an  amulet  against 
poverty.” 

There  are  many  more  things  in  the  chemical  department  of 
the  Codex,  of  interest  especially  to  pharmaceutists,  but  1 am 
compelled  to  pass  them  by. 

If  time  allowed,  I would  like  to  dwell  at  some  length  on  the 
compound  preparations  not  embraced  in  the  chemical  depart- 
ment— compositiones  galenicoe,  as  they  are  styled — the  study  of 
which  reveals  much  that  is  interesting  and  curious.  I have 
already  noticed  incidentally  some  of  these  compounds,  more  or 
less  remarkable  for  the  singular  character  or  the  number  of  their 
ingredients.  Complexity  is  in  fact  a prevailing  feature:  the 
genius  of  polypharmacy  here  reigns  supreme.  The  medical 
. men  of  that  day  had  evidently  not  learned  to  appreciate  the 
beauty  or  the  more  solid  advantages  of  simplicity,  and  ttey 
often  brought  together  in  the  preparation  of  one  compound  the 
strangest  and  most  diversified — nay,  heterogeneous — assortment 
of  roots;  flowers,  leaves,  gums  and  liquids,  as  if  to  make  sure  of 
having  something  in  the  prescription  to  hit  the  disease  it  was 
aimed  at.  The  simile  of  loading  the  gun  with  small  shot  is 
heje  strikingly  appropriate. 
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We  have,  for  instance,  a “hysteric  water,”  with  32  ingre- 
dients; an  ointment  (“of  Martianus”)  with  34;  the  compound 
oil  of  scorpions  with  32;  a “vulnerary  water”  with  46;  the 
world-renowned  and  time-honored  theriaca  of  Andromachus 
(handed  down  from  the  time  of  Nero)  with  66,  among  them 
troches  of  vipers;  the  equally  famous  mithridate,  commemorat- 
ing by  its  name  the  King  of  Pontus,  who  was  its  author,  with 
46,  among  which  was  the  powder  of  vipers;  the  orvietanum 
(celebrated  in  one  of  Moliere’s  cordedies)  with  54.  But  the 
ne  plus  ultra  of  complexity  was  reached  in  the  aqua  generalis, 
a distilled  water  with  127  ingredients,  in  which  the  whole  list  of 
aromatics  and  cordials  seems  to  have  been  exhausted,  while  in- 
gredients of  other  classes  were  not  wanting. 

One  might  suppose  that  all  this  polypharmacy  had  by  this 
time  vanished  forever.  Not  so : although  in  England  and  Amer- 
ica the  very  name  of  theriaca  is  almost  forgotten,  and  the  angli- 
cised form  of  it — treacle — -now  means  nothing  but  molasses,  the 
venerable  farrago  still  holds  its  place  in  the  Paris  Codex,  and 
with  the  number  of  its  ingredients  rather  increased  than  dimin- 
ished, the  most  recent  formula  enumerating  72.  In  Italy  and 
Spain  also  it  yet  survives.  What  is  called  theriaca  in  some 
other  European  pharmacopoeias  is  a much  simpler  and  more 
reasonable  compound,  approximating  in  character  to  our  confec- 
tion of  opium.  But  we  must  not  criticise  too  harshly  the  old 
and  genuine  medley,  nor  ridicule  the  folly  of  giving  a drachm 
of  the  most  heterogeneous  stuff,  for  the  sake  of  the  single  grain 
of  opium  it  contains : for  no  less  an  authoi’ity  than  Professor 
Trousseau  is  an  outspoken  advocate  for  the  use  of  theriaca  in 
certain  cases,  and  avers  that  cures  may  be  obtained  with  it  which 
could  not  be  effected  with  opium  singly;  and  even  our  country- 
man, Professor  Stilld,  in  his  able  and  elegant  work  on  Thera- 
peutics, admits  that  the  weight  of  testimony  is  in  its  behalf,  and 
questions  the  justice  of  its  condemnation. 

Apropos  of  opium — it  is  worthy  of  note  that  what  is  called 
laudanum  in  the  Codex  is  a solid  extract  of  opium;  and  we  find 
Huxham,  who  wrote  a few  years  earlier,  speaking  of  having 
given  to  one  of  his  patients  “seven  grains  of  solid  laudanum.” 
The  laudanum  liquidum  Sydenhamii  of  the  Codex  is  a wine  of 
opium : there  appears  to  be  no  preparation  corresponding  to  our 
tincture  of  opium.  • 
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But  I must  close  without  speaking  of  other  notable  prepa- 
rations in  this  old  pharmacopoeia,  of  which  the  very  titles,  in 
numerous  instances,  are  sufficient  to  excite  our  curiosity — such, 
for  example,  as  the  pulvis  contra  rahiem,  the  ernplastrum  divi- 
num,  and  ernplastrum  manus  Dei,  the  ointment  of  the  Apostles, 
the  opiate  of  Solomon,  the  balsam  of  needles,  the  mercurius  vitce 
(which,  by  the  way,  is  not  mercury  at  all),  the  lily  of  Paracelsus 
or  tincture  of  the  metals,  etc. 

While  we  wonder  and  smile  at  what  seem  to  us  the  absurdities 
of  those  who  have  gone  before  us,  can  we  feel  quite  sure  that 
a hundred  years  hence  our  pharmacopoeia  will  not  appear  fully 
as  strange  and  inconceivable  to  the  medical  men  of  that  ad- 
vanced age?  We  hardly  dare  flatter  ourselves  to  this  extent, 
when  we  bear  in  mind  what  has  been  done  within  the  recollec- 
tion of  all  of  us  w'ho  have  reached  middle  age,  and  when  we 
find  that  the  chemical  language  with  which  we  have  been  so 
long  familiar,  and  which  we  have  so  much  admired,  is  even  now 
slipping  away  from  us,  to  become  obsolete,  perhaps,  before  the 
close  of  the  present  century.  He  who  has  witnessed  the  intro- 
duction of  the  anaesthetics,  the  bromides,  hydrate  of  chloral, 
nitrite  of  amyl,  and  the  hypodermic  syringe,  can  set  no  bounds 
to  his  anticipations  of  the  future,  and  may  almost  look  forward, 
with  Professor  Simpson,  to  a time  “when  our  patients  will  be 
asked  to  breathe  or  inspire  most  of  their  drugs,  instead  of  swal- 
lowing them ; or  at  least,  when  they  will  be  changed  into  pleas- 
ant beverages,  instead  of  disgusting  draughts  and  boluses,  pow- 
ders and  pills.” 


Art.  II — Syphilitic  Laryngitis  ; Crico- Arytenoid  Anchylosis  ; 
Gummy  Tumor  at  the  Loot  of  the  Neck,  Qompressing 
Left  Bronchus.  Partial  Recovery.  By  Andrew  H. 
Smith,  M.D.,  of  New  York. 

E.  H.,  a native  of  Ireland,  aged  47,  presented  himself  in 
January,  1873,  at  the  Throat  Clinique  at  the  Manhattan  Eye 
and  Ear  Hospital,  with  a syphilitic  history  dating  back  from 
three  years.  He  had  had  an  abundant  eruption,  scales  in  the 
hair,  alopecia  periosteal  pains,  etc.,  besides  the  affection  of  the 
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throat,  for  which  he  sought  advice.  This  latter  had  already  ex- 
isted for  more  than  a year.  At  one  time  the  throat  had  been 
very  badly  ulcerated,  but  had  improved  greatly  under  treatment. 
He  remained,  however,  aphonic,  and  suffered  considerably  from 
dyspnoea,  which  he  referred  to  the  throat.  He  had  been  under 
the  care  of  a specialist  for  several  months,  who  had  made  a 
great  variety  of  local  applications  with  marked  benefit  He  had 
also  employed  internal  treatment. 

On  inspection  the  palate  and  pharynx  were  found  consider- 
ai  ly  congested,  otherwise  normal.  The  mucous  membrane  of  the 
larynx  was  very  much  injected,  but  no  cicatrices  were  recogniza- 
ble. The  ventricular  bands  Avere  thickened  and  SAVollen,  con- 
cealing the  vocal  cords.  In  phonation  the  left  arytenoid  carti- 
lage remained  fixed,  while  the  right  one  crossed  in  front  of  it, 
bringing  the  posterior  half  of  the  right  cord  into  vieiv  from  be- 
neath the  ventricular  band.  The  portion  of  the  cord  thus  seen 
appeared  to  be  normal.  In  deep  inspiration  the  right  cord  was 
well  retracted,  Avhile  the  left  remained  stationary  ; but  there 
was  ample  space  for  the  passage  of  air,  so  that  it  was  evident 
that  the  dyspnoea  did  not  have  its  origin  in  the  larynx. 

The  immobility  of  the  left  cord  at  once  suggested  aneurism  of 
the  arch  of  the  aorta  pressing  upon  the  recurrent  nerve.  On 
examining  at  the  root  of  the  neck  I found  a tumor  indeed,  but 
it  presented  none  of  the  characteristics  of  an  aneurism.  It  oc- 
cupied the  inferior  carotid  triangle;  Avas  soft  and  diffuse,  and 
gave  the  feel  of  a gummy  tumor,  which  the  sequel  proved  it 
to  be. 

On  applying  the  ear  to  the  chest,  I found  that  there  was 
scarcely  any  respiratory  murmur  to  be  heard  on  the  left  side. 
At  the  root  of  the  lung  a droning  sound  could  be  heard,  as  of 
air  passing  throu.gh  a compressed  tube.  Inspection  shoAved  the 
respiratory  movements  on  the  left  side  to  be  almost,  nil,  but  the 
symmetry  of  the  tAvo  sides  Avas  perfect  in  the  intervals  of  respi- 
ration. 

Percussion  yielded  normal  resonance  on  both  sides.  In  view 
of  these  several  points,  the  diagnosis  was  made  of  a gummy  tu- 
mor at  the  root  of  the  neck,  extending  into  the  chest  and  press- 
ing upon  the  left  bronchus,  preventing  the  free  access  of  air  to 
the  left  lung  and  giving  rise  to  the  dyspnoea ; while  it  involved 
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at  the  same  time  the  left  recurrent  nerve,  producing  paralysis  of 
the  left  vocal  cord. 

The  internal  use  of  the  iodide  of  potassium  was  at  once  begun, 
commencing  with  45  grains  daily,  and  increasing  the  dose  rap- 
idly until  it  reached  120  grains.  At  the  same  time  mercurial 
ointment  was  rubbed  twice  daily  into  the  tumor  in  the  neck. 
Under  this  treatment  the  improvement  was  very  rapid.  In  a 
few  days  the  air  could  be  heard  to  enter  the  left  lung  much  more 
freely,  and  the  dyspnoea  was  proportionately  relieved.  The 
growth  in  the  neck  diminished  rapidly  in  size,  and  in  the  course 
of  a few  weeks  disappeared  entirely.  Still  there  was  no  improve- 
ment in  the  voice,  and  the  left  vocal  cord  remained  as  immove- 
able as  ever.  This  led  me  to  the  conviction  that  either  the  re- 
current nerve  had  been  irreparably  injured  by  the  pressure 
to  which  it  had  been  subjected,  or  else  that  the  preceding  iriHa- 
mation  in  the  larynx  had  resulted  in  anchylosis  of  the  crico- 
arytenoid articulation.  That  the  latter  was  the  case,  I suspected 
from  the  fact  that  when  in  phonation,  the  right  arytenoid  carti- 
lage impinged  against  the  left,  it  did  not  impart  motion  to  the 
latter.  The  diagnosis  was  confirmed  by  pressing  against  the 
arytenoid  cartilage  with  the  laryngeal  probe,  when  it  was  found 
to  be  firmly  united  to  the  cricoid.  By  degrees  the  excursion  of 
the  right  cord  was  increased,  and  the  latter  acquired  the  power 
of  applying  itself  more  accurately  to  its  fellow,  so  that  the  voice 
was  considerably  improved,  though  it  still  remains  a hoarse 
whisper. 

This  case  is  of  interest  from  the  error  of  diagnosis  as  to  the 
condition  of  the  larynx,  which  error  naturally  resulted  from 
the  presence  of  an  apparently  sufficient  cause  for  paralysis  of 
the  cord.  Anchylosis  of  the  crico-arytenoid  articulation  is  men- 
tioned by  writers  as  one  of  the  results  of  severe  laryngitis ; but 
I have  not  been  able  to  find  a case  described,  nor  any  guide  to 
diagnosis.  I am  inclined  to  think  that  a good  many  cases  of 
so-called  paralysis,  are  merely  instances  of  this  affection.  From 
my  experience  in  this  case  I should  suspect  anchylosis  whenever 
loss  of  motion  followed  severe  inflammatory  action.  The  diagno- 
sis is  easily  made  by  means  of  the  probe,  and  is  of  importance, 
as  it  may  save  the  patient  a good  deal  of  useless  and  somewhat 
painful  treatment. 
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Art.  III. — Two  Oases  of  Post-Partum  Hemorrhage  treated  hy 
Perchloride  of  Iron.  By  G.  T.  Scarrurgh,  M.D.,  Nor- 
folk, Va. 

Believing  with  Dr.  Chambers  that  “it  is  the  duty  of  every 
member  of  the  profession  to  contribute  his  mite  to  the  common 
stock  of  knowledge,”  and  especially  whatever  may  tend  to  settle 
any  mooted  question,  I offer  from  my  note-book  the  following 
cases  of  Post-Partum  Hemorrhage  treated  by  Perchloride  of 
Iron  as  showing  its  efficiency  and  safety. 

I.  The  patient,  a robust  woman  of  twenty  years  of  age, 
primapara,  aborted  at  the  third  month.  Two  days  afterward, 
I was  called  in  consequence  of  constant  and  severe  bleeding. 
On  my  arrival  I found  her  very  pale,  with  a weak  and  fluttering 
pulse,  and  a constant,  free  flow  of  blood.  Examination  revealed 
a portion  of  the  secundines  lying  partly  within  the*uterine  cav- 
ity, and  partly  within  the  vagina,  which,  together  with  some 
clots,  I removed.  The  womb  was  soft,  and  rather  larger  than 
usual;  the  os  open,  soft  and  yielding.  Wrapping  the  end  of  a 
sound  with  a little  cotton  wool,  I introduced  it  within  the  cavity 
of  the  womb  and  cleansed  it  as  fully  as  possible.  The  bleed- 
ing still  continued — no  effort  at  contraction  being  perceptible. 
Again  arming  the  sound  with  the  cotton  wool,  I saturated  it  in 
a solution  of  equal  parts  of  the  solution  of  the  perchloride  of 
iron  and  water,  and  freely  swabbed  out  the  cavity  of  the  womb. 
The  bleeding  ceased  promptly,  and  the  womb  slowly,  but  firmly 
contracted. 

Not  a bad  symptom  occurred  of  any  kind,  and  she  rapidly 
recovered — very  soon  regaining  her  usual  robust  health. 

II.  In  this  case  the  patient,  a negro  woman  of  about  forty 
years  of  age,  multipara,  in  good  health,  was  prematurely  deliv- 
ered at  eight  months  in  consequence  of  a severe  fall.  She  was 
attended  by  a midwife,  who  stated  that  she  had  fallen,  in  at- 
tempting to  get  over  a fence,  hurting'  herself  severely.  Two 
hours  after  the  fall,  labor  pains  came  on,  and  she  had  a rapid 
delivery.  She  seemed  to  be  getting  on  very  ■well  until  about  an 
hour  after^the  birth  of  the  child,  when  she  told  the  nurse  she 
“had  a great  flow.”  Examination  showing  that  she  was  flood- 
ing rapidly,  I was  sent  for.  I saw  her  three  hours  after.  I 
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found  her  much  exhausted,  breathing  hurried,  pulse  fluttering, 
and  scarcely  perceptible;  the  womb  very  much  distended,  and 
filled  with  clots,  and  the  bed  soaked  with  blood.  Seeing  the 
case  was  a very  urgent  one — the  woman  being  almost  uncon- 
scious— I determined  at  once  to  use  the  solution  of  perchloride 
of  iron.  Rousing  her  sufficiently,  I managed,  with  great  diffi- 
culty, to  get  down  a good  dose  of  brandy  and  opium.  Intro- 
ducing my  hand  into  the  womb,  I turned  out  a large  mass  of 
coagula,  and  immediately  injected  a solution  of  four  drachms  of 
the  liq.  ferri  perchloridi  to  eight  ounces  of  water.  The  action 
was  very  prompt.  Almost  immediately  I felt  the  womb  con- 
tracting freely  and  strongly,  and  within  ten  minutes  it  was 
firmly  contracted.  No  further  bleeding  occurred,  and  she  re- 
covered without  a single  bad  symptom. 

These  cases  have  fully  satisfied  me  of  the  great  value  and 
effectiveness  of  the  perchloride  in  cases  of  post-partum  hemor- 
rhage. In  each  case  the  action  was  prompt,  persistent,  and 
entirely  devoid  of  any  bad  symptoms.  That  there  may  be,  un- 
der certain  circumstances,  danger  attending  the  use  of  the  per- 
chloride,  I am  not  prepared  to  deny;  but  with  the  fact  of  vio- 
lent uterine  hemorrhage  staring  me  in  the  face,  I should  promptly 
apply  the  remedy,  control  the  bleeding,  and  assume  the  respon- 
sibility of  possible  untoward  results  from  its  use.  With  the 
agent  at  hand,  I should  never  permit  my  patient  to  appi’oach 
exhaustion,  but  apply  it  promptly  and  fearlessly,  strong  in  my 
faith  that  it  is  most  potent  for  good,  and  that  possible  evils  are 
heavily  overbalanced  by  the  immediate  and  absolute  demands  of 
the  existing  danger. 


Sinapisms. — In  making  a mustard  plaster,  use  no  water  what- 
ever, but  mix  the  mustard  with  the  white  of  an  egg,  and  the  re- 
sult will  be  a plaster  which  will  “draw”  perfectly,  but  will  not 
produce  a blister,  no  matter  how  long  it  is  allowed  to  remain 
upon  the  part — Med.  Brief. — Southern  Med.  Record,  April, 
1874. 
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Rapid  and  Easy  Delivery, 

Camp  Grant,  Arizona  Territory, 

^ April  8th,  1874. 

Editor  Virginia  Medical  Monthly  : 

The  following  incident  may  interest  some  of  the  readers  of  the 
Medical  Monthly.  While  scouting  recently  with  a detachment 
of  the  5th  U.  S.  Cavalry  in  the  Santa  Teresa  mountains  in  pur- 
suit of  hostile  Apache  Indians,  one  of  their  principal  chiefs  sent 
a messenger  into  our  camp  offering  to  surrender  his  tribe,  num- 
bering about  a hundred,  and  return  peaceably  to  the  reservation. 
After  a little  parleying  terms  were  agreed  upon,  and  all  the  next 
day  the  men,  women  and  children  were  straggling  in,  bringing 
all  their  worldy  goods  upon  their  backs. 

Among  the  squaws  was  one  far  advanced  in  that  interesting 
state  that  all  good  wives  who  love  their  lords  are  supposed  to  de- 
light in.  She  had  walked  eight  miles  over  a rugged,  rocky  moun- 
tain, bearing  quite  a burden  on  her  shoulders.  During  the  night 
our  slumbers  were  briefly  disturbed  by  some  significant  groans,  a 
few  sharp  screams,  followed  by  the  cries  of  a new-born  child. 

At  sunrise  the  mother  straddled  a pony  and  rode  twelve  (12) 
miles  over  a frozen  trail  Avith  the  little  babe — neither  of  them 
suffering  any  injury  therefrom. 

A late  agent  on  the  San  Carlos  reservation  relates  the  follow- 
ing: “The  Indian  Department  are  in  the  habit  of  issuing  on 
certain  days  rations  for  each  man,  woman  and  child;  and  on 
one  of  these  occasions  a crowd  was  assembled  around  the  agency 
aivaiting  their  turn,  when  a little  commotion  was  noticed  among 
the  squaws,  one  of  whom  was  seen  to  lay  doivn  on  some  hay  on 
the  ground  while  others  gathered  around,  the  cause  of  which  was 
explained  in  few  minutes  by  the  screams  of  an  infant.  In  less 
than  half  an  hour  the  mother  claimed  a ration  for  the  little 
stranger.” 

Such  is  woman  in  her  wild  though  natural  condition.  A bad 
community  for  a doctor,  you  will  doubtless  say ! 

B.  G.  McPhail,  M.  D. 

A.  A.  Surgeon,  U.  S.  A. 
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Acute  Lead-Poisoning. 

Editor  Virginia  Medical  Monthly : 

I read  with  interest  a case  of  Acute  Lead- Poisoning,  caused 
by  an  over-dose  of  acetate  of  lead,  reported  by  Christopher 
Tompkins,  M.  D.,  in  the  April  number  of  the  Virginia  Medical 
Monthly;  and  also  read  with  interest  the  comments  of  H. 
Wythe  Davis,  M.  D.,  upon  that  report  in  the  May  number  of 
the  same  journal. 

Lead-poisoning  is,  usually,  a chronic  disorder,  and  is  most 
frequently  caused  by  the  gradual  introduction  of  lead  into  the 
system.  Acute  lead-poisoning  is  rare,  but  a number  of  cases 
are  give^  by  Alfred  S.  Taylor,  M.  D.,  in  his  work  on  Poisons, 
where  acute  poisoning  has  followed  almost  immediately  upon 
swallowing  an  ounce  of  acetate  of  lead. 

The  fatal  dose  has  not  been  accurately  ascertained.  Taylor 
states  the  following  symptoms  when  the  quantity  taken  has  been 
one  or  two  ounces:  “A  burning,  pricking  sensation  in  the 
throat,  Avith  dryness  and  thirst;  vomiting  supervenes;  there  is 
uneasiness  in  the  epigastrium,  which  is  sometimes  folloAved  by 
violent  colic.  The  abdomen  is  tense,  and  the  parietes  have  been 
occasionally  drawn  in.  The  pain  is  relieved  by  pressure  and 
has  intermissions.  There  is,  in  general,  constipation  of  the 
boAvels.  If  any  faeces  be  passed,  they  are  commonly  of  a very 
dark  color,  indicative  of  the  conversion  of  lead  into  sulphuret. 
The  skin  is  cold,  and  there  is  great  prostration  of  strength. 
When  the  case  is  protracted,  the  patient  has  been  observed  to 
suffer  from  cramp  in  the  calves  of  the  legs,  pain  in  the  insides 
of  the  thighs,  numbness  and  sometimes  paralysis  of  the  extrem- 
ities, and  even  coma.  A well-marked  blue  line  has  been  ob- 
served around  the  margin  of  the  gums  where  they  join  the 
teeth.” 

Taylor  gives  the  following  typical  case,  as  presenting  the  or- 
dinary symptoms  of  acute  poisoning  by  acetate  of  lead,  Avhich 
fully  sustain  Dr.  Tompkins  in  the  correctness  of  his  diagnosis  : 
“M.  A.,  aged  41,  was  admitted  into  Guy’s  Hospital,  May,  1846, 
laboring  under  symptoms  of  poisoning  by  sugar  of  lead.  It 
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was  ascertained  that  tw'o  hours  previously  she  had  swallowed 
about  one  ounce  and  a half  of  sugar  of  lead,  or  half  a teacup- 
ful dissolved  in  some  water.  She  felt  ill  almost  directly,  had  a 
nauseous,  metallic  taste  in  her  mouth,  with  a burning  heat  in 
the  mouth,  throat  and  stomach.  She  took  some  more  water 
to  v/ash  down  the  taste.  This  made  her  vomit,  and  thus 
she  was  detected  by  her  friends.  Her  mouth  became  very 
dry,  had  great  pain  at  the  pit  of  the  stomach  and  excessive 
vomiting.  On  admission — i.  e. — about  two  hours  after  the 
poison  had  been  taken,  she  felt  sleepy  and  stupid,  alternately 
perspiring  and  shivering;  complained  of  violent  twisting  pain  in 
the  abdomen,  but  this  was  relieved  by  pressure.  With  this  there 
was  a sensation  of  sickness.  She  felt  exceedingly  weak  and  lan- 
guid ; complained  of  a feeling  of  cramp  in  the  thighs,  and  numb- 
ness all  over  the  body,  with  giddiness.  The  gums  felt  to  the 
patient  to  be  in  lumps,  and  there  Was  apparently  a blue  line  on 
the  edge;  they  were  very  tender.  The  saliva  seemed  rather  in 
excess,  and  the  breath  was  foul.  Magnesia  mixture  and  the  sul- 
phate of  zinc  were  given  to  encourage  vomiting,  followed  by  cas- 
tor oil,  which  acted  in  two  hours  afterwards.  The  pulse  was  hur- 
ried, and  the  tongue  coated.  Countenance  anxious  and  excited; 
skin  dry,  cold  and  hot  alternately.  ‘The  urine  was  passed  very 
freely ; was  menstruating  at  the  time,  and  this  stopped  the  dis- 
charge. Breathing  impeded  from  pain  in  the  bowels.  The  next 
day  she  was  very  sleepy  but  in  less  pain.  For  several  days  the 
abdomen  was  excessively  painful  on  the  slightest  pressure.  She 
left  the  hospital  in  five  days.” 

Taylor  says  “that  even  when  patients  recover  from  the  first 
effects,  the  secondary  effects  often  last  a considerable  time,  but 
that  paralysis  and  other  symptoms  of  nervous  disorder  are  by 
no  means  necessary  consequences.”  He  quotes  from  the  Lan- 
cet, April  4th,  1846,  the  case  of  a girl  who  had  swallowed  sixty 
grains  of  acetate  of  lead,  and  suffered  severely  from  the  primary 
symptoms,  “who  recovered  and  left  the  hospital  in  about  three 
weeks,  without  any  paralysis  or  other  disorder  of  the  muscular 
system.”  He  also  gives  a case  of  Dr.  Hviding,  where  a girl 
swallowed  about  three  drachms  of  the  acetate  of  lead  in  broth. 
Two  hours  afterwards  she  began  to  experience  sharp  colicky 
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pains  in  the  abdomen,  followed  by  vomiting.  No  medical  treat- 
ment was  used  for  three  days.  The  only  marked  symptom  was 
constipation.  Castor  oil  was  given ; the  girl  recovered. 

Arch’d  Taylor. 

Richmond,  Va.,  May  10th,  1874. 

Chloral-Hydrate  in  a Case  of  Rigid  Os-Uteri  in  Labor. 

I was  called  to  see  J.  B.,  colored,  set.  30,  multipara,  Tuesday 
morning,  April  14th,  who  had  been  in  labor  since  Friday  night 
(81  hours).  On  examination,  the  os  was  found  to  he  about  one 
and  a half  inches  in  diameter  and ^ very  rigid;  pains  irregular 
and  ineffective. 

B Chloral  Hydrat.  - - - 5j. 

..  Syr.  Aurantii  - - - 

Aquse  Fontan.  - - - aa  |j. 

M. — Sig.  §ss  for  a dose. 

Three  doses  were  given  at  intervals  of  about  twenty  minutes. 
The  os  soon  relaxed.  The  pains  improved  in  regularity  and 
character,  and  in  little  over  an  hour  from  the  time  the  first  dose 
was  given,  she  was  delivered  of  a full  size  male  child.  The  pla- 
centa was  soon  expelled,  and  the  womb  contracted  firmly.  I 
could  not  see  that  the  suffering  of  my  patient  was  lessened  as  I 
had  expected,  although  she  asserted  that  she  never  had  such  an 
easy  time. 

Wm.  a.  Thom,  M.  D. 

Richmond,  Va.,  May  1st,  1874. 

Pathognomonic  Sign  of  Pertussis.— The  practitioner  may 
be  sometimes  consulted  on  a case  of  hooping-cough  without 
having  the  opportunity  of  witnessing  a paroxysm.  In  such  a 
case  M.  Bouchut  recommends  him  to  examine  the  frsenum  lin- 
guae, which  he  will  always  find  the  seat  of  a small  ulcer  in  chil- 
dren the  subjects  of  pertussis,  or  who  are  on  the  point  of  be- 
coming so — Revue  Medico-Photographique. — New  Orleans  Med. 

Surg.  Jour.,  May,  1874. 
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Report  on  the  Origin  of  the  Yellow  Fever  in  Norfolk  (Va.) 
during  the  Summer  of  1855. — (Made  to  the  City  Councils  by 
a Committee  of  Physicians.) 

[We  have  been  requested  by  several  subscribers  to  re-publish  this  report 
in  full,  as  it  appeared  in  the  Virginia  Medical  Journal,  August,  1857.  The 
report,  hovfever,  is  so  lengthy  that  we  have  been  induced  to  make  the  fol- 
lowing synopsis,  which  we  trust  will  fairly  represent  the  merits  of  that  valu- 
able paper,  and,  at  the  same  time,  serve  the 'purposes  of  our  friends. — Ed.] 

The  object  of  this  report  is  to  record  a correct  history  of  the 
conditions  and  circumstances  which  preceded,  if  they  did  not 
cause  the  outbreaks  of  the  fever  in  Norfolk  and  Portsmouth  in 
1855,  and  thus  aid  in  solving  the  question  so  deeply  interesting 
to  the  health  and  prosperity  of  seaport  cities,  viz;  Is  yellow- 
fever  of  local  origin,  or  an  imported  disease? 

Norfolk  lies  in  latitude  36°  50'  N.  and  longitude  76°  10'  W., 
on  the  east  bank  of  Elizabeth  river,  about  6 miles  south  from 
Hampton  Roads,  and  about  15,  in  a direct  line  over  a wooded 
country,  from  the  Atlantic  ocean.  It  is  nearly  surrounded  by 
water — the  river  on  the  west  and  south,  Newton’s  creek  on  the 
east,  and  Smith’s  creek  on  the  north.  Several  small  creeks  pen- 
etrate into  the  city,  and  branching  in  various  directions,  serve  as 
natural  drains  of  its  surface.  The  water  is  salt,  and  in  the 
river  and  eastern  branch,  deep  enough  for  the  largest  ships. 
The  tide  flows  into  the  creeks  and  coves  twice  a day,  leaving 
their  surface  quite  hare  at  low  water.  The  borders  of  these 
marshy  creeks  have  never  been  considered  unhealthy,  unless 
where  the  free  entrance  of  the  tide  has  been  obstructed  by 
making  streets  or  causeways  across  them.  Where  this  has  been 
done,  the  immediate  neighborhood  has  become  subject  to  inter- 
mittent fevers.  The  surface  of  the  town  and  adjacent  country 
is  nowhere  more  than  10  or  12  feet  above  the  river  line.  Near 
the  wharves,  it  is  occasionally  overflowed,  as  during  an  equinoc- 
tial gale.  The  soil  is  alluvial,  consisting  of  a stratum  of  clay 
from  3 to  6 feet  thick  lying  upon  fine  sand.  The  commercial 
part  of  the  city — from  100  to  300  yards  wide,  and  more 
than  half  mile  long — lies  between  Main  street  and  the  river. 
Most  of  this  land  has  been  reclaimed  from  the  river  by  fill- 
ing originally — some  60  years  ago* — with  pine  saplings  cov- 


■®^These  dates  apply  from  tbe  time  at  which  the  Report  was  made. — Ed. 
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ered  with  earth,  but  this  earth  is  now  perfectly  solid.  The  east- 
ern half  of  the  made  ground,  howmver,  on  which  Barry’s  row  is 
situated,  has  been  filled  up  within  the  past  15  or  20  years.  The 
streets  are  almost  universally  paved  and  w’ell  drained,  and  are 
kept  clean.  The  well  water  is  hard,  and  unpalatable,  containing 
salt  and  lime;  but  for  the  last  30  years  cistern  water  has  been 
used.  The  climate,  although  variable,  is  mild  and  agreeable 
throughout  the  year — the  heat  of  summer  being  moderated  by 
sea  breezes  which  prevail  with  tolerable  regularity.  The  sum- 
mer nights  are  particularly  pleasant,  as  compared  with  those  of 
inland  towns  in  the  same  latitude. 

Portsmouth  lies  on  the  opposite  side  of  the  river,  which  is 
here  more  than  half  mile  wide.  Gosport  is  on  the  Portsmouth 
side  of  the  river,  but  higher  up  and  south  of  it.  Between  these 
places  flows  a marshy  creek  400  yards  wide,  crossed  by  a cause- 
way and  bridge.  The  principal  street  in  Gosport  is  Water  St. — 
parallel  Avith,  and  about  100  yards  from  the  river.  BetAveen  this 
street  and  the  river  is  Page  & Allen’s  ship-yard.  It  fronts  on 
the  river,  and  extends  to  Water  street.  Near  the  river  front  is 
an  old  brick  house,  used  as  a Avorkshop  and  stable.  The  Avharf 
is  of  Avood,  and  old.  A small  dock,  partially  filled  with  mud, 
but  covered  with  water  at  high  tide,  enters  the  yard  from  the 
river.  BetAveen  the  brick  house  and  Water  street  is  another 
dock,  partly  filled  Avith  mud  and  timber,  but  covered  at  high 
tide.  The  surface  of  the  yard  is  covered  Avith  chips,  but  is  clean 
and  well  drained.  The  streets  of  Portsmouth  are  wide,  but 
mostly  unpaved,  and  badly  drained.  The  back  of  the  town  is 
someAvhat  cut  up  with  marshes. 

The  population  of  Norfolk  is  about  16,000 ; of  Portsmouth, 
10,000.  In  point  of  health,  they  compare  favorably  with  other 
towns  of  the  same  size — the  annual  mortality  being  about  2^ 
percent.  The  greatest  mortality  is  in  July;  next  in  June — 
then  August — principally  among  young  children,  due  to  dysen- 
tery, cholera  infantum,  &c.  The  mortality  during  September 
does  not  exceed  the  monthly  average  of  the  year.  October  is  a 
very  healthy  month;  and  November  the  healthiest  of  the  year. 
Vernal  and  autumnal  intermitten ts  are  met  with,  but  are  rarely 
if  ever  fatal.  The  old-fashioned  bilious  fever  is  seldom  seen. 
Within  the  cities,  the  most  thickly  settled  parts  are  the  health- 
iest, and  yet  Main  and  Water  streets  have  been  the  usual  seats 
of  yellow  fever.  The  country  around  is  very  subject  to  mala- 
rious diseases. 

The  first  epidemic  of  yellow  fever  in  Norfolk  was  in  1795; 
after  which  it  prevailed  every  year  until  1805 — except  1804, 
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when  there  was  but  a single  case.  The  fact  that  it  prevailed  in 
1805  with  great  malignancy — the  year  after  the  great  fire — is 
deemed  of  importance  as  showing  the  fallacy  of  attributing  the. 
disease  in  former  years  to  local  causes. 

After  1805,  the  disease  did  not  appear  again  until  1821.  July 
20th  of  this  year,  a vessel  arrived  in  harbor  from  Gaudaloupe. 
Her  bilge  water  was  pumped  out  in  the  dock,  and  was  so  offen- 
sive as  to  cause  inmates  of  a house — 15  or  20  yards  distant,  on 
the  west  side  of  the  dock — to  close  their  doors  and  windows.  July 
31st,  a clerk  Avho  slept  in  Southgate’s  W'arehouse,  about  20 
yards  distant  on  the  east  side  of  the  dock,  was  taken  Avith  the 
fever,  and  died  August  , 16th.  On  the  same  day  the  cook  in  the 
other  house  was  attacked  and  died  August  9th.  In  short,  the 
only  one  of  the  family  (seven  in  number)  who  escaped  was  the 
master,  whose  duties  took  him  from  home  at  the  time  the  bilge 
water  was  pumped  out.  A man  who  assisted  in  pumping  out  the 
water,  and  a boy  who  had  frequently  been  about  her  at  the  same 
time  sickened  and  died.  The  disease  cotinnued  to  spread  from 
this  time  and  this  centre. 

By  rare  good  fortune,  after  the  lapse  of  35  years,  the  Com- 
mittee learned  through  a sailor  named  Douglass,  who  was  on  the 
vessel  on  her  passage  from  Point  Petre,  Guadaloupe,  that  two  of 
the  seven  men  (composing  the  crew)  died.  On  arriving  at  Hamp- 
ton Roads,  two  others  died;  and  that  Point  Petre  was  .very  sickly 
at  the  time  the  vessel  (named  George  Armstead)  left  that  port. 

The  next  epidemic  commenced  in  the  same  neighborhood, 
about  the  first  of  September,  1826,  and  continued  until  frost. 
This  epidemic  was  attributed  to  a vessel  that  discharged  a cargo 
of  damaged  coffee  in  the  neighborhood.  No  person  Avho  had  not 
visited  the  infected  district  (between  Main  street-and  the  river) 
was  attacked. 

After  this  year  until  1852,  there  were  only  three  cases,  all 
occurring  on  ship  board  in  1848.  The  epidemic  of  1852  began 
during  the  middle  of  September,  when  the  season  was  unseason- 
ably cool,  and  continued  until  frost.  Its  general  character  was 
mild ; but  unlike  former  visitations,  a few  scattered  cases,  which 
could  not  be  traced  to  the  infected  district,  occurred  north  of 
Main  street.  More  than  six  weeks  after  its  commencement 
in  Norfolk  it  appeared  in  Portsmouth,  and  was  fatal  in  four 
cases. 

The  first  case  in  Norfolk  during  this  epidemic  was  probably 
that  of  a white  girl  who  had  been  living  in  Somer’s  roAV,  near 
the  western  extremity  of  Water  street.  She  died  on  the  7th  or 
8th  of  August,  after  an  illness  of  4 or  5 days.  Information 
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regarding  this  case  is  not  obtained  from  professional  sources,  but 
the  symptoms  as  described  by  friends  who  saw  her  justifies  the 
inference  that  it  was  a case  of  yellow  fever.  From  this  date 
deaths  continued  to  occur  every  few  days  in  Somer’s  row ; from 
which  centre  the  disease  gradually  spread  over  the  lower  part  of 
the  town.  Somer’s  row  is  occupied  by  very  decent  people,  and 
is  situated  in  a very  open  and  well  ventilated  district.  The 
Committee  further  ascertained  that  on  July  20th,  the  Spanish 
barque,  Tascio,  arrived  from  Havana  where  yellow  fever  was 
prevalent  and  malignant  at  the  time.  On  her  arrival,  two  of  the 
crew  Avere  sick — one  died.  They  were  seen  by  a homoeopathic 
practitioner,  not  educated  as  a physician,  who  pronounced  the 
disease  typhus  or  typhoid  fever,  Avhose  diagnosis  the  Committee 
questions — believing  from  concurrent  circumstances  that  the  dis- 
ease was  yellow  fever.  The  season  was  cool  and  healthy,  and 
there  was  no  apparent  local  cause  for  the  disease. 

In  1853  there  was  no  case  of  fever  in  the  toivn.  In  1854, 
there  were  three  cases — all  fatal.  The  cause  of  these  cases  is  not 
distinctly  traceable,  though  a French  steamer  Avas  lying  a mile  or 
two  distant  with  very  malignant  yelloAV  feAmr  on  hoard.  Four 
cases  occurred  on  the  opposite  side  of  the  river,  which  were  at- 
tributed to  some  glass  jars  that  floated  ashore  from  this  steamer. 

Coming  now  .to  the  study  of  the  epidemic  of  I8f5,  the  Report 
begins  by  giving  the  folloAving  tables  compiled  from  the  Army 
Meteorological  Register,  kept  at  Fortress  Monroe,  12  miles  north 
of  Norfolk,  which,  for  the  purpose  of  comparing  different  seasons, 
will  answer  as  well  as  if  kept  in  the  city  itself.  It  exhibits  the 
mean  monthly  temperature  of  the  first  nine  months  of  1826, 
1852  and  1855,  as  well  as  the  monthly  mean  of  30  years  from 
1825  to  1854;  and  of  rain  fall  in  each  of  the  same  months  of 
the  years  1852  and  1855,  as  Avell  as  the  mean  of  18  years; — 
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QUANTITY  OP  RAIN  : 

1852 

1855. 

Mean  of  18  years. 

0.90 

1.60 

3.26 

1.18 

0.40 

2.74 

1.82 

2.00 

3.33 

2.72 

0.45 

2.80 

1.53 

2.10 

3.64 

1.89 

3.80 

3.78 

3.83 

1.65 

5.56 

4.90 

1.80 

5.70 

1.55 

3.30 

3.43 

From  this  table,  it  appears  that  the  fever  years,  1826  and 
1825,  differed  remarkably  in  temperature.  In  1855,  the  fever 
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commenced  in  June,  so  that  the. heat  of  later  months  could  not 
have  caused  the  outbreak.  As  to  rainfall,  the  spring  was  unusu- 
ally dry,  while  June  was  very  wet.  With  the  exception  of  scar- 
let fever  in  March  and  April,  there  was  less  sickness  than  usual 
up  to  the  middle  of  July,  nor  was  there  any  cause  to  anticipate 
the  approach  of  a great  epidemic.  There  was,  however,  a great 
deal  of  dirt  in  the  yards  and  houses  of  the  lower  classes.  The 
fruit  was  remarkably  fine  and  perfect — contrary  to  statements 
Avhich  have  been  made  but  which  had  no  foundation. 

On  June  6th,  the  steamer,  Ben  Franklin,  arrived  in  distress 
from  St.  Thomas,  where  yellow  fever  w'as  prevailing  when  she 
left;  and  anchored  at  ojuarantine,  a mile  below  the  city.  The 
quarantine  officer.  Dr.  Gordon,  visited  her  next  morning  and 
w'as  told  by  the  captain  that  there  was  no  disease  on  board — 
that  tw’o  men  had  died  during  the  voyage  of  10  -days,  one  of 
heart  disease  and  the  other  of  exhaustion  from  over  work,  neither 
of  whom  had  headache,  fever  or  vomiting.  Dr.  G.  found  the 
rest  of  the  crew  healthy,  and  the  ship  clean.  The  captain  and 
crew  were  allowed  to  visit  the  city,  hut  the  vessel  was  kept  in 
quarantine.  As  the  captain  wms  anxious  to  go  to  the  ship-yard 
to  have  the  steamer  repaired.  Dr.  G.  again  visited  her  June  ISth, 
found  that  there  had  been  no  disease  during  the  quarantine,  that 
the  vessel  was  clean,  with  no  cargo  except  some  iron  cannons, 
a small  supply  of  coal  and  a few  barrels  of  pork.  She  wms, 
beside,  leaking  so  badly  as  to  require  the  constant  use  of  the 
steam-pump,  and  consequently  could  have  no  foul  bilge  water. 
After  consultation  with  the  board  of  health,  the  vessel  was  al- 
lowed to  go  (June  19th,)  to  Page  & Allen’s  yard  at  Gosport  for 
repairs,  where  she  remained  until  July  8th,  when  she  was  sent 
back  to  quai’antine  in  consequence  of  yellow'  fever  attacking 
(July  5)  a laborer  who  worked  on  th6  boiler  and  died  July  8th. 

The  Committee  took  great  pains  to  find  out  more  of  the  his- 
tory of  the  Franklin,  and  attending  circumstances.  Without 
going  into  details,  it  appears  from  the  evidence  of  the  engineer, 
Mr.  Bowen,  on  board  the  Franklin,  of  Capt.  Wm.  Phillips,  of 
the  bark,  Eliza  of  Baltimore,  an  old  trader  to  the  West  Indies, 
and  of  others,  that  fever  w'as  very  prevalent  at  St.  Thomas  at 
the  time  the  Franklin  left  en  route  for  the  U.  S.  It  further 
appears  from  the  evidence  of  Mr.  Bowen  and  others  that  the 
Franklin  had  at  least  three  cases  of  fever  on  board  before  her 
arrival  at  Norfolk,  and  that  a fourth  case  occurred  while  she  lay 
at  quarantine,  wFich  was  attended  by  the  Captain  of  the’Frank- 
lin,  and  concealed  by  him  from  Dr.  Gordon  until  at  last  the 
Captain  sent  him  to  the  Marine  Hospital  near  Portsmouth  (June 
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21st)  to  prevent  his  dying  on  board.  This  case  vas  the  first  of 
yellow  fever  that  occurred  in  the  port  during  the  year. 

June  2lth,  a Mrs.  Fox  was  attacked.  She  lived  at  the  mouth 
of  Scott’s  creek,  on  the  river  shore,  about  a mile  and  a half  from 
Gosport.  While  some  parties  attributed  this  case  to  malaria 
arising  from  the  marshy  shores,  and  decaying  cucumbers  near 
the  house,  the  Committee  contends  that  it  is  far  more  probable, 
as  the  Franklin  was  for  nearly  a fortnight  lying  about  a mile 
distant,  and  five  days  before  Mrs.  Fox’s  sickness  passed  within 
a third  of  a mile  of  her  house,  that  “this  lady  was  made  sick  by 
the  infected  air  from  the  ship  blown  ashore  by  the  wind,  than 
that  she  took  yellow  fever  in  the  country  without  any  cause 
whatever  except  such  as  ordinarily  produces  intermittent  fever, 
but  was  never  known  before  to  cause  yellow  fever.’’  Yellow 
fever  occurred  in  this  house  in  1854,  when  it  was  traced  to  the 
Chimere,  lying  at  the  same  spot.  This  view  “is  confirmed  by 
similar  occurrences  in  1856  in  the  harbor  of  New  York,  where 
the  disease  was  manifestly  blown  to  the  Long  Island  shore  * * * 
from  yellow  fever  ships  lying  in  quarantine,  at  a distance  of  some 
hundred  yards.” 

The  next  cases  that  occurred  on  shore  were  attacked  about 
June  30,  about  10  days  after  the  Franklin  arrived  at  the  wharf. 
They  all  lived  in  the  same  house  in  Page  & Allen’s  yard  in  Gos- 
port. This  house  is  the  nearest  tenement  to  the  berth  of  the 
Franklin — about  100  yards  in  a westerly  direction.  It  is  proba- 
ble that  they  had  not  been  on  board.  On  the  same  day,  some 
of  the  Fx’anklin’s  crew  were  attacked.  July  5th,  a workman 
on  board  was  taken.  On  9th  and  10th,  respectively,  two  other 
cases  died  directly  opposite  the  house  on  AVater  street  in  which 
the  first  cases  lived. 

From  this  time  the  disease  continued  to  spread;  by  August 
1st  it  reached  Capt.  Barrow’s  house  at  the  navy  yard,  about  600 
yards  southwest  from  the  ship.  At  the  same  time,  it  reached 
the  southern  part  of  Portsmouth,  about  as  far  from  the  ship 
yard  to  the  north. 

The  first  case  in  Norfolk  occurred  July  16,  and  up  to  the 
30th  inst.  there  had  been  16  cases — all  in  Barry’s  row,  and 
seen  by  Dr.  Geo.  L.  L^pshur.  The  fii'st  case,  Mrs.  Cusack,  had 
not  been  out  of  her  house  for  several  weeks,  being  an  invalid. 
The  first  death  occurred  July  29. 

Before  Mrs.  Cusack’s  case,  two  deaths  occurred  in  Norfolk, 
which  require  notice,  as  some  supposed  them  to  be  due  to  yellow 
fever.  An  Irishman — sailor,  of  dissipated  habits — died  July  2, 
in  Barry’s  row,  after  so  short  an  illness — two  or  three  days — 
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that  a coroner’s  inquest  Avas  held.  He  had  been  drinking  to 
excess  a few  days  before  his  death.  No  physician  saw  him 
during  life,  and  none  of  the  symptoms  could  be  learned.  “But 
the  late. Dr.  Constable,  who  attended  the  inquest,  afterwards  re- 
marked to  a friend,  that  from  the  yellowness  of  the  skin,  and 
some  suspicious  looking  dark  matter  on  the  floor,  he  should  have 
suspected  that  his  death  was  owing  to  yellow  fever,  if  that  dis- 
ease had  been  prevailing  at  the  time.” 

The  other  case,  a child,  set.  7 years,  corner  Main  and  Fayette 
streets,  sickened  June  24th  or  25th,  was  seen  on  27th  by  Dr. 
Selden,  and  had  diphtheritis  of  the  pharynx  and  tonsils,  with 
acrid  discharge  from  the  nostrils,  and  some  fever.  On  30th, 
with  exception  of  excoriations  from  the  acrid  discharge,  he 
seemed  perfectly  well,  and  was  discharged. 

July  1st,  4 P.  M.,  he  was  taken  with  fever,  headache  and 
drowsiness.  The  fever  continued  for  58  hours,  when  it  suddenly 
ceased,  leaving  him  with  cool  skin,  slow  pulse,  and  very  pros- 
trate. But  the  drow'siness  increased,  and  by  night  amounted  to 
stupor,  and  he  died  without  delirium  or  convulsions  at  5 A.  M. 
the  next  day,  5th  inst.  At  10  P.  M.  on  the  4th,  he  vomited 
some  dark  matter  which,  as  seen  by  stains  on  the  sheet,  resem- 
bled black  vomit.  During  the  night,  his  mother  says,  he  threw 
up  large  quantities  of  dark  half  clotted  blood.  After  death 
there  was  no  yellowness  of  the  skin. 

In  reviewing  this  case,  the  Committee  remarks  that  “if  it  had 
occurred  at  any  other  time,  it  would  probably  have  been  con- 
sidered as.  one  of  those  unaccountable  cases  of  blood  poisoning, 
which  are  occasionally  met  with  in  all  climates  and  at  all  seasons.” 
“But  if  it  were  yellow  fever,  it  could  hardly  have  been  from  any 
local  cause — 1st,  because  the  neighborhood  is  remarkably  clean, 
well  drained  and  healthy;  2dly,  because  there  was  no  other  case 
of  fever  in  that  neighborhood  until  the  10th  or  15th  of  August, 
* * * and  it  is  difiicult  to  imagine  that  a poison  arising 

from  local  causes  could  have  been  so  limited  in  amount  as  to  affect 
only  one  person,  and  no  other  for  six  weeks  afterwards.” 

The  Committee  thinks  that  the  case  of  Mrs.  Cusack,  July  16, 
in  Barry’s  row  was  the  first  in  Norfolk  during  this  epidemic. 
From  this  centre,  the  disease  spread  in  all  directions.  After  the 
street  (Church)  was  paved,  the  basement  floor  was  below  the 
level  of  the  sidewalk.  In  wet  weather,  the  water  rose  even 
above  the  planks,  and  mixing  with  the  slops  from  the  houses, 
furnished  a nidus  for  the  origination  or  propagation  of  any  pes- 
tilential disease.  The  lower  end  of  the  row  is  about  80  yards 
from  the  river.  Page  & Allen’s  yard  in  Gosport  is  distant  1.07 
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mile  S.  W.  by  south.  From  June  19  to  July  15,  the  wind  pre- 
vailed from  southwest  16  days;  west  8 days;  south,  southeast, 
northwest,  each  1 day.  None  among  the  early  cases  Avere  per- 
sons who  had  been  to  Grosport ; nor  did  any  one  move  over  from 
Gosport  until  7 days  after  the  disease  had  existed  in  the  row. 

During  the  period  that  the  Franklin  Avas  at  Gosport,  a steam 
ferry-boat  for  conveying  workmen  at  the  navy  yard  made  two 
daily  trips  betAveen  the  Seaboard  & Roanoke  R.  R.  depot,  in 
Norfolk,  about  150  yards  from  Barry’s  row,  and  a wharf  about  * 
25  yards  from  the  Franklin,  Avhere  there  was  a detention  often 
of  20  minutes.  The  street  along  Barry’s  row  is  also  the  com- 
mon thoroughfare  for  passengers  by  the  R.  R.  ferry.  It  thus 
appears  plain,  there  must  have  been  quite  constant  intercourse 
betAveen  the  infected  district  of  Gosport  and  Barry’s  row. 

As  soon  as  yelloAv  fever  was  noticed  in  this  row,  the  board  of 
health  barricaded  the  streets  leading  to  it,  and  forbade  all  inter- 
course; and  as  soon  as  possible  removed  all  the  inhabitants  to 
temporary  sheds  beyond  the  city  limits.  On  August  9,  the  en- 
tire block  was  burned.  “New  cases,  however,  immediately  ap- 
peared in  the  vicinity;”  and  “the  epidemic  wave,  extending  in 
a circle  as  the  ripple  from  a stone  thrown  into  Avater,  day  by  day 
invaded  house  after  house,  and  street  after  street.”  To  this 
uniform  advance,  “ there  Avere  a few  exceptions,  Avhere  the  poi- 
soned air  seemed  to  shoot  out  from  the  general  line  of  march, 
and  overleaping  the  intermediate  space,  would  infect  some  par- 
ticular spot  several  days  before  the  intervening  streets  showed 
any  cases.”  “Yet,  on  the  whole,  its  progress  was  very  regular 
and  uniform,  being  at  the  rate  of  40  yards  a day.”  Local  con- 
ditions did  not  seem  to  affect  the  spread  or  malignancy  of  the 
epidemic.  No  where  was  the  mortality  greater  than  on  Smith's 
point,  which  is  sparsely  peopled,  and  is  as  dry,  clean  and  Avell- 
ventilated  as  a country  village  * * *.  In  this  respect  there 

was  a striking  difference  between  the  fever  of  1855  and  all  pre- 
vious epidemics.”  The  disease  even  passed  in  some  directions 
some  distance  into  the  country.  But  it  extended  more  readily 
along  the  water,  where  there  was  nothing  to  obstruct  its  pro- 
gress. 

When  the  disease  had  approached  the  northAvest  limits  of 
Norfolk,  after  prevalence  of  the  wind  from  that  direction,  seve- 
ral new  cases  occurred  on  the  U.  S.  ship  St,  Lawrence,  which 
had  dropped  down  to  the  bight  of  Craney  Island,  2 or  3 miles 
below  the  city,  “and  curiously  enough  among  those  who  slept  in 
the  uncovered  ports  looking  towards  the  city.  This  continued 
to  be  the  case  until  near  the  close  of  the  epidemic.” 
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Some  cases,  it  is  alleged,  occurred  on  Craney  Island,  nearly 
4 miles  below  the  nearest  part  of  Norfolk.  A solitary  ca;Se, 
Miss  Taney,  occurred  at  Old  Point,  12  miles  from  Norfolk. 
She  was  taken  September  25tli,  and  died  on  the  30th.  She  oc- 
cupied a cottage  near  the  beach,  remote  from  all  causes  of  a 
local  character  that  could  engender  malaria  of  any  kind,  had 
carefully  avoided  communication  with  persons  coming  from  Nor- 
folk or  Portsmouth,  and  a rigid  quarantine  had  been  kept  up  at 
' Old  Point  since  the  beginning  of  August.  The  Committee  does 
not  attempt  to  explain  the  origin  of  this  case.  The  day  after 
Miss  T’s  death,  the  weather  became  so  cold  as  to  render  fires 
necessary.  This  probably  accounts  for  there  being  no  other 
case  at  the  Point. 

The  epidemic  in  Norfolk  reached  its  acme  about  the  last  of 
August,  and  continued  without  abatement  until  the  middle  of 
September,  when  it  gradually  declined,  probably  from  want  of 
subjects,  and  was  finally  arrested  by  frost  and  ice,  October  26th. 

This  epidemic  differed  from  previous  epidemics  only  in  its 
greater  malignancy  and  wider  diffusion.  Of  the  symptoms, 
suppression  of  urine  was  perhaps  more  common  than  had  pre- 
viously been  observed. 

The  Committee  could  not  ascertain  correctly  the  number  of 
cases;  but  there  were  probably  from  8,, 000  to  10,000 — nearly 
the  whole  population  that  remained  in  the  city.  Of  those  who 
had  the  disease  in  1852,  however  slightly,  the  Committee  did 
not  hear  of  a single  one  who  was  attacked  in  1855.  Most  of 
those  who  had  the  fever  in  1821  or  1826  escaped;  others  had  it 
mildly.  The  blacks  were  as  susceptible  as  the  whites  to  the 
disease,  but  they  bore  it  better.  Very  few  of  the  pure  blacks 
died,  while  mulattoes  suffered  almost  as  much  as  the  whites. 

The  number  of  deaths  was  about  2,000.  Probably  more 
than  one-third  of  whites  attacked  died.  There  were  but  two 
deaths,  so  far  as  the  Committee  could  learn,  among  those  who 
had  had  the  fever  before,  viz : Dr.  Sylvester,  who  thought  he 
had  it  in  1821,  aud  Mr.  Higgins  who  thought  he  had  it  15  or  16 
years  before  in  New  Orleans. 

In  no  case  could  the  Committee  trace  the  attack  to  con- 
tagion.* 

From  these  facts,  the  Committee  concludes: 

1.  That  the  climate  and  situation  of  Norfolk  cannot  be  very 

*Dr.  a.  B.  Wii.liman,  one  of  tbe  Committee,  however,  makes  the  fol- 
lowing foot-note:  “ My  own  personal  observation,  which  is  on  record  in  the 
Charleston  Medical  Journal  [May,  1856],  is  not  in  accordance  with  this 
opinion,  having  seen  reason  to  believe  in  a contagious  property  exhibited 
by  the  epidemic  yellow  fever  which  prevailed  here  in  1855.” 
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favorable  to  the  development  of  yellow  fever,  inasmuch  as  from 
1805  to  1855  there  were  only  three  epidemics,  viz:  1821,  1826 
and  1852. 

2.  That  prior  to  the  epidemic,  the  year  was  not  remarkable 
either  for  heat  or  moisture.  “That  the  heavy  rains  of  April 
and  May,  followed  by  a long  drought,  suggested  in  the  Ports- 
mouth report  as  the  cause  of  the  fever,  did  not  exist.  On  the 
contrary,  April  and  May  were  unusually  dry,  and  June  very 
wet.” 

3.  That  the  city  “was  probably  in  as  good  order  as  most 
towns  of  the  same  size,  and  certainly  as  clean  as  it  had  been 
for  the  last  29  years.”  There  had  been  no  recent  filling  up,  and 

‘no  excavations  for  gas  or  water-pipes,  &c.  During  the  epidemic, 
the  cleanest,  dryest  and  best  ventilated  places  were  not  more 
exempt  than  the.  dirtiest  and  most  crowded — showing  that  the 
disease  was  not  3wing  to  animal  or  vegetable  decomposition. 

4.  That  during  the  first  half  year  the  public  health  was,  for 
anything,  better  than  in  preceding  years. 

5.  That  all  previous  epidemics  began  in  Norfolk,  and  only 
extended  after  weeks  to  Portsmouth  and  Gosport,  where  they 
were  less  prevalent  than  in  Norfolk — a circumstance  probably 
due  to  the  fact  that  all  vessels  from  West  the  Indies  came  to 
Norfolk. 

G.  That  the  epidemics  of  1821  and  1852  have  been  traced  to 
vessels  from  West  India  with  fever  on  board.  That  of  1826 
was  attributed  by  popular  opinion  to  a similar  source. 

7.  That  the  fever  of  1855  began  June  30  in  a house  adjoin- 
ing Page  & Allen’s  ship-yard,  without  any  obvious  or  probable 
cause  of  disease.  The  dock,  though  partially  filled  with  mud 
and  logs,  is  covered  with  salt-water  at  high  tide.  The  marshes 
around  Gosport — which  are  not  in  the  vicinity  of  Page  & Allen’s 
yard — are  in  much  the  same  condition  as  they  have  always 
been — giving  rise  to  intermittent  and  remittent  fevers.  But 
as  they  have  never  before  caused  yellow  fever,  the  Committee 
does  not  think- that  they  acquired  this  potency  in  1855. 

8.  That  June  19th,  eleven  days  before  the  first  cases  in  Gos- 
port (the  period  that  usually  intervenes  between  the  arrival  of 
an  infected  vessel  and  the  first  cases  of  fever  ashore),  the 
Franklin  from  St.  Thomas  arrived  at  Page  & Allen’s  yard, 
about  100  yards  from  the  house  in  which  the  first  cases  oc- 
curred. That  this  vessel  probably  had  cases  on  board  while  at 
St.  Thomas,  and  certainly  some  on  the  voyage;  that  there  was 
a fatal  case  concealed  on  board  when  she  came  to  Gosport;  that 
while  at  the  yard  other  cases  occurred  among  those  employed  on 
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board ; that  cases  continued  to  occur  on  board  after  returning 
to  quarantine — thus  showing  that  she  was  infected. 

9.  That  the  fever  began  July  16th  in  Norfolk  in  Barry's  row, 
17  da^'s  after  the  commencement  in  Gosport.  That  from  the 
arrival  of  the  Franklin  at  Gosport  to  the  outbreak  in  Barry’s 
row,  the  wind  prevailed  almost  constantly  from  southwest;  which 
the  Committee  thinks  transported  the  material  cause  of  the  dis- 
ease from  Gosport  or  the  Franklin  to  the  dirty  habitations  of 
Barry’s  row.  That  neither  was  the  distance  too  great  nor  the 
time  28  days)  too  short  for  this  occurrence.  In  stating  this 
opinion,  the  Committee  refers  to  the  fact  that  the  next  year 
(1856)  the  disease  was  thus  communicated  from  vessels  at  quar- 
antine to  Long  Island  near  Fort  Hamilton,  when  it  continued’ 
to  spread  until  frost.* 

10.  That  the  disease  did  not  break  out  simultaneously  in  all 
parts  of  the  city ; but  starting  from  a central  point,  it  advanced 
steadily  and  regularly  in  all  directions  until  arrested  by  frost. 
A similar  mode  of  extension  has  never  been  observed  in  regard 
to  intermittent  and  remittent  fevers,  which  diseases  depend  upon 
local,  and  atmospheric  causes. 

11.  Yellow  fever  north  of  Gulf  of  Mexico  never  appears 
in  inland  towns,  unless  previously  existing  in  neighboring  sea- 
ports, where  it  generally  begins  on  the  wharves.  The  Commit- 
tee knows  of  no  causes,  either  local  or  meteorological,  which  are 
peculiar  to  seaport  towns,  and  to  their  commercial  parts,  not 
equally  found  in  inland  towns,  except  the  presence  of  ships  from 
foreign  parts.  Accordingly  the  origin  of  yellow  fever  is  as- 
scribed  to  importations  in  ships. 

12.  The  fever  in  1855  did  not  appear,  in  any  case  that  was 
observed,  to  be  communicated  by  contagion.  The  great  number 
of  instances  in  which  persons  from  Norfolk  died  in  other  places 
without  communicating  the  disease,  proves  as  far  as  negative 
facts  can  prove  anything,  that  the  disease  is  decidedly  not  con- 
tagious.f 

Finally  the  Committee  is  unanimous  in  the  opinion  that  the 
epidemic  of  1855  was  introduced  solely  by  the  Franklin  from 
St.  Thomas. 

*Dr.  A.  B.  Williman,  before  signing  the  Report,  says  ; “ I do  not  incline 
to  this  opinion,  but  think  it  more  likely  that  either  the  ferry  steamer  * * * 
or  the  workmen  on  board  of  her  [Franklin]  acted  as  the  communicating 
agent  of  disease.  My  knowledge  of  the  fever  at  Fort  Hamilton  does  not 
allow  me  to  speak  all.” 

fDr.  A.  B.  Williman  on  this  proposition  remarks:  “My  observation 
favored  an  affirmative  opinion  of  it  [contagion].  Again,  I think  that  the 
cause  of  yellow  fever  is  some  minute  material  germ,  capable  of  reproducing 
itself  when  given  off  from  the  human  body  suffering  under  this  disease.” 
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The  Committee  does  not  determine  the  material  cause  of  yel- 
low fever,  since  it  is  not  tangible  and  cannot  be  subjected  to  an- 
alytical examination.  The  hypothesis  which,  in  the  opinion  of 
the  Committee,  best  explains  most  of  the  known  phenomena,  is 
that  its  material  cause  is  some  organic  matter  endued  with  the 
property  of  rapid  reproduction,  either  in  a soil  or  atmosphere 
congenial  to  it,  but  not  capable  of  being  reproduced  in  the  hu- 
man body.  That  this  matter,  whether  of  animalcular  or  vege- 
table character,  is  a production  of  tropical  regions,  and  is  only 
spread  in  temperate  climates,  when  introduced  into  them  by 
ships. 

The  Committee  advises  the  Councils  that  while  they  should 
‘adopt  strictest  sanitary  regulations  to  diminish  the  spread  and 
malignancy  of  subsequent  epidemic,  the  chief  reliance  for  es- 
cape from  yellow  fever  must  be  in  rigid  quarantine  at  a safe  dis- 
tance of  all  vessels  arriving  from  suspected  ports. 

[Signed:] — Wm.  Selden,  M.  D.,  Robt.  B.  Tunstall,  M.  D., 
Wm.  J.  Moore,  M.  D.,  S D.  Campbell,  M.  D.,  Robt.  H.  Gor- 
don, M.  D. 

Before  signing  thereport,  A B.  Williman,  M.  D.,  beside  the 
foot-notes  given,  remarks:  “If  hazarding  any  advice  in  addi- 
tion to  that  given  in  the  report,  it  would  be  plainly  this — to  re- 
move all  persons  sick  of  yellotv  fever  as  far  as  possible  from,  a 
croivded  city  population,  and  especially  from  that  of  the  laboring 
Irish,  who  now  abound  in  Norfolk." 

Cincho-Quinine. — J.  F.  Miller,  M.  D.,  Goldsboro’,  N.  C., 
says  in  the  Philadelphia  Medical  and  Surgical  Reporter,  Feb- 
ruary 14th,  1874:  “I  have  been  using  it  freely  for  about  twelve 
months,  and  have  fairly  tested  its  virtues,  both  as  a tonic  and 
antiperiodic,  and  I can  safely  recommend  it  to  my  professional 
brethren  as  a most  valuable  medicine.  I have  observed  but  one 
unpleasant  effect  on  children,  i.  e.,  an  efflorescence  of  the  skin 
after  giving  the  medicine  for  several  days  in  full  doses;  but  this 
effect  is  comparatively  rare  and  really  of  little  importance. 

* * * It  will  require  one-eighth  more  by  weight  of  the 

cincho,  to  make  it  equal  to  the  sulphate  of  quinia  as  an  antipe- 
riodic. But  the  sulphate  costs  a little  more  than  one-third  more 
than  the  cincho.  * * * The  cincho-quinine  certainly  agrees 

with  the  stomach  better  than  the  sulphate,  and  produces  little  or 
no  nervous  derangement,  and  is  consequently  preferable  to  the 
sulphate  in  many  cases.  Notwithstanding  the  eruption  that  now 
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and  then  appears  from  its  exhibition  to  children,  I regard  the 
cincho-quinine  the  very  thing  for  this  class  of  patients;  for  by 
making  an  elixir  of  the  medicine,  they  take  it  very  readily, 
which  is  a most  important  consideration. 

The  following  are  only  a few  of  the  many  cases  of  children 
treated  with  the  cincho-quinine.  I also  give  the  formula  used 
by  myself  in  preparing  the  elixir : 

Ella,  set.  18  months,  has  had  intermittent  fever,  quotidian 
form,  for  several  days.  Chill  believed  to  appear  from  8 to  10 
A.  M. 

B — Cincho-quinine  - - grs.  vij. 

Arom.  sulph.  acid  - - gtt.  v. 

Syr.  ginger 

Rose  water  - - - a a ^ss 

Mix  and  dissolve.  Sig.  Teaspoonful  at  8 and  11  P.  M.,  and 
2 and  5 A.  M. 

No  perceptible  chill,  but  a slight  fever  came  on  about  1 P.  M. 

Repeat  the  prescription  at  5,  7,  9,  and  11  A.  M.  on  following 
day.  Result,  no  chill  or  fever,  and  patient  recovered  without 
further  difficulty. 

Tommy,  ^t.  5 years,  has  had  two  chills,  tertian  form  ; the 
last  chill  being  very  severe,  and  fever  lasting  unusually  long; 
bowels  costive.  Time  of  chill,  7 A.  M. 

B — Hydrarg.  chlorid.  mitis 

Leptandrin  - - a a gr-,  ij- — M. 

Sig.  Take  at  bed-time. 

iMedicine  acted  well  early  next  morning;  at  8 and  11  P.  M., 
and  2 and  5 A.  M.,  two  teaspoonsful  of  the  following  mixture 
W'ere  given  : 

B — Cincho-quinine  - - grs.  xij. 

Arom.  sulph.  acid  - - gtt.  vij. 

Syr.  ginger 

Rose  water  - - - aa  5j. 

Mix  and  dissolve.  Result,  no  return  of  chill  or  fever,  and 
patient  rapidly  recovered.  The  remainder  of  the  prescription 
was  given  to  him  in  teaspoonful  doses  ter  in  die. 
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The  last  case  that  I shall  notice  (though  many  others  might 
be  given)  is  that  of  my  own  child,  Charlie,  set.  seven  and  a half 
years.  To  him  I gave  the  same  prescription  given  to  Tommy, 
with  a like  result. 

A few  drops  of  tinct.  cinnamon  will  add  to  the  agreeableness 
of  the  elixir  of  cincho-quinine. 

Camphor-Chloral. — Lenox  Browne,  F.  R.  C.  S.  E.,  in  the 
British  Medical  Journal  states  the  results  of  his  experience  with 
this  agent — the  formula  for  which  is  given  in  the  May  number 
of  the  Monthly,  page  114.  He  says:  “I  have  now  employed 
this  preparation  for  several  months,  and  have  induced  many  pro- 
fessional friends  to  use  it  also.  Having  in  every  case  found 
great,  and  often  instantaneous  relief  follow  its  application,  I 
t|iink  the  members  of  the  Association  may  be  glad  to  have  the 
opportunity  of  adding  to  the  very  uncertain  stock  of  anti-neu- 
ralgic remedies  which  we  have  already  at  our  disposal.  Its  suc- 
cess does  not  appear  to  be  at  all  dependent  on  the  nerve  affected, 
it  being  equally  efficacious  in  neuralgia  of  the  sciatic  as  of  the 
trigeminus.  I have  found  it  of  the  greatest  service  in  neuralgia 
of  the  larynx,  and  in  relieving  spasmodic  cough  of  a nervous 
or  hysterical  character.  It  is  only  necessary  to  paint  the  mix- 
ture lightly  over  the  painful  part,  and  allow  it  to  dry.  It  never 
blisters,  though  it  may  occasion  a tingling  sensation  of  the  skin. 
My  friend,  Mr.  George  "VVallis,  allows  me  to  say  that  he  has 
found  it  of  great  service  as  a remedy  which  patients  can  apply 
themselves  for  the  relief  of  toothache ; and  to  its  success  in  this 
respect  I can  also  personally  testify.  In  the  original  article,  the 
compound  was  recommended  for  arresting  the  progress  of  inci- 
pient boils  and  carbuncles.  I have  no  experience  of  its  value 
for  this  purpose. — New  Orleans  Med.  ^ Surg.  Jour.,  May, 
1874. 

Electricity  in  Poisoning  by  Opium. — In  a case  of  attempted 
suicide  by  an  overdose  of  opium,  occurring  May  11th  in  the 
Maryland  Inebriate  Asylum  (Baltimore),  after  the  ineffectual  use 
of  ordinary  remedies.  Dr.  J.  J.  Caldwell  was  called  in,  and  after 
the  application  of  the  Earadic  current,  continued  from  3 to  7 
P.  M.,  the  patient  recovered. 

11 
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Absolute  Alcohol,  according  to  the  experiments  of  Horwath, 
of  Kiew,  when  reduced  in  temperature  to  20°  F.,  is  superior  to 
cold  ether,  or  ice,  or  spray  of  volatile  substances  generally  as  a 
local  anaesthetic. 

Commotio-Retinae  Successfully  Treated  by  Constant  Cur- 
rent.— Prof.  W.  W.  Seely,  M.  D.,  Cincinnatti,  in  the  April 
number  of  The  Qlinic,  reports  two  cases  of  this  condition,  of 
interest  on  account  of  the  beneficial  results  .of  the  application 
of  the  constant  current.  After  remarking  that  “by  careful 
comparison  with  the  other  eye,  if  healthy,  some  hyperjemia  of 
the  retina  or  optic  nerve  (Wells)  may  he  detected,  or  some  few 
extravasations  of  blood,”  may  usually  be  noticed,  he  states,  how- 
ever, that  the  cases  he  presents  showed  “no  difference  between 
the  fundus  of  the  injured  and  healthy  eyes.”  He  details  the 
following  cases : 

A German  girl,  for  whom  he  had  prescribed  glasses  two  years 
ago  on  account  of  hypermetropia,  said  that  a splinter  struck  her 
on  the  lower  lid,  and  that  after  she  could"  open  the  eye  she  found 
she  could  not  see  with  it.  Five  days  after  the  accident,  he 
found  the  skin  of  the  lid  unbroken,  and  as  she  complained  so 
little  of  the  injury  itself,  he  suspected  the  eye  might  have  been 
blind  before  the  injury,  and  she  had  only  then  found  it  out. 
But  his  case-book  showed  that  each  eye  had  been  examined  when 
he  prescribed  the  glasses,  so  such  a supposition  had  to  be  aban- 
doned. She  could  barely  distinguish  light. 

He  applied  the  Z pole  of  Siemen  & Halske’s  battery  (using 
10  cups)  to  the  neck,  and  passed  the  other  over  the  closed  lid 
for  about  a minute.  On  removing  it,  she  quickly  remarked,  “its 
all  right  now,  I can  see.”  Putting  on  her  glasses  she  could  read 
Nos.  7 and  8 of  Yseger  quite  readily.  He  applied  the  current 
again,  when  she  read  No.  1.  The  following  day  her  eye  was  not 
so  well ; he  again  applied  the  stream,  and  told  her  to  return  the 
next  day.  She  said  on  her  third  visit  that  she  thought  she  was 
about  well;  but  he  gave  her  a short  sitting,  after  which  he  did 
not  see  her  until  she  came  in  about  ten  days  for  her  bill,  remark- 
ing that  her  eye  was  as  well  as  ever. 

A boy  about  12  years  of  age  was  struck  upon  the  eye  with  a 
top.  When  he  presented  himself.  Dr.  S.  found  him  unable  to 
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follow  a lighted  taper,  though  he  seemed  to  be  able  to  tell  when 
it  was  close  in  front  of  his  eye.  The  reflex  action  of  the  pupil,  as 
in  the  other  case  was  good,  and  ophthalmic  examination  revealed 
no  changes  in  the  fundus.  The  current  was  applied  in  the  same 
strength  and  manner  as  in  the  first  case  with  almost  the  same 
brilliant  result.  No.  10  YsegerVas  easily  read,  and  the  next 
day  before  trying  the  current.  No.  6 Yseger.  A second  sitting 
was  quite  suflScient  to  restore  perfect  vision. 

Dr.  S.  has  no  doubt  of  the  efiicacy  of  the  current  in  some 
forms  of  ocular  trouble.  He  has  had  strihing  results  in  paral- 
ysis and  paresis  of  the  ocular  muscles  treated  by  the  current 
alone. 

Treatment  of  Fractures. — Dr.  J.  Stearns,  of  Milwaukie, 
gives  the  following  description  of  his  method  of  treating  frac- 
tures, in  the  February  number  (1874)  of  the  Detroit  Review: 

I long  ago  discarded  the  use  of  weights  or  pulleys,  screws  or 
springs,  for  purposes  of  extension  in  fractures,  and  have  come 
to  consider  them  as  instruments  of  torture,  and  altogether 
useless,  if  not  positively  detrimental.  In  the  hospital  where  I 
now  am,  I have  had  as  many  as  six  fractures  at  one  time,  every 
o.ne  of  which,  except  a fractured  clavicle,  was  treated  by  com- 
pression alone. 

Allow  me  to  describe,  in  a few  words,  the  treatment  and  dress- 
ing for  a fracture  of  the  middle  of  the  thigh.  Four  pieces  of 
wood,  say  three-eighths  of  an  inch  thick,  are  cut  as  long  as  can 
be  applied  without  involving  the  protuberances  at  each  end  of 
the  shaft,  each  a little  less  in  width  than  one-fourth  of  the  cir- 
cumference of  the  limb,  and  tapering  to  conform  to  the  shape. 
These  are  padded  with  wadding  secured  by  a roller  bandage. 

Let  an  assistant  hold  the  limb,  as  near  in  its  normal  position 
as  may  be,  place  a splint  under,  one  on  each  side,  and  one  on 
top  of  the  limb ; with  a tape,  passed  around  in  a loop,  tie  at  the 
centre,  another  at  each  end,  two  more  between;  by  this  time 
you  can  tighten  the  centre  one,  then  the  ends,  and  so  on,  until 
by  reducing  the  size  of  the  limb,  it  corresponds  in  length  with 
its  fellow. 

No  pulling  is  necessary,  but  the  fragments  readily  come  into 
apposition;  and, if  the  lower  fragment  be  held  in  proper  position, 
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the  fracture  is  thus  painlessly  reduced — you  then  have  the  limh 
under  the  most  complete  control — if  it  swells,  as  it  always  will, 
you  can  loosen  the  tapes  with  no  bandages  to  unwind.  It  is 
never  required  to  have  it  tied  so  tight  as  to  impede  the  circula- 
tion; and,  if  care  be  exercised  during  the  whole  time  to  have 
just  pressure  enough  to  keep  the  limb  extended,  little  discomfort 
is  experienced  by  the  patient,  and  a good  recovery  results  with 
the  smallest  amount  of  shortening. 

The  same  plan  applies  equally  well  to  the  leg  or  arm.  This 
method  is  presented  not  as  a theory,  but  as  the  result  of  actual 
practice. 

As  to  fractures  of  the  clavicle,  no  person  can  bear  a pad  in 
the  axilla,  as  a fulcrum,  with  the  humerus  as  a lever.  The  indi- 
cations are  to  carry  the  shoulder  upwards,  outwards  and  back- 
wards. This  is  easily  accomplished  by  placing  the  hand  of  the' 
injured  side  on  the  sound  shoulder,  and  placing  a broad  bandage 
around  the  neck  and  the  point  of  the  elbow. 

« 

Poisoning  by  Vanilla-Ice. — Dr.  L.  Rosenthal  recently  read 
a paper  on  this  subject  before  the  Berlin  Medical  Society,  which 
is  translated  in  the  London  Medical  Record,  March  25th,  1874, 
from  the  Berliner  Klinische  Wechenschrift,  March  9th,  from 
which  we  make  the  following  extracts : 

The  chemical  investigations  carried  on  under  my  direction,  hy 
order  of  the  President  of  Police,  by  Dr.  Schadler,  have  shown 
that  the  hypothesis  that  the  poisoning  is  to  be  attributed  to  cardol, 
is  untenable;  but  experiments  which  I have  made  in  conjunction 
with  that  gentleman  on  rabbits  and  cats,  have  had  a negative 
result. 

In  my  opinion,  poisoning  by  vanilla-ice  is  not  so  very  rare  as 
is  generally  assumed,  especially  when  we  consider  that  vanilla- 
ice  is  not  one  of  the  articles  of  food  in  every  day  use.  Cases 
of  poisoning  of  this  kind  were,  within  my  knowledge,  first  ob- 
served and  described  by  Orfila,  in  Paris,  more  than  twenty  years 
ago,  and  in  that  city  cases  of  poisoning  by  ices  have  repeatedly 
come  under  notice  from  time  to  time.  Similar  observations  have 
been  made  in  some  other  places  on  several  occasions. 

All  these  cases  of  poisoning  have  this  peculiarity,  that  they 
always  have  one  starting  point;  all,  or,  I will  say,  nearly  all 
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the  persons,  who  at  a certain  time  eat  vanilla-ice  in  a certain 
cafe,  become  ill;  while  other  persons  in  another  place  do  this 
with  impunity.  Here  in  Berlin,  in  the  last  days  of  August, 
1873,  an  endemic  of  this  kind  prevailed;  all  the  persons,  who  at 
this  time  ate  vanilla-ice  in  the  Vienna  cafe,  suffered  from  more 
or  less  severe  symptoms. 

During  the  night  of  August  26-27,  I was  called  to  a family, 
in  which  I was  attending  one  of  the  daughters  in  the  last  stage 
of  phthisis,  whom  I visited  on  the  evening  of  the  26th.  With 
the  exception  of  the  consumptive  patient,  all  the  family,  con- 
sisting of  the  father,  mother,  and  two  other  daughters,  were  in 
perfectly  good  health.  The  messenger  told  me  that  nearly  the 
whole  family  had  cholera.  On  inquiry,  I was  informed  that  the 
patients  had  eaten  ices  in  the  cafe  in  the  evening.  As,  so  far 
as  we  know,  it  is  gnly  vanilla-ice  that  causes  poisoning,  Tmade 
inquiries  to  whether  they  had  taken  vanilla-ice,  and  found 
that  they  had  done  so.  In  this  way,  I entered  the  sick  chamber 
with  a diagnosis  already  surely  made. 

The  mother  and  one  of  the  daughters  had  each  eaten  a por- 
tion of  vanilla-ice  about  10  P.  M.  They  had  taken  a third  por- 
tion home,  and  had  divided  it  into  two  equal  parts.  Of  one  of 
these,  the  father  ate  two  teaspoonfuls,  and  gave  the  remainder  to 
his  consumptive  daughter ; the  third  daughter  ate  the  other  half; 
and  a little  old  dog  licked  the  one  plate  that  was  used.  All 
the  members  of  the  family,  including  the  dog,  were  taken  ill 
during  the  night.  At  11  P.  M.,  the  eldest  daughter  began  to 
vomit,  and  violent  diarrhoea  soon  afterwards  set  in;  half  an 
hour  later,  the  same  symptoms  showed  themselves  in  the  mother, 
and  the  remaining  members  of  the  family  followed.  On  the 
whole,  the  severity  of  the  symptoms  was  in  proportion  to  the 
quantity  of  the  ice  taken  ; so  that  the  mother  and  eldest  daugh- 
ter suffered  most;  the  father  least.  He  had  vomiting  and  diar- 
rhoea twice  only;  then  followed  the  phthisical  daughter,  and 
. finally  the  third  daughter  and  the  mother.  As  no  notice  was 
taken  of  the  dog  during  the  night,  I cannot  say  when  the  symp- 
toms of  the  disease  began  in  it;  but  the  next  morning  we  found 
the  room  extensively  soiled  with  vomited  matters  and  faeces,  and 
the  symptoms  continued  through  the  whole  of  the  next  day. 
The  animal  refused  food,  did  not  come  when  his  master  called 
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him,  and  showed  by  his  behaviour  that  he  was  in  great  pain. 
The  evacuations  on  the  second  day  consisted  mostly  of  whitish 
mucus. 

The  symptoms  in  the  mother  and  one  of  the  daughters  were 
so  violent,  that  they  nearly  completely  assumed  the  form  of 
cholera.  Vomiting  folio  (ved  vomiting,  stool  followed  stool.  To 
these  were  added  violent  cramps  in  the  calves  of  the  legs,  cold- 
ness of  the  extremities,  lividity  of  the  limbs  and  of  the  face,  and 
the  pulse  could  hardly  be  felt.  Both  had  violent  gastralgic  and 
enteralgic  symptoms,  and  the  pupils  (as  also  in  the  other  cases 
which  I have  observed)  were  moderately  dilated,  and  were  slow 
in  res'pon^ino’  to  the  stimulus  of  lio^ht. 

- O O 

The  duration  of  the  illness  was  greater  or  less,  according  to 
the  severity  of  the  symptoms.  The  mother  was  quite  well,  with 
the  exception  of  some  weakness,  on  the  four.th  day. 

The  prognosis,  from  the  observations  already  madi,  was  favor- 
able; for,  hitherto,  no  case  of  death  from  poisoning  by  vanilla- 
ice  has  come  to  our  knowledge. 

In  the  same  night,  several  quite  similar  cases  occurred.  Herr 
Giiterbock,  senior,  was  kind  enough  to  send  me  one  of  his  pa- 
tients after  recovery.  He  and  his  wife  had  suffered  from  the 
same  symptoms  as  have  been  described  above.  It  is  remark- 
able, however,  that  this  gentleman  suffered  for  some  time  from  a 
painful  sensation,  as  of  burning,  in  the  mouth  and  throat.  In 
these  parts,  a number  of  red  and  inflamed  spots  were  seen  on  the 
third  day;  and,  at  the  time,  I was  inclined  to  attribute  them  to 
the  action  of  cardol,  which,  according  to  Schroff,  acts  even  more 
energetically  than  cantharidin.  This  observation  in  the  mean- 
time stands  alone;  in  the  other  cases  I observed  nothing  of  the 
kind. 

Three  other  cases  were  observed  on  the  same  night  by  Herr 
Riedel,  in  a family  which  had  eaten  vanilla-ice.  As,  however, 
Herr  Riedel  declared  the  patients  to  be  suffering  from  cholera, 
I will  make  no  further  comment  on  his  cases.  The  patients  re-, 
covered. 

A day  later,  another  case  came  under  my  observation.  The 
patient  had  eaten  some  ice  about  2 P.  M.,  after  his  dinner;  at  5 
o’clock  he  was  taken  ill,  but  recovered  the  next  morning.  Fi- 
nally, two  other  cases  came  to  me  in  the  night  of  September  1 
and  2. 
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Similar  cases  were  communicated  to  me  by  Messrs.  B.  Fran- 
kel,  Steinauer,  Danziger,  0.  Simon  (who  himself  was  poisoned), 
J.  Meyer,  Citron,  and  Oppenheim.  Besides  these,  I have  heard 
of  a number  of  cases  through  the  public;  among  them  I will 
mention  a family  in  the  Chausseestrasse,  of  which  all  the  eight 
members  were  taken  ill  in  one  night. 

I come  now  to  the  question:  Wherein  lies  the  source  of  poi- 
soning by  the  use  of  vanilla-ice?  The  symptoms  may  be  caused: 
1.  by  cold;  2.  by  the  materials  constituting  the  frozen  sub- 
stance; 3.  by  other  injurious  substances  accidentally  intro- 
duced. 

Rof'’rdir‘^  ice  ?s  "cc  mcY  be  followed  by  gastric  ca- 

tarrh  and  other  slight  stomach  disorders,  but  it  is  not  known  that 
symptoms  resembling  those  of  cholera  follow  its  use.  Further, 
symptoms  like  those  which  I have  described  have  never  yet  been 
observed  to  follow  the  use  of  fruit-ices;  and  among  cream-ices 
it  is,  as  far  as  our  knowledge  extends,  only  vanilla-ice  that  has 
produced  symptoms  of  poisoning. 

Fruit-ice  is  prepared  with  sugar  and  the  acid  of  lemons,  to 
which  the  desired  fruit-juice  is  added;  while,  in  the  preparation 
of  cream-ice,  eggs  and  cream  are  used,  and  the  flavor  is  given 
by  adding  vanilla,  chocolate,  &c.  Besides  these,  the  various 
kinds  of  cream-ice  are  boiled  before  being  introduced  into  the 
freezing  vessel,  which  is  not  the  case  with  fruit-ice. 

The  most  careful  chemical  examinations  have  given  the  fol- 
lowing results : Most  frequently  (as  in  our  case)  traces  of  lead 
are  found,  now  and  then  more  or  less  iron,  and  in  two  cases 
there  were  not  inconsiderable  quantities  of  tin.  As  we  may  ex- 
clude the  lead  and  iron  (the  former  on  account  of  its  small  quan- 
tity) from  suspicion  as  the  causes  of  illness,  there  remains  only 
the  tin;  and,  in  fact.  Green,  who  made'a  chemical  examination 
of  the  ice  which. led  to  poisoning  in  Altona,  has  expressed  the 
opinion  that  the  tin  combines  with  the  lactic  acid  formed  from 
the  cream,  forming  a lactate  of  tin,  which  acts  as  a poison  on 
the  organism.  The  experiments,  however,  which  Maurer  o 
Erlangen  has  made  with  tin  on  animals,  have  shown  the  com- 
plete harmlessness  of  this  metal.  In  our  case,  the  vessels  used 
in  the  preparation  of  the  ice  were  found  to  be  in  a faultless  and 
thoroughly  clean  condition.  The  ingredients  were  boiled  in 
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well-tinned  copper  vessels,  and  the  freezing  was  carried  on  in 
clean  porcelain  cylinders. 

Whether  eggs  can  give  rise  to  symptoms  of  poisoning  is  un- 
known to  me ; and  thus  we  come  to  the  only  remaining  possibil- 
ity, that  the  poisonous  agent  is  contained  in  the  vanilla-pods. 
The  idea  is  opposed  by  the  fact  that,  though  vanilla  is  exten- 
sively used  in  the  preparation.of  tea  and  chocolate,  as  well  as  of 
sauces  and  soups,  which  only  differ  from  vanilla-ice  in  contain- 
ing greater  quantity  of  milk  and  in  being  of  a higher  tempera- 
ture, the  use  of  these  has  never  been  observed  to  be  followed  by 
symptoms  of  poisoning.  We  cannot  regard  any  of  the  substi- 
tutes for  vanilla,  such  as  balsam  of  Peru  or  storax,  as  the  vehi- 
cles of  the  poison,  since  in  all  the  known  cases  it  was  really  va- 
nilla that  was  used  in  the  preparation  of  the  ice,  and  neither 
Peruvian  balsam  nor  storax  can  be  reckoned  among  poisons. 

I must  on  the  other  hand  mention  a circumstance,  which,  in 
my  opinion,  gives  incontestable  evidence  that  the  poison  is  con- 
tained in  the  vanilla-pods.  Cases  of  poisoning  by  vanilla-ice 
occurred  in  a confectioner’s  in  Altona.  The  proprietor  of  the 
shop  was  in  consequence  obliged  to  give  up  his  business;  the 
vanilla-pods  in  his  store  went  into  the  possession  of  a confec- 
tioner in  Bergen — and  the  ice  made  with  these  pods  proved  to 
be  poisonous. 

I now  hold,  with  many  others,  the  opinion  that  the  symptoms 
of  poisoning  produced  by  vanilla-ice  must  be  placed  to  the  ac- 
count of  the  vanilla-pods ; but  the  endeavors  to  ascertain  the 
poisonous  agent  have  hitherto  been  in  vain.  Martins  believed 
that  he  had  found  it  in  the  crystals  covering  the  pods,  since  he 
observed,  that  the  pods  gathered  in  the  East  Indies  were  covered 
with  crystals  of  a different  shape  from  those  on  the  pods  im- 
ported from  Mexico.  In'  our  case,  the  pods  had  no  crystals  at  all 
Schroff,  who  had  occupied  himself  with  the  subject  most  thor- 
oughly, has  put  forth  three  hypotheses,  of  which  he  holds  the 
first  to  be  most  probable.  In  Columbia,  he  says  {Lehrbuch  der 
Pharmacognosie,  2nd  ed.,  1869),  the  pods  are  greased  with  the 
fatty  oil  from  the  seeds  of  the  anacardium  occidentale  (cashew- 
nut)  and  dried  in  the  sun.  As  a very  acrid  juice  is  contained 
between  the  endocarp  and  ectocarp  of  this  fruit,  it  is  possible 
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that,  in  preparing  the  oil  from  the  seeds  without  sufficient  care, 
this,  and  the  vanilla-pods  over  which  it  is  rubbed,  may  become 
contaminated  with  the  acrid  juice;  and  that  in  this  way  the  oc- 
casional occurrence  of  poisoning  after  the  use  of  vanilla-ice  may 
be  explained  in  these  cases,  where  no  other  injurious  condition 
can  be  ascertained.  In  another  place  ( Wiener  MediziniscTie 
WocJienscJirift^  No.  82,  1863),  he. says  that  experiments  on  rab- 
bits with  cardol  prepared  from  this  oil  have  shown  that  it  is  ca- 
pable of  producing  the  symptoms  observed  in  patients. 

Setting  aside  the  fact  that  other  observers  make  no  mention 
of  the  rubbing  of  vanilla-pods  with  the  cashew-nut  oil,  Schroff 
does  not  show  that  the  cardol  used  in  the  experiments  was  de- 
rived from  vanilla-pods.  Thus  his  hypothesis  loses  probability; 
and  Dr.  Schadler  has  been  informed  that  there  was  no  cardol 
in  the  vanilla-pods  obtained  from  the  Vienna  cafi. 

The  second  hypothesis  which  Schroff  puts  forth,  is  that,  in 
the  vanilla-fruits,  on  careful  microscopic  exaniination,  there  are 
found  in  the  parenchymatous  cells  of  the  mesocarp  packets 
of  sharp-pointed,  needle-shaped  crystals,  which  were  very  large 
in  the  vanilla  used  in  preparing  the  ice  in  question;  and,  accord- 
ing to  Soubeiran,  they  act  like  nettles  on  the  skin.  These  must 
act  as  mechanical  irritaiits ; but  in  the  ice  examined,  they  were 
always  in  a broken-up  condition. 

Finally,  whether  any  of  the  fatty  acids  formed  under  certain 
circumstances  may  be  the  cause  of  the  poisoning,  must  remain 
undecided — as  yet,  there  is  no  proof  of  such  a cause. 

In  conclusion,  * * * there  is  one  thing  to  which  I may 

direct  attention.  I have  found  it  stated  by  Schroff  alone  that 
the  pods  are  gathered  when  ripe.  All  other  authors  ’state  that 
they  are  gathered  in  the  unripe  state,  and  prepared  in  many 
ways  for  use.  Henkel  {Handbuch  der  Pharmacognosie,  Tubin- 
gen, 1867,)  * * * describes  vanilla  as  the  dried,  unripe 

capsules  of  the  Vanilla  planifolia;  then  gives  the  following  ac- 
count of  its  preparation : “ The  Indians  of  Misantla  collect  the 
vanilla  in  the  mountains  and  forests  of  Quilates;  the  fresh  cap- 
sules contain  an  acrid  viscous  juice,  which  protects  them  against 
insects.  The  Indians  often  sell  the  raw  fruit  to  the  colonists, 
who  then  prepare  and  dry  them,  and  tie  them  in  bundles  for 
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sale.  In  Misantla,  the  most  usual  way  of  drying  the  vanilla  is 
to  spread  the  shrivelled,  yellow  fruit  on  linen  in  the  sun  for 
some  hours.  When  the  pods  ate  suflSciently  heated  they  are 
wrapped  in  woollen  cloths,  where  they  soon  assume  a dark  cop- 
per color;  they  are  then  exposed  to  the  sun  from  morning  to 
evening  until  they  are  dry.  When  the  use  of  the  sun  is  pre- 
vented by  continued  rain,  artificial  heat  is  employed;  frames  are 
made  of  reed  or  bamboo,  which  are  suspended  by  cords  at  the 
fouT  corners  and  covered  with  woollen  cloths,  on  which  the  cap- 
sules are  spread.  These  frames  are  swung  over  a fire  which  does 
not  smoke,  until  the  pods  are  dried.  * * * In  the  State  of 

Oaxaca,  the  natives  dry  the  vanilla  by  piercing  the  capsules  all 
over  with  needles,  so  as  to  allow  the  escape  of  the  viscous 
juice.” 

Fluckiger  [LeJirhuch  der  PJiarmacognosie  des  Pjlanzenreichs, 
Berlin,  1867),  expresses  himself  in  a similar  way,  though  not 
with  so  much  detail. 

From  these  statements,  is  it  diflScult  to  imagine  that  in  some 
of  these  pods — and,  as  far  as  we  know,  it  is  only  individual  pods 
that  are  poisonous — the  process  of  artificial  ripening  is  not  com- 
plete, and  that  it  is  the  unripe  pods  which  produce  the  symp- 
toms ? 

Dr.  Rosenthal’s  paper  was  followed  by  a discussion. 

Dr.  B.  Frankel  said  regarding  the  cases  of  poisoning  ob- 
served in  his  family,  several  persons  were  taken  ill,  nearly  in 
the  proportion  in  which  they  had  partaken  of  a certain  dish. 
The  symptoms  were  such  as  had  just  been  described.  One  per- 
son alone  of  the  household,  who  did  not  eat  any  portion  of  the 
dish,  remained  unaffected.  The  dish  in  question  was  a warm, 
farinaceous  preparation,  to  which  vanilla  was  added  in  prepara- 
tion. It  was  made  in  a porcelain  vessel,  and  was  so  simple  in 
composition,  that  the  illness  could  only  be  attributed  to  the  va- 
nilla. 

Dr.  Veit  said  that,  in  the  nights  of  August  28  and  29,  he  ob- 
served a case  of  poisoning  with  vanilla-ice.  He  took  special 
notice  of  the  fact,  because  a female  friend  of  the  patient  (a 
woman)  who  had  eaten  of  the  same  ice,  was  taken  ill  with  simi- 
lar symptoms.  The  symptoms  were  those  of  cholera,  but  the 
gastric  pain  was  of  longer  duration,  and  recovery  slower. 
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Dr.  Kalischer  on  the  same  night  saw  a similar  case  of  illness 
in  a lady  who  had  eaten  some  ice  in  the  Vienna  cafe.  One  of 
her  children  also  ate  of  the  ice,  but  was  not  ill.  The  symptoms 
were  very  severe,  and  the  consequent  prostration  lasted  several 
weeks. 

Dr.  Henoch  said  that  at  an  evening  party  there  were  various 
ices,  obtained  from  one  of  the  first  confectioners  in  Berlin.  Dr. 
Henoch  ate  some  vanilla-ice;  and  four  hours  later  was  taken  ill. 
His  evacuations  quite  resembled  those  of  cholera,  which  was  not 
epidemic  at  the  time.  On  the  other  hand,  he  had  no  pain  in  the 
stomach  or  bowels,  a circumstance  which  spoke  against  metallic 
poisoning.  In  the  same  night,  a young  girl  and  fourteen  other 
persons  of  the  same  party  were  taken  ill  with  similar  symptoms; 
they  had  all  eaten  vanilla-ice.  Those  who  ate  other  ices  were 
not  attacked.  In  his  own  case,  the  diarrhoea  lasted  four  hours; 
no  changes  in  the  pulse  or  in  the  temperature  were  observed. 
On  applying  to  the  confectioner,  he  was  assured  that  vanilla-pods 
of  the  same  kind  had  been  used  for  some  months  without  produc- 
ing poisoning.  The  pods  shown  him  were  abundantly  covered 
with  crystals.  It  was  remarkable  that  the  symptoms  were  spe- 
cially severe  in  those  persons  who  had  eaten  the  portions  of  ice 
nearest  to  the  containing  vessel;  especially  the  servants,  who 
scraped  it  to  obtain  the  portions  of  ice  that  adhered  to  it.  In 
these  the  symptoms  were  so  severe  that  death  was  feared.  This 
circumstance  appeared  to  indicate  metallic  poisoning. 

Dr.  SchiflFer  remarked  that,  in  consequence  of  the  high  price 
of  the  vanilla,  it  frequently  underwent  falsification  in  trade,  es- 
pecially by  the  substitution  of  other  pods  like  those  of  the  va- 
nilla. The  possibility  of  poisoning  from  this  source  must  be 
borne  in  mind. 

An  Epidemic  of  Syphilis  prevailed  last  year  at  Drives,  in 
France,  due  to  a midwife,  who  had  contracted  a chancre  upon 
her  finger,  and  had  carried  the  poison  from  house  to  house.  Fif- 
teen women,  nine  husbands  and  ten  children  are  known  to  the 
authorities  as  having  been  thus  affected,  whilst  many  others  are 
believed  to  have  concealed  their  infection  from  the  public — 
known  only  to  the  physicians. — Phil  Med.  Times,  May  16, 1874. 
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THE  ASSOCIATION  OF  MEDICAL  OFFICERS  OF  THE  CONFED- 
ERATE ARMY  AND  NAVY. 

In  accordance  with  previous  announcement,  a number  of  the 
ex- Confederate  surgeons  convened  in  the  Senate  Chamber  in 
Atlanta,  Ga.,  at  11  A.  M.,  Wednesday,  May  20th,  1874,  for  the 
purpose  of  forming  themselves  into  a permanent  organization. 

On  motion.  Dr.  S.  H.  Stout,  Atlanta,  Ga.,  was  called  to  the 
chair,  and  Dr.  Chas.  Pinckney,  Atlanta,  was  chosen  temporary 
secretary. 

Dr.  Stout,  in  taking  the  chair,  returned  thanks  for  the  honor 
conferred  upon  him ; announced  as  the  object  of  this  meeting 
the  organization  of  a society  of  ex- Confederate  medical  officers 
for  the  purpose  of  preserving,  medical  records,  and  thus  advance 
the  interests  of  science.  It  was  to  be  regretted  that  such  an  or- 
ganization had  not  previously  been  formed,  since  many  of  the 
late  surgeons  have  died,  whose  experience  is  unrecorded,  and 
therefore  cannot  be  obtained.  While  there  is  a smaller  attend- 
ance than  was  desired,  this  was  due  to  no  lack  of  interest  on  the 
part  of  Southern  surgeons  in  the  objects  of  this  meeting,  but 
simply  to  want  of  sufficient* means  or  sufficient  notice.  All  are 
anxious  to  contribute  what  they  can  to  give  interest  and  impor- 
tance to  this  organization,  and  are  only  waiting  to  hear  the 
result  of  this  meeting,  and  to  know  what  is  expected  of  them. 
Branch  societies  should  be  formed  throughout  the  South  to  ob- 
tain hospital  and  local  statistics.  Many  who  are  unable  to  attend 
the  proposed  sessions  of  this  organization  in  person  might  be 
heard  from  through  these  local  or  branch  associations.  The 
speaker  closed  with  a tribute  to  the  valor  and  fidelity  of 
Southern  surgeons  to  the  important  trusts  confided  to  them. 

Dr.  W.  A.  Carswell,  Rome,  Ga.,  moved  that  delegates  register 
their  names,  and  then  go  into  permanent  organization. 

Dr.  Robert  Battey  and  others  offered  amendments ; hut  on 
motion  of  Dr.  H.  V.  M.  Miller,  Atlanta,  Ga.,  each  delegate  was 
required  to  register  his  name,  present  postoffice,  date  of  commis- 
sion and  discharge,  in  what  capacity  served,  and  rank. 
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On  motion  of  Dr.  W.  T.  Goldsmith,  Atlanta,  Ga.,  a committee 
of  seven — afterwards  increased  to  nine — was  appointed  on  Per- 
manent Organization.  The  chair  appointed  Drs.  W.  T.  Gold- 
smith, Atlanta,  Ga.;  B,  A.  Holt,  Lake  City,  Fla.;  Vf.  A.  Cars- 
well, Rome,  Ga.;  E.  D.  Newton,  Athens,  Ga.;  W.  A.  Green, 
Americus,  Ga.;  J.  W.  Oslin,  West  Point,  Ga.;  Henry  F.  Camp- 
bell, Augusta,  Ga.;  M.  W.  Francis,  Jacksonville,  Fla.,  and  A. 
G.  Emery,  Opelika,  Ala. 

Dr.  W.  F.  Westmoreland  read  a letter  from  the  late  Surgeon 
General  S.  P.  Moore,  C.  S.  A.,  Richmond,  Va.,  regretting  his 
inability  to  be  present,  though  he  was  heartily  in  sympathy  with 
the  move.  He  wished  to  be  considered  a member  of  the  organ- 
ization. 

A motion,  that  the  Committee  on  Permanent  Organization  be 
instructed  to  confine  their  nominations  for  officers  exclusively  to 
persons  present,  was  lost. 

The  following  delegates  were  found  to  be  present : Drs.  W.  S. 
Armstrong,  Robert  Battey,  W.  H.  Cumming,  W.  F.  De  Witt, 
A.  C.  Fox  (formerly  of  Virginia),  W.  T.  Goldsmith,  J.  Hendree, 
A.  F.  Houston,  J.  M.  Johnson  (formerly  of  Kentucky),  J.  J. 
Knott,  J.  P.  Logan,  H.  V.  M.  Miller,  W.  C.  Moore,  W.  S. 
Owen,  Charles  Pinckney,  E.  J.  Roach  (formerly  of  Maryland), 
S.  H.  Stout  (formerly  of  Tennessee),  W.  F.  Westmoreland, 
Henry  L.  Wilson,  J.  Stainback  Wilson,  of  Atlanta,  Ga.;  G.  G. 
Crawford,  E.  D.  Newton,  of  Athens,  Ga.;  Henry  Campbell,  Au- 
gusta, Ga.;  W.  A.  Carswell,  Rome,  Ga.;  W.  A.  Green,  Ameri- 
cus, Ga.;  T.  K.  Mitchell,  Lawrenceville,  Ga.;  J.  W.  Oslin,  West 
Point,  Ga.;  F.  R.  Calhoun,  Euharlee,  Bartow  county,  Ga.;  R. 
Y.  Rudicil,  Summerville,  Ga.;  A.  G.  Emory,  G.  W.  Howell, 
Opelika,  Ala.;  James  J.  Winn,  Clayton,  Ala.;  M.  W.  Francis, 
Jacksonville,  Ala.  (?);'  B.  A.  Holt,  Lake  City,  Fla. 

At  the  suggestion  of  the  chair,  Drs.  S.  H.  Stout,  J.  M.  John- 
son, A.  C.  Fox,  and  E.  J.  Roach  were  added  to  the  Committee 
on  Permanent  Organization. 

On  motion  of  Dr.  Edward  D.  Newton  (offered  as  a substitute 
for  a previous  motion),  the  Committee  on  Permanent  Organization 
was  instructed  to  nominate  one  Vice-President  from  each  State 
represented  by  officers  and  soldiers  in  the  Confederate  States 
army  and  navy. 
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On  motion  of  Dr.  J.  P.  Logan,  a committee  of  five  was  ap- 
pointed to. prepare  business  for  the  convention.  The  chair  ap- 
pointed Drs.  J.  P.  Logan,  H.  F.  Campbell,  Robert  Battey,  W. 
S.  Owen,  and  E.  J.  Roach. 

Adjourned  till  3 P.  M. 

The  afternoon  session  was  called  to  order  at  3 P.  M.,  Dr.  S. 
H.  Stout  in  the  chair. 

Dr.  W.  T.  Goldsmith,  chairman,  offered  the  following  as  the 
report  of  the  Committee  on  Permanent  Organization : 

“The  Committee  on  Permanent  Organization  of  the  Conven- 
tion of  Medical  Officers  of  the  Confederate  States  Army  and 
Navy,  beg  leave  to  make  the  following  report : 

“ We  respectfully  nominate  late  Surgeon-General  S.  P.  Moore 
to  be  permanent  President  of  this  Convention ; Dr.  Henry  F. 
Campbell,  of  Georgia,  to  be  Vice-President  at  Large ; Dr.  Jos. 
E.  Claggett  to  be  Vice-President  from  Maryland;  Dr.  Hunter 
McGuire,  Vice-President  from  Virginia ; S.  S.  Satchwell,  North 
Carolina;  A.  M.  Tally,  South  .Carolina ; W.  F.  Westmoreland, 
Georgia ; B.  A.  Holt,  Florida ; C.  J.  Clark,  Alabama ; S.  V. 
D.  Hill,  Mississippi ; E.  S.  Drew,  Louisiana ; J.  N.  Hayden, 
Texas ; Paul  F.  Eve,  Tennessee ; D.  A.  Linthicum,  Arkansas  ; 
David  W.  Yandell,  Kentucky  ; Lewis  F.  Pirn,  Missouri. 

“The  committee  also  recommend  as  Vice-Presidents  at  large 
the  medical  officers  of  the  United  States  army  and  United 
States  navy  who  resigned  their  positions  for  service  in  the  Con- 
federate States  army ; also  recommend  that  the  officers  of  the 
navy  be  requested  to  co-operate  with  the  officers  of  this  conven- 
tion ; also,  that  Dr.  S.  H.  Stout,  of  Atlanta,  Ga.,  be  made  sec- 
retary, and  Dr.  Charles  Pinckney,  of  Atlanta,  Ga.,  be  made  as- 
sistant secretary  of  this  convention ; also,  that  Dr.  E.  D.  Newton 
be  made  treasurer  of  the  same. 

[Signed.]  A.  C.  Fox, 

Secretary  of  Committee. 

W.  T.  Groldsmith,  Chairman. 

This  report  was  received,  and  on  motion  of  Dr.  B.  A.  Holt 
was  unanimously  adopted  as  a whole. 

On  motion,  Drs.  W.  T.  Goldsmith  and  J.  M.  Johnson  were 
appointed  a committee  to  conduct  Vice-President  H.  F.  Camp- 
bell to  the  chair  (the  President-elect  not  being  present). 

An  invitation  was  received  from  Dr.  T.  S.  Powell  for  the  con- 
vention to  have  a social  meeting  at  his  house  (No.  82  S.  Prior 
St.),  between  8 and  11  this  evening,  which  was  accepted. 
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[From  the  reports  given  of  this  sociable  by  the  Atlanta  pa- 
pers, as  also  from  our  private  correspondents,  it  was  a most 
pleasant  meeting,  graced  by  the  presence  of  ladies,  who  always 
add  so  much  to  the  charms  of  such  parties.  In  every  respect, 
this  sociable  was  most  pleasant. — Ed.] 

On  presentation  by  Dr.  W.  F.  Westmoreland,  it  was 

Resolved,  That  all  surgeons,  assistant  surgeons,  or  acting  as- 
sistant surgeons  be  permitted  to  register  as  members  of  this  As- 
sociation. 

On  presentation  by  Dr.  W.  A.  Carswell,  it  was 

Resolved,  That  all  medical  officers  from  the  time  of  their  first 
to  the  time  of  their  last  service  and  capacity,  be  recorded. 

The  following  telegram  from  Vicksburg,  Miss.,  was  read  and 
received : 

The  undersigned,  ex-Confederate  medical  officers,  send  greet- 
ings, and  regret  their  inability  to  be  with  you  in  person,  and  as- 
sure you  of  our  sympathy  and  co-operation  in  this  beginning  of- 
annual  re-unions. 

[Signed]  D.  W.  Booth,  L.  M.  Capers,  J.  R.  Hicks,  J.  R. 
Barnett,  J M.  Hunt,  P.  O’Leary,  W.  E.  Brickel,  G.  W.  Howard, 
and  P.  F.  Whitehead. 

Dr.  J.  P.  Logan,  chairman,  presented  the  report  of  the  com- 
mittee to  prepare  business  for  the  Association,  which  was  dis- 
cussed seriatim.  Pending  the  discussion  on  the  second  section 
Dr.  J.  M.  Johnson  offered  the  following,  which  was  adopted : 

Resolved,  That  all  resolutions  and  amendments  proposed  to 
business  before  this  Association  shall  be  submitted  in  writing. 

[We  report  the  adopted  report  of  the  Committee  on  Business.] 

1.  We  recommend  that  this  organization  shall  be  called  the 
“ Association  of  Medical  Officers  of  the  late  Confederate  Army 
and  Navy.” 

2.  The  object  shall  be  the  collection  and  preservation  of  the 
medical  records  and  statistics  of  the  late  Confederate  army  and 
navy,  and  the  collection  and  publication  of  such  scientific  facts 
as  may  be  useful  to  the  Association  and  the  medical  profession  ; 
the  preparation  and  publication  of  biographical  notices  of  de- 
ceased members  of  the  medical  staff,  and  the  cultivation  of  social 
and  friendly  intercourse. 
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3.  The  officers  shall  be  a President  and  Vice-President  at 
Large,  and  one  Vice-President  for  each  State  represented  in  the 
said  army,  a Secretary  and  Assistant  Secretary  and  a Treasurer, 
who  shall  be  elected  annually. 

4.  The  meetings  shall  take  place  annually  at  such  time  and 
place  as  may  be  determined  by  the  body. 

5.  There  shall  be  an  annual  assessment  of  such  sum  as  may 
be  determined  by  the  body. 

6.  There  shall  be  the  following  standing  committees : Com- 
mittee on  Hospital  Service  ; Committee  on  Field  Service  ; Com- 
mittee on  Naval  Service;  Committee  on  Necrology;  Committee 
on  Miscellaneous  Service  ; Committee  on  Hygiene. 

7.  There  shall  be  a special  committee,  consisting  of  three 
members  and  the  Secretary  and  Assistant  Secretary,  with  dis- 
cretionary powers,  of  which  committee  the  Secretary  shall  be 
chairman,  to  whom  shall  be  referred  all  matter  for  publication. 

Hr.  Robert  Battey  offered  'the  following,  which  was  adopted : 

Resolved,  That  a committee  of  three  be  appointed  to  prepare 
and  submit  to  the  next  meeting  of  the  Association  a form  of 
permanent  constitution  and  by-laws  for  the  government  of  the 
association. 

Hr.  S.  H.  Stout  moved  to  make  it  a committee  of  five.  The 
amendment  was  accepted,  and  the  resolution  adopted. 

The  chair  appointed  Hrs.  Robert  Battey,  W.  H.  Cumming, 
J.  P.  Logan,  Ed.  H.  Newton,  and  H.  V.  M.  Miller. 

On  motion  of  Hr.  W.  A.  Green,  the  resolution  offered  by  Hr. 
W.  F.  Westmoreland,  as  to  who  should  be  permitted  to  register 
as  members  of  this  association,  was  reconsidered. 

Hr.  Green  then  proposed  that  only  the  commissioned  medical 
officers  of  the  Confederate  States  should  be  entitled  to  member- 
ship, which  motion  elicited  an  animated  discussion  as  to  the  dis- 
tinction between  regular  and  contract  surgeons,  participated  in 
by  Hrs.  Robert  Battey,  J.  M.  Johnson,  and  S.  H.  Stout,  when, 
on  motion  of  Hr.  Ed.  H.  Newton,  Hr.  Green’s  motion  was  laid 
on  the  table. 

On  motion  of  Hr.  S.  H.  Stout,  a committee  of  three  was  or- 
dered, to  whom  all  resolutions  should  be  referred.  The  Chair 
appointed  Hrs.  S.  H.  Stout,  Robert  Battey  and  W.  A.  Green, 

Hr.  J.  Hendree  offered  the  following,  which  was  adopted : 
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Resolved,  That  the  members  present  he  requested  to  commu- 
nicate to  the  secretary  the  names  and  addresses  of  such  Confed- 
erate surgeons  as  they  know  to  be  still  surviving. 

Dr.  S.  H.  Stout  offered  the  following,  which  was  referred  to 
special  committee  on  resolutions  : 

That  a committee,  consisting  of  five  members,  be  appointed 
to  prepare  an  address  to  the  members  of  the  medical  staff 
of  the  late  Confederate  army  and  navy,  explaining  the  objects 
of  this  Association,  and  recommending  a plan  for  local  organiza- 
tions of  State  and  countj^  associations  auxiliary  to  this. 

Dr.  E.  J.  Roach  moved  that  the  editors  and  reporters  of  the 
city  papers,  and  also  that  the  physicians  of  the  city,  be  invited 
to  seats  on  the  floor,  which  was  carried. 

Dr.  E.  D.  Newton  wished  the  subject  of  a place  for  the  ar- 
chives of  the  Association  to  be  considered,  and  that  the  State 
authorities  be  consulted,  which  was  agreed  to. 

On  motion,  the  meeting  adjourned  until  9 A.  M.,  Thursday, 
21st. 

Second  Day. — Dr.  H.  F.  Campbell,  Vice-President,  in  the 
chair. 

A telegram  from  Dr.  Hunter  McGuire,  Richmond,  Va.,  was 
read.  He  regretted  that  illness  in  his  family  prevented  his  at- 
tendance, and  invited  the  Association  to  select  Richmond  as  the 
place  of  next  annual  meeting,  [which  invitation  we  are  sure  is 
most  heartily  endorsed  by  the  profession  and  good  citizens  of 
Richmond,  and  by  Virginians  generally.] 

Dr.  S.  H.  Stout  called  for  the  consideration  of  the  resolution 
offered  yesterday  by  himself,  in  regard  to  the  preparation  of  an 
address  to  the  late  medical  staff  of  the  Confederate  States  army 
and  navy,  &c.,  which  resolution  he  briefly  explained. 

Dr.  W.  F.  Westmoreland  wished  to  know  ivhether  the  resolu- 
tion designed  this  body  to  be  a representative  one.  He  favored 
semi-annual  meetings  in  the  States. 

Dr.  H.  F.  Campbell  (Dr.  W.  A.  Green  taking  the  chair  for 
the  time)  favored  the  resolution  of  Dr.  Stout,  as  a means  of 
stimulating  the  medical  men  who  were  connected  with  the  Con- 
federate service  to  a proper  interest  in  this  organization. 

12 
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Dr.  E.  J.  Roach  opposed  the  suggested  State  meetings,  but 
fiivored  the  resolution  in  other  respects. 

Dr.  Andrews  agreed  with  Dr.  Roach. 

Dr.  Stout  then  proposed,  as  an  amendment,  to  strike  out  all 
after  the 'word  “Association’*’  (page  177,  line  9),  and  insert 
“and  asking  their  co-operation.” 

Dr.  W.  H.  Gumming  suggested  the  propriety  of  including  in 
the  address  a series  of  questions  seeking  the  information  desired 
of  non-attending  surgeons,  &c. 

Dr.  J.  P.  Logan  read  a letter  addressed  to  Surgeon-General 
S.  P.  Moore,  from  Dr.  John  M.  Johnson,  President  of  the  Sa- 
vannah Association  of  Medical  Officers  of  the  late  Confederate 
States  army  and  navy,  expressing  the'  hearty  co-operation  of 
t!)at  body,  and  stating  that  that  Association  had  collected  some 
valuable  statistics  and  information  in  relation  to  the  late  war, 
which  communication  was  received. 

The  Chair  stated  that  Dr.  Stout’s  resolution  was  under  con- 
sideration. 

Dr.  J.  P.  Logan  favored  the  recommendation  of  organizing 
State  and  local  associations  auxiliary  to  this. 

Dr.  E.  J.  Roach  favored  the  adoption  of  the  amendment  pro- 
posed by  Dr.  Stout  himself. 

Dr.  H.  Y.  M.  Miller,  as  a further  amendment,  moved  to 
strike  out  the  word  “auxiliary,”  and  to  insert  instead,  “for  the 
furtherance  of  these  objects.” 

Further  verbal  amendments  were  proposed.  The  vote  was 
taken,  and  the  resolution  was  so  amended  as  to  read  : 

Resolved,  That  a committee,  consisting  of  five  members,  be 
appointed  to  prepare  an  address  to  the  medical  staff  of  the  late 
Confederate  States  ai’my  and  navy,  explaining  the  objects  of 
this  Association,  and  recommending  a plan  for  the  organization 
of  State  and  county  associations  for  the  furtherance  of  these 
objects. 

Dr.  J.  P.  Logan  read  a telegram  from  Dr.  D.  Y.  Yandell, 
Louisville,  Ky.,  expressing  his  hearty  co-operation,  and  pledg- 
ing himself  to  promote  the  interests  of  the  Association. 

Letters  of  similar  import  from  Drs.  J.  T.  Gilmore,  Mobile, 
Ala.,  and  C.  B.  Leitner,  Geneva,  Ga.,  were  read. 

Dr.  W.  T.  Goldsmith  offered  the  following  : 
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Resolved,  That  the  press  of  the  Southern  States  be  requested 
to  publish  the  proceedings  of  this  Association,  or  as  much  of 
the  proceedings  as  shall  call  the  attention  of  all  ex-Confederate 
medical  officers  to  the  existence  of  the  organization,  and  ask 
their  co-operation  in  furnishing  documents,  papers  and  unre- 
corded facts  of  the  same. 

Dr.  H.  V.  M.  Miller  thought  it  enough  to  ask  for  the  publi- 
cation of  the  address  of  the  Committee. 

Dr.  Andrews,  as  a substitute,  offered  the  following,  which  was 
adopted  : 

Resolved,  That  the  newspapers  throughout  the  late  Confede- 
rate States  be  requested  to  publish  the  address  of  the  medical 
officers  of  the  army  aiid  navy  of  the  late  Confederate  States, 
which  will  be  issued  by  the  committee  appointed  for  that  pur- 
pose. 

Dr.  W.  F.  Westmoreland  offered  the  following,  which  was 
adopted : 

Resolved,  That  a committee  of  three  be  appointed  to  confer 
with  the  Surgeon-General  of  the  United  States  army  in  reference 
to  the  captured  archives  of  the  medical  department  of  the  ex- 
Confederate  States,  as  to  the  extent  that  they  can  be  used  by 
this  body,  and  all  other  matters  pertaining  to  the  publication  of 
the  same,  and  report  the  result  of  the  conference  at  the  next 
meeting  of  this  body. 

Drs.  W.  F.  Westmoreland,  J.  P.  Logan,  and  W.  H.  Cumming 
were  appointed. 

Dr.  W.  T.  Goldsmith  offered  the  following,  which  was 
adopted : 

Resolved,  That  all  ex-Confederate  medical  officers  are  hereby- 
requested  to  furnish  their  names,  with  their  rank  and  period  of 
same,  to  Dr.  S.  H.  Stout,  Atlanta,  Ga.,  Secretary  of  this  Asso- 
dation,  for  enrollment  as  members,  with  the  understanding  that 
they  shall  be  considered  members  upon  such  enrollment. 

Dr.  S.  H.  Stout  tendered  to  the  Association  in  trust  the  re- 
cords of  the  Hospital  Department  of  the  Army  of  Tennessee, 
provided  that  a safe  place  be  secured  for  their  deposit,  etc., 
which  was  ordered  to  be  recorded. 

Dr.  J.  P.  Logan  tendered  the  Confederate  Medical  Record, 
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belonging  to  the  late  A.  J.  Ford,  M.D.,  Medical  Director  of  the 
Western  army,  upon  condition  that  proper  steps  be  taken  for 
their  preservation  and  utilization  by  this  Association. 

Dr.  E.  D.  Newton  stated  that  Gov.  Smith  had  kindly  tendered 
the  use  of  a room  in  the  Capitol  building  for  the  deposit  of  ar- 
chives, &c. 

On  presentation  by  Dr.  G.  G.  Crawford,  the  following  was 
adopted : 

Resolved,  That  the  tender  of  the  valuable  records  and  papers 
by  Drs.  Stout  and  Logan  be  accepted,  and  that  the  thanks  of 
the  Association,  and  an  expi’ession  of  our  high  appreciation  be 
tendered  to  Drs.  Stout  and  Logan. 

On  motion  of  Dr.  W,  F.  Westmoreland,  a committee  of  five 
was  appointed  to  select  the  time  and  place  of  the  next  meeting. 
Drs.  W.  F.  Westmoreland,  J.  P.  Logan,  Johnson,  W.  H.  Cum- 
ming,  and  E.  D.  Newton  were  appointed. 

The  committee  selected  Richmond,  Virginia,  as  the  'place, 
and  the  First  Wednesday  in  July  [7th]  1875  as  the  time  for 
the  next  meeting. 

On  presentation  by  Dr.  W.  A.  Green,  it  was 

Resolved,  That  the  medical  officers  of  the  United  States  army 
and  navy  who  resigned  their  commissions  to  join  the  Confederate 
service,  be  registered,  upon  their  application  for  membership,  as 
honorary  Vice-Presidents  of  this  body. 

On  presentation  by  Dr.  E.  D.  Newton,  it  was 

Resolved,  That  the  Vice-Presidents  of  each  State  be  author- 
ized to  appoint  an  executive  committee  to  assist  in  procuring 
reports,  organizing  auxiliary  societies,  and  promoting  the  objects 
of  this  Association. 

On  motion  of  Dr.  S.  H.  Stout,  Drs.  E.  J.  Roach,  H.  V.  M. 
Miller,  and  W.  A.  Green  were  appointed  a committee  to  recom- 
mend the  amount  of  assessment  on  each  member  to  defray  ex- 
penses. The  committee  recommended  one  dollar,  which  was 
adopted. 

Adjourned  till  3 P.  M. 

Afternoon  session  was  called  to  order  by  Vice-President  H. 
F.  Campbell. 

On  motion  of  Dr.  W.  T.  Goldsmith,  a committee  of  three  was 
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appointed  to  notify  (officially)  the  President  and  Vice-Presidents 
of  tlieir  election.  Drs.  W.  T.  Goldsmith,  S.  PI.  Stout  and  J. 
P.  Logan  were  appointed. 

Dr.  S.  H.  Stout  offered  the  following  as  a suggestion  to  the 
Committee  on  Constitution  and  Py-Laws,  which  ivas  adopted: 

Resolved,  That  the  Committee  on  Constitution  and  By-Laws 
be  instructed  to  take  into  consideration  the  feasibility  of  so  or- 
ganizing the  Association,  as  a whole  and  in  its  various  divi- 
sions, as  to  preserve  the  esprit  du  corps  of  each  branch  of  tlie 
service,  and  of  each  department  thereof,  and  of  so  arranging 
the  work  of  the  Association  and  of  local  organizations  co-ope- 
rating with  it,  that  the  labor  and  contribution  of  officers  of  one 
military  department  shall  not  be  confused  with  those  of  any 
other — the  infantry  and  artillery  service  with  the  cavalry  arm  ; 
those  in  a given  brigade,  division  or  corps  with  those  in  an- 
other ; the  hospital  service  with  the  field  service ; nor  the  work 
of  the  jurisdiction  of  one  medical  directorship  with  that  of 
another. 

By  request,  the  following  was  added  : 

And  further,  that  it  is  the  sense  of  this  Association  that  the 
records  of  the  Army  and  Navy  Medical  Examining  Boards 
should  be  presented,  and  their  archives  preserved. 

On  presentation  by  Dr.  E.  D.  Newton,  it  was 

Resolved,  That  Dr.  J.  S.  Dorsey  Cullen,  Medical  Director  of 
Longstreet’s  Corps,  be  requested  to  prepare  a sketch  of  the  or- 
ganization and  services  of  the  medical  department  of  the  Army 
of  Northern  Virginia,  to  be  delivered  at  Richmond,  Va.,  on  the 
first  Wednesday  in  July,  1875. 

This  was  amended  by  including  : 

. Resolved,  That  Dr.  W.  A.  Carrington,*  Medical  Director  of 
the  Hospitals  at  Richmond,  Va.,  be  requested  to  prepare  a sim- 
ilar paper,  to  be  delivered  at  the  same  time. 

On  presentation  by  Dr.  W..  F.  Westmoreland,  it  was 

Resolved,  That  Dr.  Ed.  Flewellen  be  requested  to  prepare  a 
similar  paper  on  the  Field  Service  of  the  Western  Army;  and 
that  Dr.  S.  H.  Stout  he  likewise  requested  to  prepare  one,  de- 
tailing the  organization  of  the  Department  of  Tennessee : and 


*See  to-night’s  session,  page  183. 
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that  Dr.  A.  M.  Talley  prepare  a report  of  the  Army  Medical 
Examining  Board. 

In  compliance  with  a request  made  of  him,  Dr.  H.  E.  Camp 
hell  related  some  of  his  medical  experience  in  the  Army  of  Vir- 
ginia. He  remembered  having  treated  a case  of  intermittent 
fever  with  oil  of  turpentine — there  being  at  the  time  no  quinine 
in  the  Department.  The  result  was  successful.  The  remedy 
seemed  to  increase  the  renal  secretion,  and  thus  eliminated  the 
] o’son.  He  also  related  the  case  of  a young  man  wounded  in 
the  calf  of  the  leg — the  ball  passing  between  the  tibia  and 
fibula.  Severe  inflammation  ensued,  with  threatened  gangrene  ; 
there  was  a dirty-looking  sanious  discharge,  with  hemorrhage 
from  the  tibial  artery.  The  question  of  amputation  of  the 
limb,  or  ligation  of  the  artery,  was  discussed  with  the  late  Dr. 
O’Keefe.  Ligation  of  the  femoral  artery  in  Scarpa’s  triangle 
was  decided  on.  The  patient  gradually  improved,  with,  at 
length,  complete  recovery  of  the  use  of  the  limb.  He  detailed 
several  other  cases  of  ligation  of  the  main  arterial  trunks  after 
gunshot  wounds,  terminating  in  recovery.  He  then  discussed 
at  some  length  the  nature,  causes,  treatment,  &c.,  of  inflamma- 
tion, which  was  listened  to  with  marked  attention. 

On  presentation  by  Dr.  James  J.  Winn,  it  was 
Resolved,  That  the  committee  appointed  to  prepare  the  ad- 
dress to  the  medical  oflScers  af  the  late  Confederate  States  be 
instructed  to  incorporate  in  that  address  an  appeal  to  the  medi- 
cal officers  of  the  Confederate  States  army  to  make  out,  each 
officer  for  himself,  a report  of  his  command,  whether  regiment 
or  division,  and  forward  the  same  to  the  chief  medical  officer  of 
his  department  or  corps. 

On  presentation  by  Dr.  W.  A.  Green,  it  was  unanimously 
Resolved,  That  an  abstract  of  Dr.  H.  F.  Campbell’s  original 
ideas  on  inflammation  and  its  treatment  be  furnished  the  Secre- 
tary for  publication  in  the  proceedings  of  this  body,  and  he  be 
requested  to  elaborate  the  same,  and  read  it  before  the  next 
meeting  of  the  Association. 

On  presentation  by  Dr.  E.  D.  Kewton,  it  was 
Resolved,  That  the  Committee  on  Hospital  Service  be  in- 
structed to  obtain  all  information  in  regard  to  the  results  of  the 
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use  of  the  auterior  splint  of  Dr.  Nathan  R.  Smith  in  fractures 
of  the  lower  extremities  in  Confederate  Hospitals. 

In  accordance  with  Art.  6 of  the  Report  of  the  Committee 
on  Business  (page  176),  the  President  announced  the  appoint- 
ment of  the  chairmen  of  the  respective  committees,  who  are  al- 
lowed to  choose  their  own  assistants. 

Committee  on  Address — Dr.  S.  H.  Stout,  Atlanta,  Ga. 

Hospital  Service — James  B.  McCaw,  Richmond,  Va. 

Field  Service — D.  W.  Yandell,  Louisville,  Ky. 

Naval  Service — W.  H.  Spottswood,  Pensacola,  Fla. 

Necrology — J P.  Logan,  Atlanta,  Ga. 

Miscellaneous  Reports — E.  D.  Newton,  Athens,  Ga. 

Hygiene — W.  H.  Gumming,  Atlanta,  Ga. 

On  presentation  by  Dr.  W.  A.  Green,  it  was 

Resolved^  That  a committee  of  five  on  membership  be  ap- 
pointed. Dr.  J.  S.  D.  Cullen,  Richmond,  Va.,  was  appointed 
chairman,  with  power  to  select  his  assistants. 

Dr.  E.  D.  Newton  read  a tribute  to  the  memory  of  Dr.  La- 
Fayette  Gill,  of  the  Army  of  Tennessee,  which  was  relerred  to 
the  Committee  on  Necrology. 

On  presentation  by  Dr.  W.  A.  Green,  it  was 

Resolved,  That  Drs.  Eldridge,  Stout  and  Barnes  bo  appointed 
a committee  to  collect  the  facts  in  regard  to  the  medical  and 
sanitary  history  of  Andersonville  prison. 

On  motion  of  Dr.  S.  II.  Stout,  the  names  of  the  Faculty  of 
the  Medical  College  of  Louisiana  were  added  to  the  list  of 
members. 

Adjourned  until  8.30  P.  M. 

The  night  session  was  called  to  order  at  9 o’clock.  Dr.  Camp- 
bell in  the  chair. 

Dr.  J.  P.  Logan  remarked  that  Dr.  W.  A.  Carrington  was 
dead,  and  moved  that  Dr.  Charles  H.  Smith,  Richmond,  Va.,  be 
appointed  to  prepare  a sketch  of  the  organization,  &c.,  of  the 
hospitals  in  Richmond,  Va.  Adopted. 

Dr.  H.  V.  M.  Miller  stated  that  a medical  officer  at  the  post 
of  Savannah,  in  July,  1862,  used  turpentine  as  a febrifuge  with 
good  results. 

Drs.  Hall  and  Green  related  some  facts  regarding  the  use  of 
turpentine  as  a febrifuge  at  an  earlier  period. 
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Dr.  II  F.  Campbell  made  further  remarks  as  to  the  value  of 
turpentine  in  the  treatment  of  intermittent  and  paroxysmal 
fevers. 

Dr.  E.  D.  Neivton  presented  the  following  for  Dr.  W.  A. 
CarsAvell,  which  was  adopted: 

Resolved,  That  Dr.  W.  H.  Gumming  be  requested  to  prepare 
a paper  on  Vaccination — its  results,  normal  and  abnormal,  as 
manifested  in  the  array  of  the  Confederate  States — to  be  pre- 
sented at  the  meeting  in  liichmond. 

On  presentation  by  Dr.  Knott,  it  was 

Resolved,  That  the  Committee  on  Field  and  Hospital  Service 
be  instructed  to  report  at  the  meeting  in  Richmond,  upon  the 
results  of  indigenous  remedies  in  the  late  Confederate  States. 

The  usual  votes  of  thanks  were  made,  after  which  the  meeting 
adjourned  sine  die. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA.* 

The  21st  annual  session  of  this  Society  convened  in  Miller 
Hall,  in  Charlotte,  11  . M.,  Tuesday,  May  21st,  1874 — the 

President,  Dr.  W.  A.  B.  Norcum,  Edenton,  in  the  chair  ; Dr. 
James  McKee,  Raleigh,  Secretaiy.  Prayer  by  Rev.  Dr.  Miller. 
Governor  Z.  Vance  welcomed  the  Society  to  the  hospitalities  of 
the  city  in  his  usual  felicitous  stjde. 

Drs.  R.  J.  Hix,  P.  E.  Hines  and  J.  J.  Summercll  were  ap- 
pointed a committee  on  credentials.  They  reported  a presence 
of  40  membei’S ; after  ivhich,  during  the  session,  from  20  to  25 
others  came  in. 

Honorary  member.  Dr.  J.  H.  Dillard,  was  invited  to  partici- 
pate in  the  pi'occedings. 

The  evening  session  was  occupied  with  the  reception  of  reports 
from  County  Associations.  That  from  New  Flanover  county 
rneiitioned  several  cases  of  interest,  and  also  remarked  upon  the 
refusal  of  the  coroner  and  county  commissioner  to  pay  Dr.  Geo  . 
F.  Lucas  $100  for  a post  mortem  examination  of  a body  which 
had  been  buried  for  six  weeks,  and  that  a suit  was  now  pending 

* Though  we  attended  this  meeting  as  one  of  the  fraternal  delegates  from 
the’Medieal  Society  of  Virginia,  we  are  unable  to  cive  full  reports  of  the  j)ro- 
credings — due  to  the  loss  of  i)apers  and  memoranda,  which  have  not  as  yet 
(May  29J  been  recovered. — En. 
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to  recover  the  amount,  which  met  with  the  sympathy  of  the 
New  Hanover  Association. 

The  Secretary  read  a report  of  his  correspondence  with  de- 
linquent members-  The  names  of  those  who  refused  to  pay  their 
dues  Avere  ordered  to  be  dropped' from  the  roll. 

The  resignations  of  Drs.  P.  T.  ITenrj^,  W.  R.  King,  William 
Strudwick,  P.  A.  Barrier  and  J.  W.  Sherrod  ivere  presented 
and  accepted. 

Dr.  John  McDonald  presented  several  papers — one  on  a case  , 
of  Utero-Vesico- Vaginal  Fistula;  a case  of  Penetrating  Gun- 
shot Wound  of  the  Abdomen — Piecovery ; a case  of  Uterine 
Fibroid : and  a case  of  Traumatic  Tetanus^  caused  by  Gunshot 
Wound.  Referred  to  Committee  on  Publications. 

Dr.  Chas.  Duffy  reported  a ease  of  Fndostitis  of  the  Superior 
Maxillary  Bone;  one  of  Vesico- Vaginal  Fistula  beneficially 
treated  by  Qarbolized  Ootton-wool ; one  showing  the  Value  of 
Quinine  in  Urinary  Infiltration  ; one  on  the  Value  of  Asjnra- 
tion  in  Latent  Pleurisy.  Referred  to  the  Committee  on  Publi- 
cations. 

Dr.  W.  J.  H.  Bellamy  read  for  Dr.  Thos.  F.  Wood  (who  was 
unavoidably  absent),  the  report  of  a Case  of  Poisoning  by  Ar- 
senious  Acid.  Referred  to  Committee  on  Publications. 

Dr.  W.  W.  Lane  reported  the  History  of  Five  Cases  of  As- 
phyxia due  to  Inhalation  of  Carbolic  [?]  Acid  Gas.  Referred 
to  Committee  on  Publications. 

After  appointment  of  Committee  on  Nominations,  the  meet- 
ing-adjourned until  to-morroAV  morning. 

The  second  days  proceedings  were  occupied  chiefly  with  mat- 
ters of  interest  to  the  Society.  The  Treasurer,  Dr.  A.  T. 
Bahnsen,  after  speaking  of  the  great  amount  expended  for  ad- 
vertising the  time  and  place  of  meeting,  offered  a resolution, 
which  was  adopted,  to  the  effect  that  future  meetings  of  the  So- 
ciety be  published  in  one  central  newspaper,  and  that  the  Secre- 
tary be  required  to  send  a postal  card  notice  to  each  member, 
giving  him  proper  information,  &c. 

Most  of  the  morning’s  session  Avas  occupied  with  the  reading 
of  papers.  Among  them  Avas  one  by  Dr.  R.  L.  Payne,  Lexing- 
ton, on  Puerperal  Eclampsia,  to  Avhich  we  Avould  call  the  special 
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attention  of  readers  of  the  volume  of  Transactions  when  pub- 
lished. But  trusting  alone  to  memory  of  what  was  told  us 
about  it,  we  will  not  attempt  a synopsis  of  it. 

The  Committee  on  Nominations  of  olRcers  for  the  ensuing 
year  recommended  Dr.  J.  W.  Jones,  Tarboro’,  for  President  ; 
Dr.  James  McKee,  Raleigh,  for  Secretary,  and  Dr.  H.  T. 
Bahnsen,  Salem,  for  Treasurer.  The  report  was  received,  and 
the  gentlemen  were  elected  to  the  offices  named. 

The  following  were  appointed  as  fraternal  delegates  to  attend 
the  fifth  session  of  the  Medical  Society  of  Virginia,  to  convene 
in  Abingdon,  at  11  A.  M.,  Tuesday,  October  11th,  1874  : Drs. 
C.  T.  Murphy,  Clinton  ; H.  T.  Bahnsen,  Salem  ; Willis  Alston, 
Littleton;  R.  L.  Payne,  Lexington;  J.  W.  Jones,  Tarboro,  and 
W.  T.  Cheatham,  Henderson. 

The  evening’s  session  w'as  taken  up  principally  with  the  an- 
nual address  by  Dr.  A.  B.  Pierce.  It  was  spoken  of  by  those 
who  heard  it  as  an  exceedingly  able  and  elegant  production. 

[The  object  of  these  annual  addresses  being  principally  in- 
tended for  the  public,  in  order  that  the  people  may  be  instructed 
and  interested  in  medical  matters,  it  is  to  be  hoped  that  the  pro- 
fession of  the  cities  in  which  similar  addresses  are  to  be  delivered 
hereafter,  will  use  every  exertion  to  get  the  citizens  interested 
in  this  part  of  the  proceedings,  and  thus  secure  large  assem- 
blages. These  occasions  are  the  only  opportunities  the  profes- 
sion has  of  giving  public  expression  to  its  wants,  and  they 
should  be  improved.] 

After  the  address,  the  Society  w'as  invited  to  a banquet  pre- 
pared by  the  resident  physicians  and  citizens.  A pleasant  social 
hour  or  two  was  spent  in  giving  toasts,  which  met  with  happy 
responses  in  every  instance. 

On  the  thiri  day's  session  being  called  to  order.  Dr.  Geo.  A. 
Foote  moved  that  the  delegates  from  the  Medical  Society  of 
Virginia,  whom  he  heard  had  just  arrived,  be  waited  on  and 
invited  to  participate  in  the  proceedings  of  the  session,  &c. 
Carried.  Drs.  G.  A.  Foote  and  F.  J.  Haywood,  Jr.,  were  ap- 
pointed. 

Drs.  Thos.  P.  Atkinson  (Hon.  Fel.,  Med.  Soc.  of  Va.),  Henry 
Latham,  and  Landon  B.  Edwards  were  introduced  by  the  com- 
mittee as  the  fraternal  delegates  present  from  the  Medical  So- 
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ciety  of  Virginia.  They  were  warmly  welcomed  to  seats,  and 
invited  to  participate  in  the  deliberations  of  the  session  in  a few 
appropriate  remarks  by  Dr.  C.  J.  O’Hagan. 

Dr.  T.  P.  Atkinson  replied  in  a most  felicitous  style,  in  which 
he  paid  a high  and  just  tribute  to  the  old  North  State  and  her 
sons,  both  of  the  legal  and  medical  profession,  sincerely  hoping 
that  the  ties  of  friendship  and  union  now  existing  between  the 
•two  societies  may  always  continue,  &c. 

The  President  announced  that  reports  of  cases,  communica- 
tions, &c.,  were  in  order. 

Dr.  Thomas  Duffy  reported  two  cases  of  suspended  animation. 
The  paper  was  referred  to  the  Committee  on  Publication. 

One  of  the  cases  reported  was  occasioned  by  a pea  lodging  in 
the  windpipe  of  a boy  aged  8 years.  In  opening  the  larynx  by 
tracheotomy,  all  of  a sudden  there  appeared  to  be  a cessation  of 
vital  action,  which  Dr.  Duffy  restored  by  means  of  a female 
catheter  placed  in  the  opening  recently  made,  and  from  his  own 
lungs  carried  on  artificial  respiration — his  assistant.  Dr.  Dickson, 
expelling  the  air  from  the  lungs  with  regularity  as  he  inflated 
them.  Every  one  had  despaired  of  all  hope  of  saving  the  life 
of  the  child,  but  by  persistent  efforts  the  pea  was  finally  expelled, 
and  the  boy  is  now  well  and  hearty. 

Dr.  Charles  Duffy  had  seen  a case  nearly  similar  to  the  one 
described,  the  obstacle  being  a grain  of  corn,  which  he  thinks 
might  have  been  removed  and  life  saved,  had  the  operation  of 
tracheotomy  been  performed. 

Dr.  Hines,  from  the  Committee  on  Credentials,  submitted  a 
supplementary  report  recommending  for  membership  Drs.  E.  S. 
Foster,  Louisburg  ; J.  B.  Hall,  Scotland  Neck  ; J.  M.  Richard- 
son, Lincolnton  ; A.  A.  Hill,  Lexington  ; John  Fink,  Concord  ; 
T.  J.  Moore,  Charlotte,  and  S.  J.  Gilmer,  Cabarrus.  Adopted. 

Dr.  Joseph  Graham,  on  the  part  of  Col.  Thomas,  Superin- 
tendent of  the  Military  Institute,  extended  an  invitation  to  the 
Society  to  visit  his  Institute,  &c.,  which,  on  motion  of  Dr. 
Murphy,  was  accepted. 

On  motion  of  Dr.  F.  J'.  Haywood,  Jr.,  the  installation  of  offi- 
cers was  proceeded  with.  Drs.  F.  J.  Haywood,  Jr.,  and  C.  J. 
O’Hagan  were  appointed  a committee  to  conduct  the  President 
to  his  seat. 
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Dr.  J.  W.  Jones,  upon  taking  the  chair,  returned  his  thanks 
to  the  Society  for  the  honor  conferred,  etc. 

Dr.  W.  A.  B.  Norcom,  the  retiring  President,  after  thanking 
the  Society  for  the  uniform  kindness  he  had  received  at  the 
hands  of  members  as  the  presiding  officer,  proceeded,  instead  o^ 
the  usual  valedictory  address,  to  read  an  essay  .on  Hemorrhagie 
3Ialarial  Fever,  with  special  reference  to  the  hgematuric  form. 
This  paper,  which  will  be  published  in  full  in  the  volume  of. 
Transactions,  we  look  upon  as  a most  valuable  contribution  to 
the  history  of  this  recently  noticed  disease,  which  has  been  pre- 
vailing with  so  great  fatality  in  some  of  the  malarial  sections  as 
to  be  styled  the  “king  of  terrors.”  lie  contends  that  the  dis- 
ease is  but  a malignant  form  of  malarial  fever,  and  consequently 
strenuously  enforces  the  importance  of  the  abortive  treatment 
by  large  doses  of  quinine — under  which  treatment  in  nine  cases 
the  mortality  was  nothing.  He  condemns  in  no  unsparing 
terms  the  folly  of  the  so  called  preparatory  and  antiphlogistic 
plans  of  treatment. 

On  motion  of  Dr.  O’Hagan,  the  paper  was  ordered  to  be  pub- 
lished, and  a vote  of  thanks  returned  to  the  author. 

It  being  in  order  to  select  time  and  place  of  next  meeting,  it 
was,  after  much  discussion,  ordered  that  the  next  annual  meet- 
ing shall  convene  on  the  third  Wednesday  in  May  (19th),  1875, 
in  the  town  of  Wilson. 

Dr.  Charles  Duffy  announced  that  the  Pastern  Isorth  Caro- 
lina Medical  Society  had  been  organized  as  an  auxiliary  to  the 
State  Society — due  mainly  to  the  efforts  of  Dr.  H.  0.  Hyatt. 

After  voting  an  annual  salary  to  the  Secretary,  and  after  the 
passage  of  the  usual  resolutions  of  thanks,  the  session  adjourned 
sine  die. 


A Practical  Treatise  on  the  Surgical  Diseases  of  the  Genito- 
urinary Organs,  Including  Syphilis.  Designed  as  a Manual 
for  Students  and  Practitioners.  With  Engravings  and  Cases. 
By  W.  H.  Van  Buren,  A.  M.  M.D.,  Professor  of  the  Prin- 
ciples of  Surgery,  with  Diseases  of  the  Genito-Urinary 
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System,  and  Clinical  Surgery,  in  Bellevue  Hospital  Medical 
College,  etc.;  and  B.  L.  Keyes,  A.  M.,  M.  D.,  Professor  of 
Dermatology  in  Bellevue  Plospital  Medical  College  ; Surgeon 
to  the  Charity  Hospital,  Venereal  Division,  etc.  New  York  : 
D.  Appleton  & 'Co.,  1874.  ■ pp.  xv. — 672.  8vo.  Cloth. 
Price  $5.  For  sale  by  West,  Johnston  & Co.,  Richmond. 

This  is  a hook  that  the  profession  of  America  has  long  been 
needing,  and  it  must  become  before  long  the  standard  text  book  of 
the  colleges  of  the  land.  It  is  also  admirably  suited  to  the  wants 
of  the  busy  practitioner. 

Were  we  to  write  pages,  it  would  yet  all  be  summed  up  in  the 
recommendation  that  every  practitioner,  unless  he  prefers  ex- 
haustive monograms  on  each  of  the  subjects  treated,  who  expects 
to  meet  with  diseases  of  the  genito-urinary  system,  should  at 
once  provide  himself  with  this  eminently  practical  work,  ema- 
nating as  it  does  from  authors  of  marked  distinction.  “Its 
object  is  to  present  to  the  student  and  general  practitioner  a 
succinct  account  of  the  nature  and  treatment  of  the  diseases 
incident,  to  the  genito-urinary  organs  as  they  are  encountered  in 
private  and  hospital  practice.  =)=****  literature  of 
this  department  of  surgery  has  been  exhaustively  studied  with 
the  purpose  of  reproducing  every  fact  of  practical  value.” 
“The  plan  of  the  work  is  based  upon  an  anatomical  classifica- 
tion of  the  tissues  and  organs  of  which  the  diseases  and  deformi- 
ties form  the  subjects  of  description.” 

But  lest  our  great  pleasure  in  announcing  this  work  might 
lead  some  to  look  for  perfection  in  it,  we  must  state  that,  like 
everything  else  that  is  human,  it  has  its  imperfections.  For 
example,  the  chapters  on  Stricture  of  the  Urethra  might  have 
been  brought  better  up  to  the  times  had  the  authors  had  the  op- 
portunity of  availing  themselves  of  the  researches  of  some  of 
the  most  recent  investigations  on  the  subject.  As  an  illustration, 
regarding  the  number  of  strictures  in  any  one  urethra,  we  find 
that  the  authors  have  evidently  done  nothing  more  than  avail 
themselves  of  the  systematic  works  already  published,  giving  no 
estimate  of  their  own,  as  if  they  had  no  experience  on  the  sub- 
ject. The  well-known  case  of  Leroy  d’Etiolles  with  eleven 
strictures  is  mentioned ; but  as  if  to  throw  some  doubt  upon  the 
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correctness  of  the  diagnosis,  the  authors  add  “ — the  latter  upon 
a living  subject.”  Immediately  following  this  is  the  statement, 
“ Thompson  has  seen  three — at  most  four — and  believes  that  if 
more  are  found  they  must  be  considered  as  irregular  contractions 
of  the  same  stricture.” 

We  have  never  been  able  to  understand  why  the  world  of 
medical  men  has  come  to  award  to  Sir  Henry  Thompson  an 
oracular  right  in  this  matter  of  fact.  It  is  not  that  we  under- 
estimate the  greatness  of  this  author  in  his  specialty.  But  at 
the  same  time  there  are  others  of  equal  greatness,  and  just  as 
capable  of  testifying  as  to  matters  of  fact  of  their  own  observa- 
tion. Sir  Henry  proves  nothing  as  to  the  possible  number  of 
strictures  in  affirming  that  he  has  never  seen  more  than  three 
strictures  in  one  urethra.  If  Dr.  Otis,  .of  America,  has  been 
able  to  demonstrate,  as  he  lays  plausible  claims  to  having  done, 
that  he  has  seen  a patient  with  “as  many  as  fourteen  distinct 
strictures — purely  a question  of  fact — what  right  has  Sir  Henry 
to  throw  doubt  upon  the  observation  ? 

Beyond  the  observations  of  men  which  we  are  willing  to 
credit,  we  can  see  no  reason  in  the  apparently  empirical  state- 
ment of  Sir  Henry,  whose  views,  because  of  his  otherwise  justly 
attained  eminence  in  the  profession,  must  prejudice  the  minds  of 
students  who  have  not  the  opportunities  of  making  observations 
of  their  own.  Since  stricture  may  occur  in  any  portion  of  the 
urethra,  from  the  meatus  to  the  prostatic  portion,  and  since  all 
authorities  agree  that  there  may  be  as  many  as  three,  we  can 
appreciate  none  of  the  reasons  which  have  been  stated  in  oppo- 
sition why  there  may  not  be,  under  certain  conceivable  circum- 
stances, four,  or  five,  or  fourteen,  or  even  more,  strictures — so 
long  as  there  is  space  enough  left  for  a stricture  to  exist. 

In  the  treatment  of  obstinate  Chronic  Cystitis,  after  removal  of 
the  cause  for  the  continuance  of  the*condition  as  far  as  practi- 
cable, and  after  the  failure  of  other  less  uncomfortable  means, 
we  would  call  the  attention  of  the  reader  to  the  plan  of  drainage 
suggested  by  Dr.  Hunter  McGuire  in  the  April  number  of  the 
Monthly.  Though  he  reports  only  one  case  in  which  he  had  at 
the  time  resorted  to  the  measure,  the  rationale  of  the  use  of  the 
tube  is  based  on  good  principles,  and  the  result  in  that  case  was 
good. 
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In  the  chapter  on  Diseases  of  the  Ureters,  we  find  nothing  as 
to  symptomatology,  treatment,  &c.  As  it  stands  in  the  book, 
we  see  no-eso  for  it,  unless  to  remind  the  reader  that  there  are 
such  ducts  in  existence,  and  that  they  may  be  the  seats  of  anom- 
alies, dilatations,  strictures,  &c.  On  the  whole,  we  think  this  a 
worthless  chapter.  By  the  by,  we  were  struck  with  the  use  of  a 
word  in  this  chapter — functionate — “ in  which  the  kidneys  can- 
not/itwctmnate.”  The  word,  it  is  needless  to  say,  is  not  in 
Webster’s  or  Worcester’s  Unabridged. 

In  the  chapter  on  Inflammation  of  the  Urethra,  the  authors 
very  rightly  advise  the  use  of  the  terms  gonorrhoea  and  urethritis 
— not  because  of  any  marked  pathological  differences,  but  simply 
to  distinguish  between  that  inflammation  which  is  due  to  illicit 
intercourse  between  the  sexes,-  and  that  which  is  produced  from 
other  causes,  which  in  no  way  impeach  the  virtue  of  the  unfor- 
tunate subject. 

The  authors  hold  to  the  duality  doctrine  of  chancroid  and 
syphilis.  We  observe  nothing  in  these  chapters  requiring 
special  remark,  unless  it  be  that  the  subjects  are  presented  in  an 
intelligible  and  highly  practical  manner. 

Prof.  H.  D.  Noyes,  M.  D.,  adds  a chapter  on  Syphilitic  Dis- 
eases of  the  Eyes ; and  the  authors  make  their  special  acknow- 
ledgments to  Dr.  St.  John  Roosa  for  assistance  in  preparing  the 
chapter  on  Syphilis  of  the  Ear. 

Messrs.  Appleton  & Co.  have  gotten  up  the  work  in  handsome 
style  and  finish. 

Other  Notices  of  Books,  &c.,  are  crowded  out  of  this  num- 
ber. We  would,  however,  call  favorable  attention  to  Dr.  Wm. 
B.  Carpenter’s  work  on  Mental  Physiology,  published  by  Messrs. 
D.  Appleton  & Co.,  and  for  sale  by  Messrs.  West,  Johnston  & 
Co. ; to  The  Christian  Age,  a non-sectarian  and  unseetional 
family  paper,  edited  by  Rev.  Chas.  F.  Deems,  D.D.,  New  York, 
of  special  value  to  the  profession  on  account  of  the  trustworthy 
notices  given  of  late  medical  publications — this  department  being 
under  the  charge  of  Francis  M.  Deems,  M.  D. ; The  Popular 
Science  Monthly  for  May  and  June,  with  its  usual  quota  of  ex- 
cellent articles  ; the  Reports  of  the  State  Boards  of  Health  of 
Michigan  and  California,  ^c. 
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Virginia  HEortuary  Statistics  for  April,  1874. 

(Compiled  from  Reports  of  the  several  City  Boards  of  Health.) 
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12.5  less  mortality  in  Richmond,  quarter  ending  April  30,  1874,  than  same  quarter  1873. 
The  sanitary  condition  of  each  city  is  good. 


MEDICAL  MONTHLY. 


VOL  I.  RICHMOND,  JULY,  1874.  No.  4. 


(Drtgiual  (Sommuinatitfnisi. 


Art.  I. — Qhronio  Vaginitis.  By  Gkorgb  T.  Harrison,  M.A., 
M.D.,  Assistant  Surgeon  to  the  New  York  State  Woman’s 
Hospital,  New  York  (city). 

Synonyms:  Chronic  Colpitis ; Chronic  Vaginal  Catarrh. 

No  physician  who  has  been  consulted  in  regard  to  this  affec- 
tion, and  who  has  gained  some  knowledge  of  the  difficulties  in 
the  way  of  its  successful  treatment,  will  despise  any  hint  which 
may  assist  him  in  a better  comprehension  of  its  pathology  and 
therapeutical  indications.  I have  found  the  disease  particularly 
rebellious  to  treatment  when  exhibiting  that  character  which  has 
given  rise  to  the  term  “ granular  vaginitis.”  Barnes*  evidently 
had  this  condition  in  mind  when  he  speaks  of  “a  chronic  form, 
not  very  uncommon,  * * * marked  by  thickening  of  the 

walls  of  the  vagina.” 

As  so  many  errors  are  propagated  in  respect  to  the  normal 
anatomy  of  the  mucous  membrane  of  the  vagina,  it  will  be  neces- 
sary to  correct  them  before  proceeding  further.  Its  inner  sur- 
face is  usually  described  as  being  thrown  into  folds  or  rugae, 
running  transversely  from  the  anterior  and  posterior  columns. 
Henle,t  the  greatest  living  anatomist,  thus  describes  this  feature 
of  the  vaginal  mucous  membrane : “ Besides  the  columnae  we 
have  just  described,  two  other  kinds  of  elevations  are  found  on 
the  inner  surface  of  the  vagina  ; in  the  first  place,  dense  trans- 
verse elevations  or  crests — perceptible  to  the  naked  eye — incor- 

*Vide  Clinical  History  of  Medl.  and  Surgl.  Dis.  of  Women,  page  741. 
fVide  Handbuch  der  Systematischen  Anatomie  des  Menschen — Eingewei- 
delehre — p.  467,  2te.  aufl. 
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rectly  described  as  wi'inkles  (rugie)  or  folds  (plicae) ; and  second- 
ly, microscopical  papillae,  over  ■which,  when  they  are  not  abnor- 
mally enlarged,  the  epithelium  forms  a smooth  investment.  The 
elevations  perceptible  by  the  unaided  eye  appear  in  two  varieties, 
by  which  the  vaginal  mucous  membrane  acquires  just  as  indi- 
vidual a stamp  as  the  mucous  membrane  of  the  tongue  by  its 
different  papillae.  One  of  the  varieties  forms  flat  tubercles  from 
1 to  3 m.ri.*  in  diameter,  with  the  base  essentially  round,  but 
the  form  of  which,  by  mutual  pressure  and  the  partial  coalescence 
of  some,  is  variously  changed.  The  other  variety  appears  in 
the  form  of  sharp  crests  (cristae)  covering  one  another,  in  the 
direction  from  above  downwards,  in  an  imbricated  manner,  the 
free  edges  of  which  show  an  undulating  outline  or  angular  serra- 
ture,  often  divided  by  deep  incisions,  and  provided  with  flne, 
teat-like  processes  as  long  as  0.6  mm.  A medium  form,  between 
these  two  varieties,  exhibits  obtuse  transverse  elevations,  looking 
as  if  they  had  originated  out  of  blended  tubercles.  Tubercles 
and  crests  occur  by  the  side  of  one  another  in  the  same  vagina, 
and  then  the  tubercles  appear  mostly  on  the  side  of  the  crests, 
as  if  they  were  offshoots  from  them ; yet,  there  are  cases  where 
the  one  or  the  other  form  is  exclusively  found.”  Again,  accord- 
ing to  Gray,t  the  mucous  membrane  is  provided  with  mucous 
glands  and  follicles,  especially  numerous  in  the  upper  part. 
This  statement  is  repeated  by  a number  of  writers,  both  anato- 
mists and  gynaecologists.  Henle|  says  the  vagina  possesses  no 
secreting  glands,  and  is  only  exceptionally  provided  with  glands, 
like  the  solitary  glands  of  the  intestine. 

This  statement  of  Henle’s  is  confirmed,  in  the  main,  by  the 
most  eminent  anatomists  and  microscopists  of  recent  times,  in- 
cluding Luschka§,  Hyrtl||,  Aeby^,  Kolliker**,  Freyff,  of  Ger- 

■^^To  those  not  familiar  'vvith  the  metrical  system  of  measures,  it  is  neces- 
sary to  state  that  a millimetre  is  1-10  of  a centimetre,  and  that  1 inch 
=2.539954  centimetres. 

fVide  Gray’s  Anatomy,  3d  English  edition,  page  722. 

JEingeweidelehre,  2 te  aufl.,  p.  468. 

?Die  Anatomie  des  Menschlichen  Beckens,  s.  387. 

||Handbuch  der  Topographischen  Anatomie,  s.  182. 

f Lehrbuch  der  Anatomie,  s.  638. 

■*^*Handbuch  der  Gewebelehre,  s.  537. 

tfHandbuch  der  Histologie,  u.  Histochemie  4 te.  aufl.  s.  667. 
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many,  Robin*  and  Sappeyf,  of  France.  Tyler  Smith|  and 
M.  Courty§,  among  gynaecologists,  who  have  especially  investi- 
gated the  subject,  failed  to  discover  these  glands.  In  fact,  the 
researches  of  M.  Courty,  ivho  has  written  by  far  the  ablest  work 
on  the  diseases  of  females  which  the  French  literature  has  to 
show,  would  seem  to  be  conclusive. 

Pathogenesis  and  ^Ptiology. — Chronic  catarrhal  inflammation 
of  the  vagina  consists  in  a relaxation  of  the  mucous  membrane, 
with  frequent  obliteration  of  the  transverse  elevations  (so  called 
rugae),  the  walls  of  the  vagina  being  more  yielding  than  they 
are  in  a normal  condition — especially  toward  the  fornix  vaginae 
— in  papillary  hypertrophy  to  a greater  or  less  degree,  with  the 
secretions  of  a thin,  milky,  opaque  or  yellowish  discharge,  some- 
times very  profuse.  The  hypertrophy  of  the  papillae  gives  rise 
to  slight  elevations,  projecting  above  the  general  surface  of  the 
vaginal  mucous  membrane,  varying  in  size  from  a millet  seed  to 
a small  pea.  They  have  been  erroneously  regarded  as  swollen 
mucous  follicles,  and,  under  this  impression,  Robert||  wrote  a 
memoir  upon  inflammation  of  the  mucous  follicles  of  the  vagina, 
and  DevilleTf  mentions  as  a distinct  form  of  inflammation,  la 
vaginite  granuleuse,  (Ricord’s  P sorely  trie).  Oldham  also  speaks 
of  a follicular  disease  of  the  vagina.  One  of  the  latest  writers 
on  the  subject,  Dr.  T.  G.  Thomas,  of  this  city,  in  his  very  ex- 
cellent practical  work  on  Diseases  of  Women,  though  quoting 
Dr.  Bumstead  to  the  contrary,  describes  the  alfection  from  the 
same  erroneous  point  of  view.  “ This  variety  of  the  disease 
appears,”  he  remarks,  “to  bear  the  same  relation  to  simple 
vaginitis  that  follicular  vulvitis  does  to  the  purulent  form  of  that 
disease.”  The  preceding  anatomical  considerations  sulficiently 
refute  these  errors. 

■*Dictionnaire  de  Nysten,  p.  1317,  10  e.  edition. 

fAuatomie  Descriptive,  t.  Ill,  p.  681. 

JThe  Pathology  and  Treatment  of  Leucorrhcea,  p.  6. 

^Traite  Practique  des  Maladies  de  L’Uterus,  par  A.  Courty.  Dieuxieme 
edition,  p.  60. 

l|Robert,  Memoir  sur  ITnflammation  des  Follicules  Muqueux  du  Vagin  ; 
Arch.  Gen.  de  Med.,  1841. 

^Memoir  sur  la  Vaginite  Granuleuse,  Arch.  gen.  de  Med.,  1844. 

**A  Follicular  Disease  of  the  Vagina,  London  Lancet,  1846,  May. 


196 


ORIGINAL  COMMUNICATIONS. 


Chronic  vaginitis  either  develops  out  of  the  acute  form,  or 
accompanies  chronic  inflammation  of  the  uterus  and  other  path- 
ological changes  of  the  organs  of  reproduction — in  a word 
such  conditions  of  the  organs  of  reproduction  as  occasion  a 
chronic  hypersemid  of  the  vaginal  mucous  membrane.  Besides 
pregnancy,  I have  observed  the  disease  in  connection  with 
fibroid  tumors  of  the  uterus,  chronic  endometritis,  flexions  of 
the  uterus,  and  chronic  perimetritis.  In  most  of  these  affections 
there  is  more  or  less  discharge  from  the  uterine  mucous  mem- 
brane, which,  as  a source  of  irritation  to  the  vaginal  mucous 
membrane,  may  have  some  bearing  upon  the  aetiology.  Chlorosis, 
scrofula,  and  the  acute  exanthemata,  too,  are  not  infrequently 
causes  of  the  affection. 

A very  interesting  field  of  investigation  has  been  opened  by 
recent  researches,  especially  those  of  Haussman*,  in  regard  to 
the  existence  of  parasites  in  the  vaginal  canal,  and  their  relation 
to  chronic  vaginitis.  For  some  time,  through  the  labors  of 
Donnd,  Kblliker  and  Scanzoni,  and  Hennig,  we  have  been  fa- 
miliar with  the  fact  that  an  animal  parasite,  the  Trichomonas 
vaginalis,  is  often  found  in  the  vagina,  especially  in  women  suf- 
fering with  pathological  secretions  of  that  canal.  But  besides 
the  Trichomonas,  vegetable  parasites  are  found  in  the  vaginal 
mucous — Vibrios,  Bacterise,  Leptothrix  vaginalis  and  Oidium 
albicans.  Haussman  made  successful  experiments  in  trans- 
planting from  one  vagina  to  another  the  Leptothrix  vaginals,  as 
likewise  with  Oidium  albicans.  When  we  reflect  upon  the  facil- 
ity with  which  vaginitis  is  propagated  in  hospitals  and  clinics 
where  the  same  instruments — specula,  sponges,  &c. — are  used 
for  different  patients,  we  must  admit  that  the  theory  that  mycosis 
plays  an  important  role  in  the  aetiology  of  this  affection  is  not 
without  plausibility. 

Symptomatology. — In  many  cases  the  disease  manifests  no  very 
striking  phenomena ; the  patient  does  not  complain  of  pain  or 
tenderness  in  the  vagina  or  neighboring  organs — the  chief  symp- 
tom being  a muco-purulent  discharge  of  greater  or  less  quantity. 
Examined  by  the  speculum,  we  observe  the  more  or  less  strongly 
developed  papillae  of  the  vagina  previously  mentioned,  and  in- 


*Die  Parasiten  d.  Weibl.  Geschlect.  org. 
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stead  of  the  normal  rosy  red  hue,  a bluish  red  or  leaden  gray 
appearance  is  presented;  while  in  consequence  of  the  depriva- 
tion of  its  epithelium,  it  is  here  and  there  excoriated  and 
bleeds  on  the  slightest  touch.  The  burning  and  itching  sensa- 
tions of  the  external  genital  organs,  which  are  often  complained 
of  and  constitute  the  most  annoying  symptoms,  have  been  at- 
tributed to  the  mycosis.  These  latter  symptoms  are  aggravated 
after  urinating,  and  after  coitus. 

The  true  significance  of  this  affection  will  be  manifest  by  at- 
tention to  the  facts  that  the  disease  is  a chronic  one,  which  can 
persist  indefinitely ; that  the  external  genitals  and  inner  surface 
of  the  thighs  are  often  excoriated  by  the  acrid  discharges ; that 
coitus  is  often  exceedingly  painful  and  sometimes  impossible; 
that  it  is  liable  to  extend  to  the  mucous  membrane  of  the  uterus 
and  Fallopian  tubes,  and  when  resulting  from  gonorrhoeal  infec- 
tion, may  be  the  cause  of  acute  and  chronic  perimetritis  and 
ovaritis,  as  Dr.  Noeggerath*,  of  this  city,  has  shown  ; and  finally, 
that  the  relaxation  of  the  vaginal  mucous  membrane  is  a source 
of  prolapse  of  the  anterior  and  posterior  wall. 

Treatment. — In  treating  chronic  vaginitis,  we  must  have  re- 
gard, in  the  first  instance,  to  its  causes.  If  it  is  combined  with 
chronic  endometritis,  changes  in  the  position  of  the  uterus,  &c., 
or  if  due  to  chlorosis,  &c.,  treatment  must  be  directed  to  these 
affections  primarily.  Local  treatment,  however,  can  rarely  be 
dispensed  with  ; and  when  we  have  to  deal  with  obstinate  cases, 
and  especially  when  the  touch  reveals  thickening  of  the  walls  of 
the  vagina,  and  hemispherical  elevations  thickly  strewn  over  its 
surface,  it  is  idle  to  waste  time  with  weak  solutions  of  sulphate 
of  zinc,  alum,  nitrate  of  silver,  with  tannin  suppositories,  &c. 
We  must  proceed  at  once  to  the  use  of  the  stronger  caustics — 
either  chromic  acid  or  nitrate  of  silver  in  stick.  If  chromic 
acid  is  used  (I  generally  use  it  diluted  with  an  equal  quantity  of 
water),  the  walls  of  the  vagina  are  exposed  to  view  by  the  spec- 
ulum, and  a thorough  application  made  to  the  diseased  surface. 
A piece  of  cotton  saturated  with  glycerine  is  then  introduced 
into  the  vagina,  and  a piece  of  string  attached  to  the  cotton  to 

*Vide  Die  Latente  Gonorrhoe  im  Weiblechen  Geschlect,  von  Dr.  Emil 
Noeggerath.  Bonn,  1872. 
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enable  the  patient  to  draw  it  out  the  next  morning.  Copious 
injections  of  flaxseed  tea  should  be  ordered  twice  or  thrice  daily, 
used  at  a temperature  of  98°r.  Hot  water  injections  should 
also  be  enjoined  twice  daily  during  the  conlinuance  of  the  treat- 
ment. The  nitrate  of  silver  causes  a good  deal  of  pain  for  one, 
two  or  three  hours ; when  excessive,  a solution  of  common  salt 
must  be  thrown  into  the  vagina.  I use  the  nitrate  of  silver  in 
stick  in  preference  to  strong  solutions  of  the  crystalized  form. 
A glycerine  dressing  should  be  introduced  after  its  use,  as  after 
the  chromic  acid. 

After  the  immediate  effects  of  the  cauterization  have  disap- 
peared— and  in  the  case  of  chromic  acid  it  may  require  a week 
— one  of  Sim’s  glass  dilators,  such  an  one  as  he  uses  after  his 
operation  for  vagin'smus,  is  introduced,  and  the  patient  directed 
to  wear  it  continuously.  It  should  be  dipped  in  warm  water  and 
then  in  glycerine  before  being  introduced.  In  obstinate  cases, 
simple  cauterization  will  disappoint  our  expectations ; but  if 
succeeded  by  the  use  of  the  glass  dilator,  the  worst  cases  will 
yield  sooner  or  later.  Obviously,  I leave  out  of  view  such 
cases  where  the  disease  depends  upon  constitutional  affections, 
which  are  incurable. 

The  favorable  action  of  the  dilator  is  three-fold.  In  the  first 
place,  by  keeping  the  inflamed  walls  of  the  vagina  apart,  rest  is 
secured  ; secondly,  with  the  distension  of  the  vaginal  walls, 
compression  is  exercised  upon  the  blood  vessels  distributed  to 
them,  and  the  quantity  of  blood  contained  in  them  diminished, 
or,  in  other  words,  the  hypersemia  is  moderated ; and  thirdly, 
the  pressure  brought  to  bear  upon  the  hyperplastic  tissue  causes 
its  atrophy,  or,  to  speak  after  the  manner  of  the  pathologist, 
induces  regressive  changes  in  it.  The  size  of  the  glass  dilator 
must  be  adapted  to  the  requirements  of  the  individual  case.  It 
is  possible  to  put  in  such  a tight-fitting  vaginal  plug  as  to  cause 
sloughing,  and  jt  should  be  secured-  in  situ  by  a T bandage. 
After  the  use  of  the  glass  dilator  for  a week  or  more,  an  im- 
provement of  a marked  character  will  be  at  once  apparent.  If 
the  cauterization  has  to  be  repeated,  it  should  be  followed  by 
flaxseed  tea  injections  and  glycerine  dressings  for  several  days 
before-  again  using  the  dilator.  The  length  of  time  during 
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■which  the  dilator  should  be  worn  will  depend  upon  the  gravity 
of  the  alFection.  A few  weeks  may  suffice,  or  it  may  require 
months  to  effect  our  purpose. 

It  is  hardly  necessary  to  add  that  while  the  local  treatment  is 
in  progress  attention  should  be  paid  to  a proper  regulation  of 
the  diet,  tonics  exhibited  when  required,  and  especially  iron  in 
cases  of  anmmia  ; that  spirituous  drinks  should  be  interdicted 
as  a rule,  and  that  the  patient,  if  a married  woman,  should  live 
absque  marito  until  a restoration  to  health  occurs. 

Below  I give  the  notes  of  a case  by  way  of  illustration  : 

Mrs.  Blank,  age  33,  came  under  ray  treatment  for  chronic 
vaginal  catarrh  early  in  January.  The  most  important  points 
o"  her  history  are  the  following;  Has  been  married  13  years; 
prior  to  marriage  had  suffered  with  no  menstrual  difficulties  other 
than  slight  dysmenorrhoea  ; about  a year  after  marriage  had 
a miscarriage  at  the  third  month  of  pregnancy;  was  quite 
ill  in  consequence  of  it ; since  then  has  remained  sterile.  Three 
years  ago  began  to  suffer  with  leucorrhcea,  which  has  been  growl- 
ing steadily  worse ; the  past  year  she  has  been  excessively  an- 
noyed with  an  intense  burning  and  itching  sensation  referable  to 
the  organs  of  generation.  Two  years  ago  she  consulted  a dis- 
tinguished physician  of  this  city,  who  told  her  she  had  thicken- 
ing of  the  walls  of  the  vagina,  but  as  he  was  just  about  to  leave 
the  city,  she  did  not  have  the  opportunity  of  receiving  treatment 
from  him.  She  has  been  under  the  care  of  a number  of  physi- 
cians, at  different  times,  one  of  whom  prescribed  tannin  supposi- 
tories to  be  introduced  into  the  vagina,  which  relieved,  to  a cer- 
tain extent,  the  burning  and  itching  sensations. 

January  3(i,  ’74. — Present  state:  General  health  quite  good, 
though  the  patient  suffers  fi-om  dyspepsia,  and  has  chronic  phar- 
yngeal catarrh.  Examination  per  vaginam  reveals  thickening 
of  both  walls  of  the  vagina,  but  much  more  marked  upon  the 
anterior  wall.  The  swollen  papillae  manifest  themselves  to  the 
touch,  as  projections  above  the  surface  of  the  mucous  membrane, 
varying  in  size  from  a millet  seed  to  a small  pea,  and  are  very 
numerous,  especially  anteriorly  and  toward  the  ostium  vaginae. 
The  introduction  of  a Sim’s  speculum  causes  great  pain,  and 
shows  an  alteration  of  the  color  of  the  vagina  from  the  normal 
hue  to  a bluish  red. 

Treatment. — The  parts  being  exposed  to  view  by  Sim’s  spec- 
ulum, an  application  of  chromic  acid  in  solution  (1  part  of 
chromic  acid  to  2 parts  water)  was  made  to  the  diseased  sur- 
face. Cotton  soaked  in  glycerine  was  then  introduced — the 
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latter  to  be  kept  in  all  night  and  taken  out  in  the  morning. 
Copious  injections  of  hot  water  (98°F.)  to  be  used  twice  daily; 
also  flaxseed  tea  injections  at  same  temperature. 

January  9th. — Introduction  of  speculum  causes  much  pain  ; 
the  cauterized  surface  bleeds  readily  ; applied  glycerine  dressing. 

January  25th. — Vagina  looks  better.  Used  nitrate  of  silver 
in  stick,  followed  by  the  glycerine  dressing. 

During  the  month  of  February,  made  use  of  the  chromic  acid 
once,  and  the  nitrate  of  silver  several  times. 

March  29th. — The  diseased  surface  is  much  better,  and  the 
disagreeable  symptoms  from  which  she  suflTered  have  been  re- 
lieved ; but  more  or  less  thickening  still  remains,  and  the  color 
of  the  vagina  is  not  normal.  Commenced  the  use  of  the  Sim’s 
glass  dilator — the  patient  to  wear  it  continuously,  only  taking  it 
out  to  walk  in  the  street,  or  when  menstruating,  or  when  using 
the  vaginal  bath. 

Ayril  \Mh. — Very  great  improvement;  thickening  rapidly 
disappearing,  and  the  color  more  natural ; nitrate  of  silver  ap- 
plied to  anterior  vaginal  wall;  the  glass  dilator  discontinued  for 
two  days  and  then  resumed. 

April  29th. — The  patient  has  continued  the  use  of  the  glass 
plug,  only  taking  it  out  at  the  time  of  menstruation.  The 
vagina  now  presents  a rosy,  red  hue;  the  granulations  and  other 
signs  of  disease  have  disappeared.  Case  discharged  cured. 


Akt.  II.  — Cases,  and  Treatment  hy  Electricity.  By  John 

J.  Caldwell,  M.D.,  Baltimore,  Md. 

The  subjoined  notes  of  cases  are  contributed  to  illustrate  the 
extensive  range  of  anplication,  and  value  of  electricity  in  the 
treatment  of  disease  : 

Case  I.  Lahio-Lingual  Paralysis. — Miss  D.,  aged  14 
years,  presented  herself  for  treatment  March  21st,  1873,  be- 
cause of  paralysis  of  the  tongue  and  lips.  Some  two  or  three 
years  previous  she  had  a convulsive  seizure  following  an  attack 
of  malarial  fever,  which  left  her  aphonic.  On  examination,  the 
tongue  and  lips  were  found  to  be  utterly  without  service  in  eat- 
ing- -so  much  so,  at  least,  that  food  had  to  be  cut  very  fine, 
placed  in  the  mouth,  and  deglutition  assisted  by  pushing  the 
food  down  the  throat  with  the  finger ; lips  pendant,  and  saliva 
flowed  freely  and  helplessly  at  all  times. 

The  treatment  consisted  in  daily  alternations  in  the  appli- 
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cation  of  Galvanism  and  Faradism,  and  in  the  quite  regular 
hypodermic  use  of  strychnine.  This  treatment  Vas  continued 
for  about  a year,  with  the  effect  of  slow  but  constant  improve- 
ment, so  that  she  became  able  to  attend  school,  recite  her  les- 
sons, sing  and  talk;  though  there  was  left  a slight  lisp  and 
some  difficulty  in  articulation. 

Suspecting  that  there  probably  existed  central  brain  trouble, 
I placed  her  upon  the  iodides,  and  passed  a gentle  Galvanic  cur- 
rent directly  through  the  brain.  This  was  effected  by  placing 
the  electrodes  (positive  and  negative  respectively)  over  the  mas- 
toid process  of  each  temporal  bone,  using  a power  of  from  two 
to  six  Sthor’s  cells,  gradually  approaching  the  power  of  the 
maximum  number,  until,  through  the  retina,  faint  electrical 
scintillations  were  obtained,  with  a metallic  reaction  upon  the 
nerves  of  taste ; but  the  power  was  not  applied  in  sufficient 
strength  to  produce  vertigo.  Great  pains  were  also  taken  to 
avoid  sudden  interruptions  of  the  current. 

This  case  is  still  under  observation.  Deglutition  is  now  per- 
fect. 

Case  II.  Greneral  Neuro-asthenia  with  Partial  Insomnia. — 
Mrs.  General  T.,  of  Easton,  Md.,  was  presented,  November, 
1873,  for  treatment  for  melancholia,  with  great  nervous  depres- 
sion. The  circulation  was  consequently  enfeebled  ; her  repose 
became  fitful  and  irregular ; and  for  nights  she  had  not  been 
able  to  get  asleep  until  3 A.  M.,  when  insomnia  supervened, 
with  general  irritation  of  the  nerve  centres — all  of  which  occa- 
sioned such  wild  and  irregular  thoughts  that  it  became  neces- 
sary for  some  member  of  her  family  to  be  constantly  with  her 
to  afford  diversion  of  mind  as  best  they  could  by  reading,  talk- 
ing, walking  with  her,  &c.  This  mental  trouble  had  a hereditary 


history. 

B Strychnise.  sulphat gr.  j.  ^ 

Acid,  phosphor,  dilut 

Tinct.  capsici aa  gij 

Aq.  distillat giv. 


M. — S : Twenty  drops  in  water  twice  daily. 

A gentle  Galvanic  current  was  passed  through  the  pneumo- 
gastric  nerve,  while  at  the  same  time,  what  is  known  as  Consti- 
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tutional  Faradism  was  administered,  i.  e.,  the  naked  feet  were 
placed  in  a ba'sin  of  warm  salt  water,  which  was  connected  with 
the  negative  pole  of  the  battery;  then,  while  grasping  the  posi- 
tive pole  with  the  left  hand,  the  right  hand  of  the  operator  was 
passed  over  the  cranium  and  down  the  spine  as  the  electrode. 
These  applications  were  made  daily  from  about  the  middle  of 
November  till  the  following  Christmas  holiday,  and  I'esulted  in 
her  complete  recovery. 

Case  III.  Prolafsus  Uteri^  with  Prolongation  of  the  Broad 
Ligaments. — I was  called  in  consultation  with  Dr.  George  C. 
Ogle,  June  1st,  1873,  to  see  his  patient,  Mrs.  C.,  set.  30  years, 
suffering  with  falling  of  the  womb ; she  also  presented  many 
hysterical  symptoms.  We  adopted  the  treatment  of  Constitu- 
tional Faradism,  with  the  internal  use  of  strychnia  and  iron. 
The  Faradic  currents  were  passed  in  the  direction  of  the  uterine 
vessels,  from  the  sacrum  toward  the  fundus  uteri.  In  all,  some 
fifteen  or  twenty  applications  were  made,  with  the  happiest  re- 
sults. 

I would  especially  call  the  attention  of  the  profession  to  the 
value  of  electricity  in  this  class  of  cases. 

Case  IV.  Atrophic  l\Iuscle8,  with  Partial  Talipes  Varus. — 
Eugene  C.,  aged  12  years,  afflicted  with  atrophic  paralysis  of 
the  muscles  of  the  leg  and  partial  talipes  varus,  was  operated  on 
when  an  infant,  with  only  measurable  relief  of  his  club  foot. 
He  came  to  my  office  May  29th,  1873,  for  treatment,  when  I 
removed  the  “ Scarpa’s  form  ” which  he  had  worn  for  years, 
braced  the  ankle  by  suitable  appliances,  and  made  daily  appli- 
cations of  the  electro-massage  current;  at  the  same  time  he  was 
placed  on  small  internal  doses  of  strychnine.  This  treatment 
was  continued  until  August  13th,  when  the  little  patient  was 
discharged  well. 

It  should  be  remembered,  in  dealing  with  cases  of  this  kind, 
that  there  is  a class  due  to  faulty  atonic  muscles  that  must  be 
restored  to  coordinate  with  their  fellows  and  opponents.  J ust 
here  oftentimes  lies  the  secret  of  successful  treatment  in  many 
instances  of  deformities  of  the  character  like  the  one  under 
notice. 

Case  V.  Irritation  of  the  Neck  of  the  Bladder  and  Urethra, 
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J.  H.  K.  was  referred  to  me  by  Prof.  Harvey  L.  Byrd,  M.D., 
for  treatment,  August  1st,  1873.  He  was  suffering  with  irrita- 
tion of  the  urinary  passages,  of  long  standing  and  of  the  most 
obstinate  nature.  There  was  a profuse  and  continuous  muco- 
purulent discharge  from  the  penis,  with  the  other  usual  symp- 
toms of  the  condition  named  The  bladder  was  daily  washed 
out  with  warm  water,  medicated  with  small  quantities  of  carbolic 
acid  and  glycerine.  The  Galvanic  current  was  also  regularly 
passed  through  the  parts  affected.  Under  this  treatment,  con- 
tinued till  December,  the  symptoms  yielded  kindly. 

Case  VI.  Tumor  of  the  Thyroid. — Miss  Kate  W.  (December 
17th,  1873)  was  sent  to  me  by  her  physician  for  goitre  of  the 
left  thyroid  gland,  which  had  resisted  treatment,  and  was  rapidly 
growing.  Under  the  directions  of  Althaus  and  Moritz  Meyer, 
alternate  daily  applications  of  electric  currents  from  the  Gal- 
vanic and  Faradic  batteries  were  madq,  each  seance  lasting  from 
fifteen  to  twenty  minutes.  Sponge-tipped  electrodes,  saturated 
with  salt  water,  were  placed  directly  over  the  diseased  surface. 
These  currents  were  carried  to  the  extent  of  producing  thorough 
congestion  at  each  application.  The  applications  were  continued 
for  two  months,  with  the  effect  of  dissipating  the  tumor. 

The  above  named  authors  report  many  similar  cases,  wdth 
like  beneficial  results,  of  such  applications. 

Case  VII.  Paresis  of  the  Vaso-Motor  Centres. — I was  called 
to  see  W.  McC.,  aged  60  years,  September  2d,  1873.  He  was 
suffering  terribly  from  dyspnoea,  with  general  anasarcal  infiltra- 
tion most  thoroughly  manifested  from  the  heart  and  lungs  to 
the  lower  extremities.  Upon  examination,  I could  find  no  lesion 
in  the  heart,  lung,  liver  or  kidneys,  though  their  functions  were 
greatly  impeded.  From  these  considerations  and  the  other  his- 
tory of  the  case,  I diagnosed  an  enfeebled  circulation,  a neuro- 
sis engendered  by  a long  and  continued  course  of  alcoholism. 
Under  these  circumstances,  I passed  electrical  currents  directly 
through  the  cardiac  axis  and  great  trophic  centres — making 
daily  applications  of  Galvano-Faradism  by  placing  the  negative 
pole  over  the  cardiac  and  epigastric  regions,  while  the  positive 
pole  was  put  in  a basin  of  warm  salt  water  in  which  his  feet 
were  placed.  In  addition,  gentle  and  uniform  bandage  pressure 
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was  applied  from  the  chest  downward  ; the  feet  were  pricked 
with  a small  bistoury  in  order  to  relieve  the  fluid  pressure  as 
much  as  possible ; the  bowels  were  kept  open  by  appropriate 
doses  of  jalap,  etc.  Under  this  regime,  the  patient  rapidly  im- 
proved, the  respiration  and  the  heart’s  action  became  normal, 
and  he  is  now  in  a better  condition  than  he  has  been  for  years. 
Still,  I am  unable  to  detect  any  organic  lesion. 

This  case  belongs  to  a class  of  functional  derangements  which 
have  no  doubt  mystified  many  a medical  man. 


Art  III. — Spirits  of  Turpentine  in  Protracted  Labor.  By  A. 

Wade,  M.D.,  Charles  City  co.,  Va. 

On  Friday  evening, , 1870,  Mrs.  A.  gave  birth  to  a 

healthy  child.  It  was  soon  discovered  by  Dr.  Roane,  who  was 
with  her  at  the  time,  th^t  it  was  a case  of  twins.  He  waited 
patiently  for  the  birth  of  the  second  child  until  the  following 
morning,  at  which  time  I was  requested  to  see  the  lady  with 
him. 

On  my  arrival,  he  reported  the  presentation  natural,  the 
pelvis  of  sufficient  capacity,  and  the  pains  such  as  would  war- 
rant the  expectation  of  an  immediate  delivery.  There  was  no 
hemorrhage,  no  decided  prostration  or  other  reason  why  we 
should  resort  to  artificial  means.  We  consulted  as  to  the  pro- 
priety of  turning ; yet,  as  there  was  no  immediate  necessity, 
and  as  the  violent  uterine  contractions  rendered  such  an  opera- 
tion very  difficult,  it  was  postponed  from  time  to  time  through- 
out the  day.  During  this  day  (Saturday),  the  following  night 
and  Sunday  morning,  the  pains  continued  without  intermission 
with  great  violence.  Ergot,  and,  perhaps,  other  remedies,  were 
administered  without  relief.  On  Sunday  morning  I went  to 
church,  but  returned  about  2 o’clock.  During  the  afternoon 
and  the  early  part  of  Sunday  night,  the  pains  were  of  such 
violence  as  to  create  the  apprehension  of  a rupture  of  the 
uterus.  * 

At  a late  hour  of  this  night  (Sunday — it  having  been  more 
than  48  hours  since  the  birth  of  the  first  child — ),  as  the  violent 
and  propulsive  pains  continued,  without  any  apparent  result,  I 
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suggested  to  Dr.  Roane  the  propriety  of  administering  a full 
dose  of  spirits  of  turpentine  with  castor  oil  (two  teaspoonfuls  of 
the  former  and  a tablespoonful  of  the  latter).  Having  used  the 
spirits  of  turpentine  on  former  occasions  with  good  results,  this 
suggestion  was  made  without  any  distinct  view  of  its  modus 
oferandi.  I had  deemed  its  action  similar  to  that  of  ergot  and 
other  remedies  of  that  class.  There  was  some  delay  in  pro- 
curing the  turpentine,  as  it  was  necessary  to  send  to  a neigh- 
boring house  for  it.  This  brought  us  to  some  late  hour  of  the 
night,  perhaps  to  3 or  4 o’clock. 

I had  laid  down  for  a little  rest  when  the  turpentine  was 
brought,  but  it  was  immediately  administered  by  Dr.  Roane. 
The  instantaneous  result  was  a most  decided  borborygmus,  and 
a displacement  of  a large  volume  of  gas  with  which  the  bowels 
had  been  filled,  and  in  a few  minutes  the  expulsion  of  a living 
and  healthy  foetus.  The  mother  did  well,  and  both  of  the  chil- 
dren lived. 

Of  the  agency  of  the  turpentine  in  procuring  this  immediate 
result,  there  can  be  no  doubt ; yet,  the  question  arises,  How  did 
it  act  in  effecting  this  end  ? This  is  a question  of  much  impor- 
tance. Its  intelligent  and  correct  decision  may  guide  us  in  its 
use.  It  has  been  often  used,  yet,  I presume,  in  most  cases  em- 
pirically. 

My  object  in  directing  the  attention  of  the  profession  to  this 
particular  case  is  to  furnish  a guide  by  which  it  may  be  em- 
ployed understandingly,  or  to  point  out  at  least  the  class  of 
cases  to  which  it  is  particularly  adapted,  and  thus  to  indicate  an 
agent  by  which  many  painful  and  protracted  labors  may  be 
brought  to  a speedy  termination.  In  this  case  the  woman  was 
strong,  the  pelvis  was  ample,  the  pains  sufficient,  the  presenta- 
tion natural,  and  yet  there  was  great  delay  and  no  little  risk  of 
rupture  of  the  uterus,  among  many  other  dangers  incident  to 
all  protracted  labors.  My  own  opinion,  based  upon  all  the 
facts  of  this  case,  is  decided.  It  is  a well  known  and  generally 
admitted  fact  that  the  abdominal  muscles  perform,  at  certain 
stages  of  labor,  a most  important  part.  They  aid  materially 
the  uterine  muscles  in  the  expulsion  of  the  foetus.  Nature, 
who  never  errs,  would  not  employ  the  action  of  these  muscles 
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as  she  does  but  for  some  wise  purpose.  In  this  case,  the  pres- 
ence of  a large  volume  of  gas,  with  which  the  bowels  were 
filled,  to  some  extent,  by  long  continued  distension,  may  have 
paralyzed  these  muscles ; but  I apprehend  that  the  chief  diffi- 
culty arose  from  the  intervention  of  this  gas.  It  was  impossi- 
ble to  transmit  through  this  gaseous  medium  the  force  that  the 
abdominal  muscles  might  otherwise  have  exerted.  The  power 
existed,  but  the  difficulty  was  its  transmission  to  the  uterus. 
As  soon  as  this  gaseous  medium  was  removed  by  the  turpentine, 
the  abdominal  muscles  were  enabled  to  render  that  aid,  which, 
in  the  economy  of  labor,  is  their  normal  and  essential  duty. 

If  my  theory  be  right — and  I think  the  facts  of  the  case  will 
scarcely  allow  two  opinions — then  we  have  found,  not  a new 
remedy,  but  that  which  is  far  more  important,  a fixed  and  well 
defined  principle  by  which  we  may  be  guided  in  the  use  of  an 
old  remedy.  Whenever  this  tympanites  exists,  I would  advise 
the  use  of  the  turpentine. 


A Case  of  Remittent  Bilious  Fever,  Complicated  hy  Hoematuria 
and  Jaundice — Death  on  the  Tenth  Day.  By  John  N. 
Upshur,  M.D.,  Richmond,  Va.  (Reported  to  the  Richmond 
Academy  of  Medicine,  June  4th,  18T4). 

I was  called,  May  21st,  1874,  to  see  George  L.,  light  mulatto, 
set.  about  50,  residing  in  the  vicinity  of  some  of  the  lowest 
ground  in  the  northeastera  portion  of  this  city.  He  was  a hack- 
driver,  and  during  the  past  winter  had  undergone  a good  deal  of 
exposure.  He  had  for  many  years  been  a hard  drinker.  Twenty 
years  before,  had  an  attack  of  haematuria,  and  another  one  year 
before. 

May  21st. — He  has  not  been  well  for  more  than  a wmek ; has 
had  several  chills;  one  yesterday;  is  anaemic;  complains  of 
feeling  weak  and  badly,  and  suffers  very  much  with  pain  in  the 
loins;  tongue  heavily  coated  with  a light,  yellow  fur;  bowels 
constipated ; no  fever.  Suspecting  some  malarial  trouble,  with 
renal  complication,  ordered  calomel  and  bicarb,  soda  purge  at 
bedtime,  and  sulphate  of  quinia,  grs.  x.,  at  6 o’clock  next 
morning,  to  be  repeated  at  10  A.  M. 

22w(7. — Found  him  in  bed,  not  so  well  as  yesterday  ; pain  in 
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the  back,  and  so  tender  in  the  left  lumbar  region  as  to  be  intol- 
erant of  the  slightest  pressure  ; urine  scanty  and  high  colored  ; 
tongue  less  coated;  little  or  no  fever;  medicine  has  acted  Avell 
once.  Suppression  of  urine  is  feared.  To  take  every  two 
hours : — 

R Hydrarg.  chlorid.  mit. gr.  j. 

Pulv.  ipecac gr.  ij. 

Quin,  sulph gr.  iij. — M. — Make  pill. 

Apply  blister  6X4  inches  over  the  left  kidney.  Infusion  of 
hops  was  directed  to  relieve  scalding  in  urination,  of  which  he 
complains  very  much. 

23(i. — Took  six  of  the  above  pills.  Blister  relieved  the  pain 
over  the  left  kidney ; still  somewhat  tender  in  the  left  lumbar 
region;  less  scalding  in  urination  ; no  fever  ; tongue  still  coated 
and  pale ; profuse  sweat,  of  intensely  urinous  odor.  Continue 
infusion  of  hops,  and  take  tinct.  ferri.  muriat.,  gtt.  xx,  and  to 
have  a generous  diet. 

24i7i. — Condition  improved.  Continue  treatment,  with  the 
addition  of  gss.  chlorate  of  potash  to  infusion  of  hops.  Was 
hastily  summoned  at  7.30  P.  M.,  messenger  requesting  me  to 
bring  an  instrument,  as  he  “could  not  pass  his  water,  and  was 
suffering  greatly;”  reached  him  in  an  hour.  He  told  me  that 
something  had  passed  from  his  bladder  into  the  urethra.  Upon 
palpation,  the  bladder  did  not  seem  to  be  distended.  On  passing 
an  instrument,  I found  a small  calculus  in  the  urethra,  about 
the  sinus  of  the  bulb.  The  instrument,  after  a little  gentle 
manipulation,  passed  into  the  bladder,  and  on  being  withdrawn, 
the  calculus  was  dislodged  and  removed.  It  consisted  of  phos- 
phate of  lime,  'and  would  have  been  passed  by  the  patient,  but 
for  a stricture  in  the  spongy  portion.  He  now  voided  his  urine 
in  a good  stream  without  much  trouble.  Morphiae  sulph.,  gr.  ss, 
to  be  repeated  as  often  as  necessary,  and  enjoined  perfect  quiet. 

2,5th. — Had  a chill  soon  after  I left  him ; took  four  morphine 
powders;  passed  a tolerable  night,  and  his  condition,  in  most 
respects,  is  better  than  I expected  to  find  it.  Has  some  appe- 
tite. Increase  the  dose  of  iron,  and  continue  the  infusion  of 
hops. 

25th. — -This  morning  he  is  sitting  up  on  the  ^de  of  the  bed 
vomiting.  He  has  altered  much  since  yesterday.  Skin  and 
eyes  show  him  to  be  deeply  jaundiced.  Has  thrown  up  about 
one  pint  and  a half  of  dark,  bilious  matter ; has  suhsultus  ten- 
dinum  ; skin  covered  with  a cold,  clammy  sweat ; pulse  small, 
feeble,  and  about  100  per  minute.  He  has  passed  since  last 
night  about  1 quart  urine,  of  a brownish  black  color,  which 
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leaves  a copious  deposit  of  phosphates.  I suppose  the  color  due 
to  blood  from  the  kidney.  Stop  former  treatment,  and  take  in- 
stead a tablespoonful  of  brandy,  with  ice,  every  half  hour,  until 
he  reacts  ; the  intervals  then  to  he  increased.  To  have  concen- 
trated nourishment,  including  milk  and  lime  water,  and  a sina- 
pism to  the  epigastrum  to  allay  the  vomiting.  7.30  P.  M. — 
Skin  warm ; tongue  heavily  coated ; has  hiccough ; subsultus. 
Has  voided  more  urine  of  the  same  character  as  that  noted  this 
morning.  Has  had  a healthy  action  of  the  bowels.  Pulse  120. 


B Morph,  sulph... gr.  ij, 

Gum.  camph gr.  xij. 


M, — Make  six  pills, — One  every  hour  until  asleep, 

21  th. — Took  four  pills,  rejecting  the  first  one.  Is  sleeping 
soundly  but  naturally.  Passed  a restless  night,  except  2J  hours 
that  he  slept ; pulse  120  ; tongue  unchanged ; less  jaundice  ; 
has  passed  a normal  quantity  of  urine,  with  not  so  much  blood. 
Prognosis  more  favorable.  Continue  brandy  and  nourishment. 
Urine  tested  by  Dr.  L.  S.  Joynes  ; heat  showed  the  presence  of 
blood.  Microscopic  examination  : the  urine  passed  this  morning 
contained  a number  of  oil  globules  and  some  curious  bodies, 
which  Dr.  J.  said  he  had  not  before  seen  in  urine  ; could  detect 
no  blood  corpuscles  or  casts.  P.  M. — Dr.  J.  saw  him  with  me. 
He  looks  dreadfully ; pulse  145 ; could  scarcely  be  aroused ; 
pupils  contracted;  tendency  to  death  by  coma;  urine  free  of 
blood ; under  the  microscope,  an  abundance  of  oil  globules  and 
some  epithelium  cells  from  the  blood  are  seen;  slight  cloudiness 
on  heating.  Dr.  Joynes  suggested  that  this  was  a case  of 
haemorrhagic  malarial  fever,  such  as  he  had  seen  reported  as  oc- 
curring in  the  Southern  States  during  the  last  few  years,  and 
one  case  of  which  he  had  seen  here  three  years  ago.  The 
prominent  symptoms  of  the  disease  are  haematuria  and  jaundice. 
He  had  tested  some  specimens  of  urine  which  had  been  sent 
him  from  the  South,  all  of  which  corresponded  with  the  urine 
passed  by  this  patient.* 

All  other  treatment  was  stopped.  Take  carbonate  of  ammo- 
nia, gr.  V.,  every  two  hours;  apply  blister  6X8  inches  to  epi- 
gastrium, and  5X3J  to  each  forearm. 

28<7i. — Visited  patient  in  company  with  Dr.  Joynes;  under 
the  influence  of  the  ammonia  and  blisters  ; condition  somewhat 
improved ; pulse  108 ; tongue  blanched  and  heavily  coated ; 
skin  pleasant ; mental  condition  improved,  though  still  some- 
what obscured  ; pupils  contracted  ; eyes  clearer  ; urine  normal 
in  quantity,  high  colored,  but  free  from  blood.  Ordered  30  grs. 


*See  Tanner’s  Practice,  page  104,  oth  American  edition. 
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sulph,  quinia  in  grs.  x.  closes,  every  3 hours.  P.  M.  — Has 
taken  only  one  powder  ; an  hour  afterwards  insisted  on  getting 
up  to  pass  his  water,  and  fainted;  has  vomited  once;  has  taken 
only  one  or  two  doses  of  the  ammonia  mixture  and  a little 
brandy  and  milk  ; is  weaker ; condition  in  other  respects  much 
the  same  as  yesterday  evening,  though  his  pulse  is  only  125,  and 
the  tendency  to  coma  not  quite  so  great.  Blister  re-applied  to 
the  epigastrium  and  the  inner  side  of  the  legs  ; ammonia  and 
nourishment  to  be  kept  up  at  regular  intervals  during  the  night ; 
a little  brandy  once  in  four  hours.  At  6 and  10  A.  M.  to  have 
grs.  X.  sulph.  quinia;  not  to  be  allowed  to  get  up  for  any  pur- 
pose. 

29tA. — Passed  a tolerable  night ; pulse  108;  tongue  coated  ; 
eyes  jaundiced ; mind  clearer  ; urine  normal  in  quantity  and 
high  colored — free  from  blood;  blisters  had  drawn  very  imper- 
fectly; has  hiccough,  subsultus,  tympanites;  has  taken  20  grs. 
quinia  this  morning.  Take  20  more  before  3 P.  M.  6.30  P.  M. 
Pulse  120  and  feeble;  exacerbation  of  fever  not  so)  great.  To 
take  5 grs.  quinia  every  3 hours  during  the  night;  ^ss.  brandy 
every  4 hours,  and  nourishment  at  regular  intervals  ; re-apply 
blister  to  the  epigastrium,  to  remain  until  it  draws  thoroughly  ; 
tendency  to  death  from  exhaustion. 

SOtA. — Pulse  174;  passed  a bad  night;  complains  of  head- 
ache ; took  5 quinine  powders  during  the  night ; weaker  ; other 
symptoms  unchanged  ; vomited  about  an  ounce  bilious  matter  ; 
15  grs.  more  quinia  to  be  taken  before  3 o’clock  ; blister  has 
not  drawn  ; allow  it  to  remain  until  it  does.  There  was  little 
change  during  the  day.  He  grew  gradually  weaker  and  coma- 
tose, and  died  at  9 P.  M.  No  autopsy  could  be  obtained. 

Remarhs. — I would  call  attention  to  the  amount  of  quinine 
taken  on  separate  days  by  this  patient — in  18  hours,  grs. 
xxxviij.;  another  day  in  the  24  hours,  grs.  Ixxx.,  without  pre- 
venting the  rise  of  fever  in  the  afternoon,  though  it  was  not  so 
great  as  the  day  previous — large  doses  of  quinia  being  consid- 
ered par  excellence  the  remedy.  I would  not  depreciate  the 
remedy,  but  would  give  to  it  its  well  merited  value  ; only  this 
fact  evidences  the  malignancy  of  the  above  case.  One  other 
case  of  malarial  fever  occurred  in  this  family  during  the  spring, 
and  some  during  the  previous  year,  but  none  were  marked  by 
any  unusual  symptoms. 

Dr.  R.  W.  Taylor  (N.  Y.)  reports  four  cases  of  ulcer  of  the 
penis  in  infants  after  the  Jewish  rite  of  circumcision. — 3Io.  Clin. 
Record.  14 


210 


CORRESPONDENCE. 


Stump  Holes  as  Drainage  Sinks. 

Editor  Virginia  Medical  Monthly : 

As  the  subject  of  “ Drainage  for  Health  ” is  exciting  some 
interest  at  this  time  in  our  profession,  having  elicited  several  ar- 
ticles in  dilferent  journals,  among  them  one  from  Prof.  J.  L. 
Cabell,  M.  D.,  in  the  May  number  of  the  Virginia  Medical 
Monthly,  I propose  to  give  some  facts  within  my  own  personal 
knowledge,  to  corroborate  and  prove  the  correctness  of  Dr. 
Wilson’s  theory  of  “stump  holes  as  sinks  for  drainage,”  given 
in  Dr.  Cabell’s  letter. 

Our  section  of  country  is  now  intensely  malarious — so  much 
so  that  malarial  fevers  prevail  more  or  less  throughout  the  whole 
year — winter,  spring,  summer  and  autumn — jack-frost  and  cold 
weather  even  failing  to  dispel  this  hydra-headed  monster,  as  in 
former  times.  It  is  self-evident  that  the  source  of  this  increase 
of  malarial  diseases  in  the  last  eight  years  is  “ insufficient 
drainage,”  caused  by  the  river  and  its  tributaries  being  choked 
up  by  drift  wood,  leaves,  &c.,  thereby  largely  increasing  the 
area  of  marsh  lands. 

In  the  year  1871  a new  settlement  was  established  on  a farm 
of  250  acres  of  land,  2J  miles  southwest  of  San  Marino,  Din- 
widdie  county,  Va.,  on  the  north  side  of  Nottoway  river.  The 
present  growth  around  the  settlement  consists  of  small  oaks, 
hickory,  &c.  The  former  growth  was  of  large  pines,  which  have 
nearly  all  died  out,  leaving  any  number  of  very  large  and  deep 
stump  holes.  This  farm  affords  an  exception  in  regard  to  these 
sinks,  which  are  not  generally  found  throughout  the  extensive 
pine  forests  of  our  section.  To  put  the  case  in  its  strongest 
light,  I will  state  that  a gentleman  and  neighbor,  who  indulges 
in  the  sport  of  fox-hunting,  applied  the  soubriquet  of  “ Stump 
Hole”  to  the  place,  from  the  fact  that  he  had  made  several 
narrow  escapes  from  broken  limbs,  in  encountering  these  unob- 
served holes  in  the  exciting  chase  after  reynard ; and  the  name 
holds  good  now,  notwithstanding  the  effort  to  supplant  it  with 
one  more  refined.  Up  to  this  time,  there  has  been  no  case  of 
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malarial  fever  in  any  form  on  this  farm  since  it  was  settled, 
while  the  disease  has  prevailed  at  all  the  settlements  around  it, 
(except  one)  and  throughout  the  neighborhood  ; and  often  prevail- 
ing in  the  congestive  or  pernicious  type,  it  has  proved  very  fatal, 
some  of  the  cases  presenting  many  of  the  symptoms  of  yellow 
fever — even  those  of  a very  yellow  tinge  and  apparent  black 
vomit.  The  excepted  place  is  that  of  a gentleman  who  had 
only  two  cases  of  intermittent  fever  in  his  family  last  fall.  His 
farm,  which  was  originally  a part  of  the  above  mentioned  tract, 
has  on  it  many  of  the  same  drainage  sinks. 

These  circumstances  prove  beyond  doubt  that  the  only  relief 
exists  in  proper  and  systematic  drainage ; and  how  this  is  to  be 
effected,  I can’t  divine,  but  hope  some  wise  head  will  devise  some 
efficient  and  successful  plan  which  will  afford  us  speedy  relief. 
From  individual  effort  and  enterprise,  in  our  present  impover- 
ished condition,  there  is  no  hope — a scheme  for  drainage  having 
already  been  attempted  by  our  citizens  in  public  meeting  assem- 
bled, and  signally  failed  for  the  want  of  means.  No  doubt,  as 
some  have  said,  “ in  time  this  will  be  effected  by  a gradual  and 
perfect  system  of  drainage  for  agricultural  improvement,  and 
our  lands  now  scarcely  marketable,  will  command  their  proper 
value,  and  teem  with  an'abundant,  thriving  and  healthy  popula- 
tion.” But  this  remedy  is  rather  too  much  on  the  expectant 
plan  to  afford  relief  in  a desperate  case  like  this,  which  is  al- 
most one  “ in  articulo  mortis.” 

I was  so  struck  with  the  idea  of  stump  holes  acting  as  drain- 
age sinks,  particularly  in  regard  to  the  aforesaid  farm,  thereby, 
I think,  exempting  the  residents,  or^  rather  protecting  them, 
from  malarial  influence,  that  I send  you  the  above  hurried  com- 
munication on  the  subject.  Hume  Field,  M.D. 

San  Marino,  Dinwiddie  eo.,  Va.,  May  30,  1874. 


The  Jahorandi.  By  J.  S.  Wbllford,  M.D.,  Professor  Mate- 
ria Medica,  &c.,  Med.  Col.  of  Va.,  Richmond. 

The  jahorandi  is  a Brazilian  shrub,  apparently  identical  with 
a species  of  Rutacese,  the  PMlocarpm  pinnatm.  It  possesses 


212 


TRANSLATIONS. 


energetic  sudorific  and  sialagogue  properties.  Its  oval,  elon- 
gated, entire  leaves,  |~  to  2^  inches  wide,  3 to  4|-,  and  some- 
times even  11  inches  long,  are  glabrous,  smooth,  thick,  and  similar 
to  the  leaves  of  the  Apollo  laurel.  According  to  Dr.  Continho, 
of  Rio  Janeiro,  who  brought  to  Paris  the  first  specimen,  “it  is 
only  necessary  to  bruise  the  leaves  and  small  twigs,  and  infuse 
60  to  90  grains  in  a cup  of  cold  water.  Ten  minutes  after  the 
administration  of  this  infusion,  which  it  is  not  necessary  to  drink 
warm,  the  patient  is  in  a profuse  perspiration,  which  lasts  four 
or  five  hours,  and  is  such  as  to  require  several  changes  of  the 
clothes.  At  the  same  time,  there  also  supervenes  an  abundant 
salivary  secretion,  and  a bronchial  excretion  not  less  copious, 
and  which  is  so  great  as  almost  to  prevent  speech,  so  rapidly  is 
the  mouth  filled  with  the  liquid.  This  excretion  may  exceed 
two  pints  in  quantity,  or  even  more.  A patient  attacked  with  a 
severe  bronchitis  while  in  the  service  of  M.  Gubler,  to  whom 
there  had  been  administered  a cup  of  this  infusion,  compared 
the  effect  produced  to  an  internal  vapor  bath.  It  is,  therefore, 
at  the  same  time,  a powerful  diuretic  and  an  energetic  sialagogue. 
There  does  not  exist  in  the  Materia  Medica  a single  diaphoretic 
of  the  same  importance.  All  the  others  act  more  or  less  by 
reason  of  being  in  a hot  infusion.” 

These  assertions  have  been  verified  experimentally  by  several 
physicians. 

Dr.  Rabuteau  has  ascertained  in  his  own  person  these  re- 
markable properties,  and  has  made  some  chemical  researches 
with  the  leaves  with  the  following  results  : “ The  leaves  of  the 
jaborandi  have  an  odor  which  appears  to  be  due  to  a volatile 
principle  not  analogous  to  the  essential  oils  contained  in  the 
aromatic  plants ; they  have  a bitter  taste,  which  is  due  to  a 
principle  soluble  in  water  and  alcohol,  and  which  may  be  isolated 
treating  with  alcohol  the  aqueous  extract  of  the  leaves. 
Finally,  these  leaves  do  not  appear  to  contain  any  alkaloid. 
From  all  this,  it  will  be  easy  to  determine  what  is  the  active 
principle  of  the  jaborandi.  It  is  sufficient  to  administer  sepa- 
rately, 1st,  The  water  distilled  from  the  leaves.  2d,  The  bitter 
substance  obtained-  by  the  aqueous  extract  with  alcohol.  3d, 
The  residuum  of  this  aqueous  extract  which  is  insoluble  in  al- 
cohol.” 


TRANSLATIONS. 


213 


According  to  M.  Gubler,  this  substance  will  be  very  useful  in  tbe 
affections  produced  by  cold,  bronchitis  with  vibrating  rales,  al- 
buminous diabetes  and  dropsies,  the  poisonings  and  diseases  due 
to  miasms  or  morbid  poisons,  tbe  eruptive  fevers  which  have  been 
checked  in  their  evolution.  I believe  that  in  consequence  of  its 
expectorant  properties,  the  jaborandi  may  be  useful  in  the  naso- 
pharyngeal catarrh  and  granular  pharyngitis.  Its  powerful 
sudorific  action  may  modify  very  advantageously  certain  cuta- 
neous diseases  ; and  I know  ofiicially  that  one  of  our  confreies 
has  cured  a rebellious  psoriasis  by  the  use  of  the  infusion  alone. 
L' Abeille  Medicale,  Alay  11,  1874. 


of  J^odotiosi. 


AMERICAN  MEDICAL  ASSOCIATION. 

First  Bay. — The  27th  annual  session  convened  in  Detroit, 
Mich.,  at  11|-  A.  M.,  Tuesday,  June  2,  1874 — the  President, 
Dr.  J.  M.  Toner,  Washington,  D.  C.',  in  the  chair ; Dr.  Wm.  B. 
Atkinson,  Philadelphia,  permanent  secretary.  Prayer  was  of- 
fered by  Rt.  Rev.  S.  A.  McCoskry,  D.D. 

, Dr.  Wm.  Brodie,  in  behalf  of  the  profession,  extended  the 
usual  courtesies  of  the  city.  Among  other  points  mentioned  in 
reference  to  Detroit,  which  mark  its  material  prosperity,  he 
stated  that  that  city  was  one  of  the  healthiest  of  the  country — 
its  mortality  for  1873  being  only  2^  per  cent.  This  healthful- 
ness is  not  attributable  to  location,  but  to  the  complete  system 
of  sewerage — over  92  miles  having  been  constructed  since  1835. 
The  water  supply  is  from  the  Detroit  river,  which  is  remarkably 
free  from  organic  impurities.  The  daily  average  supply  for 
1873  was  about  9)  gallons  for  each  inhabitant — tbe  surplus 
quantity  being  used  to  wash  the  sewers,  &c. 

Drs.  Richardsonq  Hall,  Casgrain,  Lambert,  Andrews,  Nesbitt, 
McMicking,  Bell  and  McCormick,  all  of  the  Dominion  of  Can- 
ada, were  invited  to  seats.  The  courtesy  was  acknowledged  by 
Dr.  Richardson. 

Dr.  J.  M.  Toner  delivered  his  inaugural  address  as  President. 
He  commenced  by  giving  in  tabular  form  the  names  of  the  Pres- 
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idents  elected  from  the  organization  of  the  Association  down  to 
this  session,  the  States  from  which  they  hailed,  &c.  From  this 
table,  it  appears  that  Dr.  J.  Knight,  of  Connecticut,  and  Dr.  N; 
S.  Davis,  of  Illinois,  have  each  served  two  terms.  The  follow- 
ing Southerners  have  been  Presidents:  Drs.  Jas.  Moultrie,  S. 
C.,  1851 ; B.  R.  Wellford,  Va.,  1852  ; C.  A.  Pope,  Mo.,  1854 ; 
P.  F.  Eve,  Tenn.,  1857  ; Henry  Miller,  Ky.,  1859 : Wm.  0. 

Baldwin,  Ala.,  1869;  and  D.  W.  Yandell,  Ky.,  1872. The 

first  session  of  the  Association  convened  in  New  York  1846,  in 
response  to  a call  of  the  N.  Y.  State  Medical  Society,  at  which 
there  were  129  delegates,  representing  7 State  Medical  Socie- 
ties, 13  local  societies,  14  colleges  and  2 hospitals.  The  first 
medical  society  in  the  country  was  organized  in  Boston,  1711; 
the  next  in  Philadelphia,  1765;  the  New  Jersey  Medical  So- 
ciety was  the  first  State  medical  organization  (1766).  When 
this  Association  was  formed,  there  were  but  125  medical  societies 

and  institutions  in  this  country  ; now  there  are  over  1200. 

Among  other»interesting  statistics,  it  was  stated  that  according 
to  the  census  of  1870,  there  were  in  the  United  States  62,383 
physicians,  male  and  female — a ratio  of  1 to  every  618  popula- 
tion ; whereas,  in  England  and  France  the  proportion  is  about 

1 to  every  2,000. The  only  States  that  have  laws  to  secure 

registration  of  births,  marriages  and  deaths,  and  which  also  have 
State  Boards  of  Health  in  successful  operation,  are  California, 
Massachusetts,  Michigan,  Minnesota  and  Rhode  Island,  though 
Maryland  and  Virginia  have  recently  established  such  Boards. 

Regarding  medical  education.  Dr.  Toner  mentions  the  Medi- 
cal Department  of  the  Northwestern  University  of  Illinois  and 
Harvard  University  as  the  only  institutions  that  have  adopted 
strictly  the  three  years’  course  of  study,  with  a system  of  grad- 
uated classes,  and  a lecture  term  of  six  months  each.  This  sys- 
tem is  working  well  in  each  of  these  institutions.  Pie  remarks 
that  “ it  has  so  much  to  recommend  it  that  it  is  to  be  hoped  all 

our  first-class  colleges  will  adopt  it.” The  earliest  law  passed 

by  any  of  the  American  colonies  having  reference  to  the  medical 
profession  was  the  9th  Act  of  the  General  Assembly  of  Virginia, 
October  21,  1629,  to  compel  physicians  and  surgeons  to  declare 
on  oath  the  value  of  their  drugs  and  medicines.  The  earliest 
legislation  regulating  medical  fees  in  America,  was  the  Act  of 
Virginia,  1736,  entitled  “An  Act  for  regulating  the  fees  and 
accounts  of  the  practisers  of  physic,”  which  act  authorized 
courts  to  make  a distinction  between  the  charges  of  physicians 
regularly  educated  in  physic,  and  those  who  had  been  merely 

apprenticed. In  making  appointments  to  medical  institutions, 

the  advantages  of  competitive  examinations  were  urged  as  se- 
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curing  thje  most  efficient,  encouraging  the  industrious  and  careful 
student,  and  rewarding  the  really  meritorious  medical  man.  It 
is  not  true  in  fact,  whatever  may  be  the  theory,  that  one  gradu- 
ate is  just  as  good  and  as  competent  as,  and  no  better  than, 

others. A complete  and  well  endowed  Physiological  and 

Pathological  Laboratory  is  recommended  to  be  established — pre- 
ferably in  one  of  our  larger  cities — for  tte  encouragement  of 
original  research  in  histology  and  in  experimental  physiology 
and  pathology.  This  laboratory  should  be  organized  on  a simi- 
lar plan  to  those  in  successful  operation  in  almost  every  univer- 
sity town  in  Grermany. It  is  also  suggested  that  all  medical 

institutions  created  by  law  or  acting  under  charters  should  be 
required  to  publish  annual  reports  of  their  facilities,  labors,  dis- 
coveries, &c.  The  principle  should  obtain  that  such  institutions 
should  be  held  responsible  by  the  public  for  the  manner  in  which 
they  exercise  their  privileges,  raise  and  expend  funds,  and  con- 
duct business.  The  public  has  a right  to  claim  this  that  it  may 
profit  by  experience,  correct  abuses,  and  encourage  only  the  de- 
serving.  In  regard  to  hospitals  for  the  insane,  with  their  un- 

equalled advantages,  it  is  but  natural  that  the  profession  should 
expect  reports  from  them,  with  carefully  studied  cases,  and  de- 
tailed accounts  of  autopsies,  and  microscopic  examinations  of 
diseased  brain  and  nerve  tissue,  which  could  be  turned  to  ac- 
count by  the  practitioner.  Dr.  Gray,  (Supt.  N.  Y.  State  Asylum) 
requested  the  Legislature  to  appoint  an  accomplished  micro- 
scopist  to  his  institution,  which  was  done  by  unanimous  vote,  and 
in  addition  a complete  outfit  was  provided  for  chemical  examina- 
tions and  for  taking  photo-micographs.  The  late  reports  already 
attest  the  wisdom  of  the  measure. A hospital  for  the  exclu- 

sive treatment  of  cancerous  diseases  has  recently  been  founded 
in  England.  Dr.  T.  thinks  if  a similar  one  were  established  in 
some  of  our  large  cities,  it  would  supply  an  urgent  want,  and 
do  much  toward  developing  and  discovering  more  efficient  means 

for  combating  this  class  of  diseases. The  organization  of 

State,  county  and  city  boards  of  health  should  be  encouraged 
by  the  profession,  and  authorized  by  law.  Such  bodies,  if  prop- 
erly constituted  by  intelligent  and  energetic  physicians  who  will 
make  sanitary  science  a study,  would  add  much  to  public  and 
private  security. The  organization  of  an  International  Med- 

ical Association  is  also  recommended“the  first  meeting  to  take 
place  in  Washington  city  during  the  summer  of  1876  while  the 
American  International  Exposition  is  being  held  in  Philadelphia. 

While  the  country  has  been  generally  healthy  during  the  past 
year,  allusion  was  made  to  the  epidemics  of  yellow  fever  at  Mem- 
phis and  Shreveport,  and  the  names  of  the  physicians  who  died  in 
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each  of  these  cities  at  that  time  are  given.  At  a most  ularming 
period  of  the  epidemic  at  Shreveport,  in  response  to  a call  for 
professional  aid,  sixteen  physicians  from  New  Orleans  went  there 
to  assist  the  overburthened  and  thinned  ranks  of  the  profession 
of  that  city. The  combined  age  of  the  12  deceased  Presi- 

dents of  this  Association  give  an  average  of  75  years  to  each. 
From  records  in  possession  of  Dr.  Toner,  he  finds  the  ave- 
rage age  at  which  2,000  American  physicians  died  was  58  years  ; 
the  average  age  at  death  of  1,000  Congressmen  was  62  years  ; 
of  1,200  Presbyterian  clergymen  57  years. 

On  motion,  the  recommendations  contained  in  the  address 
were  referred  to  a committee  of  five.  Adjourned. 

Second  Day.—A  committee  of  one  from  each  State  and  Ter- 
ritory represented  in  this  session  was  appointed  to  nominate 
officers,  &e.,  for  ensuing  year. 

Dr.  R.  R.  Porter’s  (Del.)  resolution,  recommending  that  com- 
mittees be  appointed  from  among  those  present,  was  referred  to 
the  Judicial  Council. 

Dr.  N.  S.  Davis,  chairman  of  the  Judicial  Council  presented 
the  Report  on  the  Code  of  Ethics,  recommending  that  no 
change  be  made.  Adopted. 

The  proposed  amendments  to  the  plan  of  organization  were 
taken  up : 

By  Dr.  Davis,  (111.) — Strike  out  2d  paragraph.  Art.  II,  and 
insert:  “The  delegates  shall  receive  their  appointment  from 
permanently  organized  State  Medical  Societies,  and  such  county 
and  district  medical  societies  as  are  recognized  by  representation 
in  their  respective  State  societies,  and  from  the  medical  depart- 
ments of  the  army  and  navy  of  the  United  States.”  Also  strike 
out  4th  section  of  same  article,  and  insert:  “Each  State,  county 
and  district  medical  society,  entitled  to  representation,  shall  have 
the  privilege  of  sending  to  the  Association  one  delegate  for 
every  ten  of  its  regular  resident  members ; and  one  for  every 
additional  fraction  of  more  than  half  that  number.” 

The  amendments  were  adopted — the  second  with  the  following 
addition  : 

“Provided,  however,  that  the  number  of  delegates  from  any 
particular  State,  territory,  county,  city  or  town  shall  not  exceed 
the  ratio  of  1 in  10  of  the  resident  physicians  who  may  have 
signed  the  code  of  ethics  of  this  Association.” 

The  other  proposed  amendments  were  laid  on  the  table. 
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Dr.  Keller,  chairman  committee  to  petition  Congress  to  raise 
the  rank  of  the  medical  staff  of  the  army  to  proper  rank  with 
other  staffs,  read  his  report,  and  offered  the  following  which  was 
unanimously  adopted  : 

Resolved,  That  a committee  of  one  person  from  each  State 
and  Territory,  with  power  to  fill  vacancies,  be  appointed,  for  the 
purpose  of  memorializing  Congress  upon  this  subject,  and  of  se- 
curing the  co-operation  of  the  several  State  and  county  medical 
societies  for  the  same  purpose. 

Resolved,  That  Dr.  J.  M.  Toner,  of  the  District  of  Columbia, 
be  chairman  of  said  committee,  and  that  the  other  members  of 
the  committee  be  appointed  by  the  President. 

A letter  from  the  Surgeon-General,  presenting  the  Associa- 
tion with  a copy  of  the  catalogue  of  the  library,  which  now  con- 
tains 65,000  volumes,  and  asking  for  donations  of  works,  was 
read. 

Dr.  N.  S.  Davis  read  his  Report  on  the  more  Important  Ad- 
vances and  Discoveries  during  the  past  year  in  Practice  of  Med- 
icine, Materia  Medica  and  Physiology,  which  report  was  more 
of  a discussion  of  propositions  than  a statement  of  any  decided 
advance,  or  discovery  of  anything  new  or  valuable. 

Dr.  S.  D.  Gross  read  a paper  on  Syphilis  in  its  Relation  to 
National  Health,  in  which  he  took  decided  grounds,  for  sanitary 
reasons,  in  favor  of  the  regulation  of  prostitution  by  law,  and  of 
medical  inspection  of  prostitutes.  Adjourned. 

Third  Day. — The  committee  to  whom  was  referred  the  con- 
sideration of  the  suggestions  in  the  President’s  address,  concur 
in  the  propriety  and  desirability  of  establishing  at  some  central 
place  a physiological  and  pathological  laboratory.  The  publica- 
tion of  annual  reports  of  the  progress  and  discoveries  of  all 
chartered  medical  and  sanitary  institutions  is  favored.  The  for- 
mation of  a complete  system  of  State  and  local  medical  societies 
is  urged.  The  extension  of  the  time  of  the  session  to  four  days 
is  recommended. 

The  committee  offered  the  following,  which,  with  the  report 
as  a whole,  was  adopted  : 

Resolved,  That  the  President  appoint  a committee  of  five,  of 
which  he  shall  be  chairman,  to  elaborate  a plan  for  the  organi- 
zation of  an  international  medical  congress,  and  report  at  the 
next  meeting. 
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Dr.  White  (of  Buffalo),  on  behalf  of  Dr.  Gross,  presented  a 
preamble  and  resolutions  of  regret  at  the  death  of  Henry  Miller, 
M.D.,  of  Louisville,  one  of  the  ex-Presidents  of  the  Association, 
and  of  respect  for  his  memory,  which  were  adopted.  Drs. 
Gross,  Keller  and  Gaillard  were  appointed  a committee  to  pre- 
pare a memorial  to  be  presented  at  next  meeting. 

Dr.  Keller  (Louisville),  presented  resolutions  adopted  at  Dan- 
ville, Ky.,  relative  to  a monument  to  tbe  late  Ephraim  McDow- 
ell, M.D.;  and  also  offered  a preamble,  declaring  that  the  Boyle 
County  Medical  Society  of  Kentucky,  and  the  Kentucky  State 
Medical  Society  were  making  an  effort  to  create  a fund  for  erect- 
ing a monument  in  honor  of  Dr.  McDowell,  the  father  of  Ova- 
riotomy, English  writers  to  the  contrary  notwithstanding,  who 
lived  in  the  toAvn  of  Danville,  Ky,  and  who  performed  in  that 
town  the  first  ovariotomy  in  the  year  1809 ; and  a resolution  ask- 
ing the  Association  to  endorse  the  action  taken,  and  to  commend 
the  object  to  the  generous  consideration  of  the  medical  profes- 
sion of  the  world. 

The  matter  was  referred  to  a committee  consisting  of  five 
members  from  Kentucky,  to  take  such  action  as  they  might 
deem  best.  Dr.  Keller  suggested  that  the  memorial  take  the 
form  of  a statue  or  monument,  to  be  erected  in  the  village  of 
Danville,  on  the  site  of  the  house  still  standing  in  which  the  op- 
eration was  first  performed. 

Dr.  A.  N.  Bell  read  a report  on  Sanitary  Reforms. 

[The  [general  and  specific  value  of  State  Medicine  is  so  well 
put  forward  in  this  report  that  we  wish  a copy  could  be  in  the 
hands  of  evei’y  non-professional  man.  After  all  that  has  been 
stated  and  re-stated  in  the  medical  journals  on  the  subject,  we 
do  not  suppose  that  any  physician  can  be  found  who  is  willing 
to  acknowledge  himself  to  be  so  ignorant  of  the  meaning  of  the 
term,  and  so  blind  as  to  the  importance  of  the  subject  to  the  wel- 
fare of  communities  as  to  need  another  word  to  impress  its  value 
upon  his  mind.  Should  there  be  a demand,  however,  for  this 
paper,  we  shall  take  great  pleasure  in  publishing  it  in  full  in 
some  subsequent  issue  of  the  Monthly. — Ed.] 

The  Committee  on  Prize  Essays  reported  they  had  received 
but  one  essay,  and  that,  in  their  opinion,  was  not  entitled  to  a 
prize. 

A communication  was  received  from  Dr.  Gross  and  a commit- 


PROCEEDINGS  OP  SOCIETIES. 


219 


tee  of  15  of  the  medical  societies  of  Philadelphia,  inciting  this 
Association  to  meet  in  Philadelphia  on  the  4th  of  July,  1876,  to 
join  in  the  Centennial  celebration. 

Dr.  Pollock  (Pittsburgh)  offered  a resolution  for  the  appoint- 
ment of  a committee  of  15  to  confer  with  the  Philadelphia  com- 
mittee relative  to  the  meeting  of  the  Association  in  Philadelphia 
on  the  occasion  of  the  Centennial  Celebration  in  1876. 
Adopted. 

The  President  announced  the  appointment  of  the  following 
delegates  to  the  corresponding  foreign  bodies  : Drs.  R.  J.  Davis, 
G.  Brinton  and  T.  M.  Drysdale,  of  Philadelphia ; E.  C.  Plar- 
wood  and  E.  Seguin,  of  New  York ; L.  C.  Lane,  of  California, 
and  J.  D.  Jackson,  of  Kentucky. 

Dr.  Jewett,  of  Ohio,  proposed  an  amendment  to  the  constitu- 
tion relative  to  permanent  members,  so  that  it  shall  read  as  fol- 
lows : 

“ The  permanent  members  shall  consist  of  all  those  who  have 
served  in  the  capacity  of  delegates,  and  of  such  other  members 
as  may  receive  the  appointment  by  unanimous  vote,  and  of  all 
others  who,  being  members  in  good  standing  of  any  State  or 
local  medical  society,  entitled  to  representation  in  this  body, 
shall,  after  being  vouched  for  by  at  least  three  members,  be 
elected  to  membership  by  a vote  of  three-fourths  of  the  dele- 
gates in  attendance,  and  shall  continue  such  so  long  as  they  re- 
main in  good  standing  in  the  body  of  which  they  were  members 
when  elected  to  membership  in  this  Association,  and  comply  with 
the  requirements  of  its  by-laws.” 

Laid  over  until  next  meeting. 

Dr.  E.  C.  Seguin’s  report  as  delegate  to  the  European  Medi- 
cal Societies,  was  read.  He  attended  the  British  Association  in 
London,  and  the  French  Association  for  Advancement  of  the 
Sciences  in  Lyons.  At  each  of  these  sessions,  he  advocated 
harmonizing  our  means  of  observation  and  record  in  the  sick 
chamber,  and  instructing  mothers  and  nurses  therein.  Among 
other  things,  he  said  : 

Our  methods  and  instruments  of  observation  are  discordant 
in  results  and  in  scales ; our  clinical  tables  differ  from  nation  to 
nation,  from  one  hospital  to  another,  and  are  almost  ignored  in 
private  practice.  Family  physicians  are  helpless  to  supply  their 
share  of  the  advancement  of  science,  because  they  do  not  edu- 
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cate  mothers  to  be  their  clinical  assistants  ; and  mothers  and 
nurses  remain  a prey  to  the  vilest  quackeries,  because  we  do  not 
teach  them  better. 

As  soon  as  the  object  of  this  communication  shall  be  attained, 
the  observations  of  physicians  will  become  comparable  at  a 
glance,  and  their  record  be  as  positive  as  those  of  the  operations 
of  the  chemist,  the  physicist  and  the  dynamist. 

Moreover,  women  Avill  be  more  useful  when  they  form  a higher 
estimate  of  their  functions  in  the  sick  chamber ; and  when  they 
know  that  diseases  are  natural  deviations  from  natural  laws, 
they  will  cease  to  look  for  supernatural  means  of  restoring  nat- 
ural health. 

He  asks  this  Association  to  form  an  international  commission 
of  physicians  of  high  standing,  speaking  the  European  lan- 
guages and  designing  to  go  to  Europe  this  summer,  to  charge 
them  to  represent  the  American  Medical  Association  before  the 
British  Medical  Association,  the  Gei’man  and  French  Associa- 
tion for  the  Advancement  of  Science,  and  other  kindred  socie- 
ties ; to  promote  interchange  of  ideas,  and  particularly  to  co- 
operate with  them  in  any  plan,  scheme  or  organization  which 
would  have  for  its  direct  object  the  uniform  establishment  and 
propagation  of  the  methods  and  instruments  of  positive  obser- 
vation. And  finally  to  invite  them  to  report  on  the  progress  of 
this  work  at  the  next  meeting  of  this  Association. 

The  report  was  accepted,  and  its  recommendations  adopted. 

Dr.  Atkinson  offered  a resolution  for  the  exchange  of  the  pub- 
lished report  of  the  transactions  of  the  Association  with  other 
associations,  the  editors  of  medical  journals  and  the  library  of 
the  Surgeon  General’s  office.  Carried. 

Dr  Wilson,  of  Michigan,  offered  the  following  preamble  and 
resolution  : 

Whereas,  Dr.  Bartholow,  of  Cincinnati,  in  his  zeal  for  scien- 
tific research,  has  recently  made  a series  of  experiments  with 
electricity  upon  the  brain  of  a patient,  by  inserting  needles  into 
the  substance  thereof,  and  passing  currents  from  these  to  different 
parts  of  the  body,  causing  thereby  pain,  convulsions,  and  pro- 
bably hastening  death  ; and 

Whereas,  We  are  ever  ready  and  willing  to  accord  the  greatest 
praise  and  honor  to  the  original  investigator  in  any  part  of  the 
domain  of  medicine ; yet  these  experiments  are  so  in  conflict 
with  the  spirit  of  the  profession,  and  opposed  to  our  feelings  of 
humanity,  that  we  cannot  allow  them  to  pass  unnoticed. 

Resolved,  That  in  our  opinion,  no  member  of  the  medical  pro- 
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fession  is  justified  in  experimenting  upon  his  patient,  except  for 
the  purpose  and  with  the  hope  of  saving  said  patient’s  life  or 
the  life  of  a child  in  utero. 

The  resolution  was  I’eferred  to  the  Judicial  Council  without 
debate. 

Dr.  W.  B Atkinson  offered  as  a resolution  that  a die  suitable 
for  a medal,  with  a likeness  of  Dr.  N.  S.  Davis  on  one  side,  and  the 
name  and  date  of  organization  of  the  Association  oh  the  other, 
be  struck  and  furnished  to  members.  Adopted.  Drs.  Toner, 
Keller  and  Woodward  were  appointed  a committee  to  carry  out 
the  resolution. 

Dr.  Brodie  presented  the  plate  on  which  was  engraved  the 
card  of  membership  when  the  Association  met  in  Detroit  in  1856. 
It  was  accepted  for  the  archives  of  the  Association,  and  a vote 
of  thanks  tendered  to  Dr.  Brodie  for  it.  Adjourned. 

Fourth  Day. — Dr.  E.  W.  Jenks  was  added  to  the  list  of  dele- 
gates to  foreign  societies. 

On  motion,  Drs.  J.  M.  Toner,  N.  S.  Davis,  Alfred  Stilld, 
Austin  Flint,  Sr.,  and  J S.  Billings  were  appointed  a committee 
to  prepare  a plan  for  the  meeting  of  the  International  Medical 
Association. 

A letter  from  Dr.  J.  W.  Bennett  (Miss.)  was  read,  presenting 
the  Association  with  four  annual  reports  of  the  Medical  Mis- 
sionary Society  of  Canton,  China,  which  reports  were  accepted. 

The  sum  of  $500  was  appropriated  to  the  Secretary  for  his 
services. 

The  report  of  the  Committee  on  Nominations  of  Officers  for 
the  ensuing  term,  as  follows,  was  received  and  adopted : 

President — Dr.  W.  K.  Bowling,  Tennessee. 

Vice-Presidents — 1.  Dr.  Wra.  Brodie,  Mich.  2.  Dr.  J.  J. 
Woodward,  U.  S.  Army.  3.  Dr.  IT.  W.  Brown,  Texas.  4.  Dr. 
II.  D.  Didama,  New  York. 

Treasurer — Dr.  Caspar  Wister,  Penn. 

Librarian — Dr.  Wm.  Lee,  Dist.  Columbia. 

Assistant  Secretary — Dr.  Will.  Walling,  Ky. 

Committee  of  Arrangements — Drs.  Edward  Richardson,  chair- 
man ; Lawrence  Smith,  Robert  Gale,  James  Holland,  Henry 
Bullitt,  J.  M.  Keller,  D.  W.  Yandell,  Lewis  Rogers,  R.  C. 
Hewett,  all  of  Louisville. 

Committee  on  Prize  Essays — Drs.  J.  A.  Octerlooney,  L.  P. 
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Yandell,  J.  D.  Jackson,  Ky. ; Theophilus  Parvin,  T.  M.  Ste- 
vens, Ind. 

Committee  on  Publications — Drs.  F.  G.  Smith,  Wm.  B.  At- 
kinson, D.  Murray  Cheston,  Caspar  Wister,  Alfred  Stille,  Penn, ; 
Wm.  Lee,  Dist.  Columbia;  H.  F,  Askew,  Del. 

Next  place  of  meeting — Louisville,  Ky. 

Time  of  meeting — First  Tuesday  in  May,  1875. 

Chairmeti  and  Secretaries  of  Sections  for  1875 — 1.  Practice 
of  Medicine,  Materia  Medica  and  Physiology,  Dr.  Austin  Flint, 
N.  Y.,  chairman  ; Dr.  J.  K.  Bartlett,  Wis.,  secretary. 

2.  Obstetrics  and  Diseases  of  Women  and  Children,  Dr.  W. 
H.  Byford,  111.,  chairman ; Dr.  S.  C.  Busey,  Dist,  Columbia, 
secretary. 

3.  Surgery  and  Anatomy,  Dr.  E.  M.  Moore,  Rochester,  N. 
Y.,  chairman ; Dr.  T.  S.  Latimer,  Maryland,  secretary. 

4.  Medical  Jurisprudence,  Chemistry  and  Psychology,  Dr. 
Jerome  Cochrane,  Ala.,  chairman ; Dr,  G.  A.  Moses,  Mo.,  sec- 
retary. 

5.  State  Medicine  and  Public  Hygiene,  Dr.  H.  L.  Bowditch, 
Mass.,  chairman ; Dr.  H.  B.  Baker,  Mich.,  secretary. 

Committee  on  Necrology — Dr.  A.  Sager,  Mich.,  chairman. 

Judicial  Council — Dr.  A.  N.  Talley,  S.  C.,  for  two  years; 
Drs.  J.  R.  Bartlett,  Wis.;  R.  H.  Gale,  Ky.;  J.  B.  Johnson,  Mo.; 
J.  R.  Bronson,  Mass.;  B.  W.  Catlin,  Conn.;  Franklin  Staples, 
Minn.;  W.  V.  Briggs,  Tenn.,  in  place 'of  the  seven  whose  terras 
expire  at  this  meeting.  The  rest  of  the  present  Council  con- 
tinued. 

Special  Committees — Dr.  H.  R.  Storer,  chairman  of  the  com- 
mittee to  report  on  American  as  compared  with  Foreign  Winter 
Cures,  continued. 

Dr.  John  Morris,  Baltimore,  special  committee  on  the  Use  of 
Pessaries. 

Dr.  John  A.  Octerlooney,  Ky.,  special  committee  on  Cystic 
Degeneration  of  the  Kidneys. 

The  reports  of  the  Publishing  Committee  and  of  the  Treasurer 
were  read  and  adopted.  The  former  asks  that,  in  future,  since 
phonographic  reports  are  made  of  the  proceedings  in  the  several 
sections,  as  far  as  possible  only  those  phonographers  educated  in 
the  use  of  medical  terms  be  employed.  The  latter  report  shows 
a balance  in  hand  of  more  than  $1,925. 

A telegram  announcing  the  death  last  night  of  Dr.  George 
Mendenhall,  Cincinnati,  Ohio,  an  ex-President  of  the  Associa- 
tion, was  read,  and  a committee  appointed  to  prepare  a suitable 
memoir  for  publication  in  present  volume  of  transactions. 
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Resolutions  of  thanks,  &C.,,  for  hospitalities  and  courtesies 
generally  were  passed. 

On  presentation  by  Dr.  Keller  (Ky.),  it  was  resolved  that,  in 
furtherance  of  the  views  expressed  by  Dr.  Gross  in  his  valuable 
address  touching  a proper  legislation  to  prevent  the  spread  of 
syphilis,  a committee  composed  of  Drs.  Gross,  N.  S.  Davis,  J. 
M.  Toner,  J.  Marion  Sims  and  John  Morris,  be  appointed,  to 
report  at  the  next  meeting  the  most  feasible  plan  for  securing 
such  legislation. 

Dr.  Brodie  submitted  a paper  which  he  had  received  (too  late 
for  reference  to  the  proper  section)  from  Dr.  Paul  F.  Eve,  Nash- 
ville, Tenn.,  recounting  some  of  the  remarkable  surgical  opera- 
tions performed  by  Western  and  Southern  surgeons  for  the  first 
time  in  history — a full  report  of  which  we  shall  try  to  give  in 
some  future  issue,  which  is  omitted  now  only  because  of  the 
great  pressure  upon  our  columns. 

Dr.  Wm.  Brodie  announced  that  427  members,  and  100  la- 
dies, for  the  most  part  the  wives  of  visiting  members,  had  been 
in  attendance,  besides  the  Canadian  delegation  of  15,  and  many 
non-professional  visitors. 

Mrs.  Eliza  S.  Leggett  presented  a book  written  by  her  father 
more  than  a hundred  years  ago,  and  also  a pamphlet  showing 
that  that  gentleman  was  the  first  to  introduce  the  doctrine  of 
Jenner  into  this  country,  and  the  lancet  with  which  the  vaccina- 
tion was  made.  Accepted  with  thanks. 

The  minutes  of  the  various  sections  were  received  and  re- 
ferred to  the  Publication  Committee. 

On  presentation  by  Dr.  Lee  (Phil.),  it  was  resolved  that  it 
shall  be  the  duty  of  the  permanent  secretary  to  furnish  the  Com 
mittee  on  Nominations,  immediately  upon  its  appointment,  a 
complete  list  of  the  members  of  the  Association  and  a copy  of 
the  minutes  of  the  last  meeting. 

Dr.  H.  B.  Baker  (Mich.)  proposed  the  following  amendment 
to  the  constitution,  which,  under  the  rules,  lies  over  until  the 
next  session  : 

The  officers  of  the  several  sections  shall  be  nominated  by  the 
sections  in  and  for  which  said  officers  are  to  serve. 

After  other  unimportant  motions,  &c.,  the  President,  Dr* 
Toner,  in  a few  felicitous  remarks  announced  the  session  to  be 
adjourned  sine  die. 
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SECTION  I — First  Day. — Practice  of  Medicine,  Materia 
Medica  and  Physiology. — Called  to  order  at  2.30  P.  M.,  by 
cliairman,  Dr.  N.  S.  Davis. 

Dr.  L.  D.  Bulkley  (New  York)  read  a paper  on 
The  Management  of  Eczema. — Eczema  attacks  all  classes, 
and  demands  treatment  according  to  the  condition  of  the  patient, 
etc.  It  differs  from  all  other  dermal  inflammations  in  being  a 
catarrh  of  the  skin.  It  is  divided  into  acute  and  chronic  stages, 
but  there  is  no  distinct  line  between  them ; hence  the  difficulty 
in  determining  when  to  change  treatment.  Simple  diet  may 
cure  the  disease.  Meat  and  stimulants  add  fuel  to  the  flame,  and 
prevent  recovery.  Fresh  aii’,  exercise,  bathing  and  avoidance  of 
fatigue  may  also  effect  a cure ; although  in  bathing  the  water 
should  be  modified  by  alkalies  to  prevent  irritation.  Cathartics, 
if  not  abused,  are  often  beneficial,  while  diuretics  are  indispen- 
sable in  a large  number  of  cases.  Medication  should  be  directed 
to  evacuating  the  stomach  and  preventing  formation  of  acid,  and 
to  increase  the  secretions.  Tonics  should  be  given ; cod  liver 
oil  is  excellent.  Hydrate  of  chloral  and  bromide  of  potassium 
may  be  given  to  induce  sleep.  As  a most  valuable  prescription, 
he  recommends  a mixture  of  one  drachm  of  potassa,  two  of  tar 
and  five  of  water,  which  may  be  administered  internally  or  ap- 
plied externally,  or  both,  in  quantities  to  suit  individual  cases. 

True,  eczema  is  properly  acute,  but  may  be  subacute  and 
chronic.  It  runs  a certain  course,  accompanied  by  definite  path- 
ological changes,  and  is  often  made  up  of  the  relics  left  in  the 
skin — i.  e.,  thickening  caused  by  a deposit  of  adventitious  cells, 
sometimes  extending  deep  into  the  adipose  tissue.  Much  that  is 
called  eczema  is  properly  only  a dermatitis,  tending  to  sponta- 
neous recovery  when  the  cause  is  removed  and  irritating  agencies 
kept  away.  Eczema,  in  its  true  sense,  is  not  a local  affair,  but 
one  intimately  associated  with  blood  changes,  represented  in  the 
main  by  a sub-oxidation  or  hyper-acidity,  as  found  in  the 
stomach,  kidneys,  etc.  This  state  is  closely  allied  to  gout, 
rheumatism  and  scrofula.  Debility,  pure  and  simple,  does  not 
cause  eczema,  but  may,  by  its  existence,  prevent  the  recuperative 
action  of  nature,  or  the  beneficial  effect  of  remedies.  The  pro- 
ducts of  eczema,  the  thickening  and  consequent  scaling  and 
itching,  are  removed  by  stimulating  applications,  and  by  such 
pure  tonics  as  act . directly  on  the  nerves,  causing  absorption 
through  the  capillaries,  as  quinine,  iron,  arsenic  and  the  like. 
Arsenic  and  zinc  ointments,  while  serviceable  in  many  instances. 
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are  so  far  from  being  specifics  for  eczema  that  their  use  is  inju- 
rious in  many  cases,  while  almost  always  other  remedies  either 
sufiice  alone,  or  greatly  assist  their  action. 

In  reply  to  questions.  Dr.  B.  remarked  that  he  had  used  car- 
bolic acid  in  one  grain  pills  before  breakfast,  gradually  increas- 
ing to  four  or  five  grains  daily.  He  had  not  used  carbolate  of 
iron.  He  also  mentioned  that  Dr.  Geo.  M.  Beard,  of  New  York, 
had  used  electricity  with  good  effect,  and  should  try  it  himself, 
and  advised  others  to  do  so. 

The  paper  was  referred  to  the  Publishing  Committee. 

Dr.  D.  J.  Farnsworth  (Iowa)  read  a lengthy  paper  (for  which 
thanks  were  voted,  with  the  recommendation  that  it  be  pub- 
lished in  the  medical  periodicals)  on 

Ammonia  and  its  Therapeutical  Applications.— After  de- 
tailing its  chemical  composition,  early  history  as  a medicine,  and 
its  physiological  action,  [all  of  which  are  to  be  found  in  the 
usual  text-books  in  much  better  form].  Dr.  F.  mentions  a case 
in  which  respiration  was  suspended  during  the  administration  of 
chloroform ; he  used  hypodermically  aqua  ammonise  gtt.  iij,  di- 
luted with  water.  The  patient  at  once  rallied,  and  completely 

recovered. -In  a case  of  bronchitis  in  a debilitated  patient, 

an  opiate  had  incautiously  been  given;  the  secretions  were 
checked,  and  asphyxia  seemed  imminent.  He  injected  under 
the  skin  aqua  ammonise,  gtt.  v,  diluted  with  water,  ^i,  with  the 
immediate  effect  of  arousing  the  circulation.  A large  quantity 
of  mucus' was  discharged  from  the  lungs,  and  the  arterial  color 
of  the  circulation  returned.  The  patient  recovered  under  two 
administrations  of  carbonate  of  ammonia  and  alcoholic  stimu- 
lants.  In  the  case  of  a man  who  had  taken  about  10  P.  M., 

over  an  ounce  of  laudanum,  to  whom . Dr.  F.  was  called  the 
next  4 A.  M.,  he  found  the  extremities  cold,  respirations  from 
4 to  6 a minute,  pulse  full,  lips  livid,  and  consciousness  could 
not  be  aroused.  He  injected  aqua  ammonim,  gtt.  iij,  properly 
diluted,  into  the  arm,  with  the  effect  of  increasing  the  respira- 
tions and  improving  the  color  of  the  circulation.  A second  in- 
jection, Avith  the  use  of  other  means,  was  followed  by  recovery. 

In  a case  of  shock  from  railroad  injuries,  with  pulse  hardly 

perceptible,  and  stomach  so  irritable  that  it  would  scarcely  re- 
tain anything,  inhalations  of  chloroform  were  alternated  with 
those  of  ammonia.  Angesthesia  was  readily  induced,  and  the 
crushed  leg  removed.  Reaction  soon  followed,  and  the  patient 
recovered. 

In  catarrhal  lung  diseases  of  children,  Dr.  F.  relies  chiefly 
on  the  carbonate.  With  due  caution,  opium  (preferably  Dover’s. 
15 
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powders)  may  be  combined  with  it.  Sinrple  diarrhoea  and 
cholera  infantum  will  also  yield  more  readily  to  this  combina- 
tion than  to  other  remedies — the  ammonia  acting  as  an  ant-acid, 
and  at  the  same  time  keeping  up  the  bronchial  secretion.  Dr. 
Stierlin  treated  about  150  cases  of  catarrhal  pneumonia  in  nurs- 
lings with  the  carbonate ; he  lost  only  7 cases,  5 of  which  were 
seen  for  the  first  time  after  atelectasis  had  occurred.  If  the 
patient  is  under  8 months  old,  the  ammonia  is  given  alone  from 
the  first — sinapisms  being  also  employed ; but  if  older  and 
stronger,  an  emetic  is  first  given,  then  the  patient  is  wrapped 
in  a wet  sheet,  and  ice  is  applied  over  the  chest — the  ammonia 
being  given  on  the  second  day.  Great  alleviation  of  symptoms 
and  decrease  of  fever  ^immediately  follow.  In  measles,  vario- 
loid, the  latter  stage  of  scarlatina,  and  in  erysipelas,  nothing 
affords  so  much  relief  as  a mixture  of  the  carbonate  and  Dover’s 
powders — ipecac  being  substituted  for  the  latter  if  the  patient 
is  very  young.  In  adults,  the  muriate  acts  better,  and  pre- 
ferable in  children  with  scarlatina. 

Dr.  A.  Patton  treated  309  cases  of  pneumonia  [Amer.  Jour. 
Med.  Set.,  Oct.  1870)  with  carbonate  of  ammonia,  grs.  v to  x, 
every  two  hours,  and  lost  only  8.  Dr.  F.  has  adopted  this 
treatment,  with  the  addition  of  from  two  to  five  drops  of  satu- 
rated tincture  of  veratrum  viride  every  three  hours,  with  the 
happiest  results. 

The  cure  of  Avhooping  cough  by  taking  patients  to  gas  works, 
about  which  so  much  was  said  some  years  ago,  was  due  to  the 
free  ammonia  inhaled.  However,  this  disease  is  self-limiting, 
and  is  more  amenable  to  anti-spasmodics  and  nerve-sedatives, 
as  the  bromides — ammonium  bromide  being  preferred  to  the 
potassium  bromide. 

A separate  consideration  of  ammonium  chloride  (muriate  of 
ammonia)  is  necessary,  as  it  probably  owes  its  medicinal  virtues 
as  much  to  chlorine  as  to  ammonia.  The  chlorine  gives  it  al- 
terative properties,  and  modifies  its  expectorant  qualities.  Sun- 
derlin,  speaking  of  it,  says  : “ It  exerts  a sedative  influence  on 
the  system,  diminishes  the  plasticity  of  the  blood,  and  pro- 
motes glandular  secretion  and  the  absorption  of  fibrinous  exu- 
dation.” The  more  recent  investigations  of  Bookerj  tend  to 
support  this  theory.  Dr.  F.  is  convinced,  from  repeated  trials, 
that  no  medicine  exerts  so  beneficial , an  effect  in  chronic  ca- 
tarrhal and  bronchial  affections — one  to  ten  grains  giving  the 
greatest  relief.  In  simple  pneumonia,  he  prefers  the  carbonate ; 
but  if  complicated,  he  combines  the  muriate  with  it.  In  this 
disease,  as  also  in  bronchorrhoea.  Dr.  H.  C.  Wood,  Jr.,  has  ob- 
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tained  more  apparent  good  from  the  muriate  than  from  any  other 
remedy. 

Inhalation  of  murhite  of  ammonia  is  most  decidedly  beneficial, 
and  affords  very  speedy  relief  in  asthma  and  bronchitis.  A 
bottle  containing  muriatic  acid  is  connected  with  a bottle  having 
a tube  and  mouth-piece  ; a third  bottle  containing  aqua  ammo- 
nia is  connected  with  this.  Inhalation  through  the  mouth-piece 
brings  the  gases  from  each  bottle,  which  unite  in  the  tube.  This 
method  has  been  successfully  tried  in  aphonia  from  cold  or  ca- 
tarrhal affections.  Nasal  catarrh  is  also  benefited  by  this  treat- 
ment. 

As  to  the  application  of  muriate  of  ammonia  to  nervous  dis- 
eases, Dr.  Anstie  specifies  them  in  the  Practitioner  (December, 
1868) : “Myalgia  is  speedily  amenable  to  it  in  doses  of  grs.  x 
to  XX.  Various  neuralgias  ai-e  speedily  cured,  such  as  migraine 
clavus  hystericus  and  facial  neuralgia.  In  intercostal  neuralgia, 
especially  in  that  form  met  with  in  nursing  women  or  in  phthisi- 
cal patients,  the  remedy  is  of  great  value,  frequently  relieving 
the  patient  in  half  an  hour.  It  may  be  used  with  advantage  in 
the  milder  varieties  of  sciatica,  which  occur  in  young  and  debil- 
itated patients,  and  in  that  somewhat  obscure  form  of  neuralgia 
.termed  hepatic.”  He  thinks  it  is  the  most  powerful  of  all  func- 
tional restoratives  of  suspended  secretions.  He  especially  re- 
commends it  in  those  cases  where  the  disease  is  produced  by 
severe  and  exhausting  mental  excitement.  He  mentions  several 
instances  in  which  two  or  three  doses  of  grs.  xx.  have  caused  a 
marked  recommencement  of  suspended  biliary  secretions.  He 
gives  as  a theory  of  its  action  that  “it  is  a pure  tonic  stimulant 
to  sensitive  vaso-motor  nerves.”  Dr.  F.  thinks  in  these  cases  it 
is  the  stimulant  properties  of  the  ammonia  and  the  alterative 
properties  of  the  chlorine  which  effect  the  good  result. 

Dr.  Cholomdey  followed  Dr.  Anstie  with  a paper  confirming, 
from  an  experience  of  15  years,  its  good  effects.  He  has  used 
it  successfully  in  neuralgias  of  the  fifth  pair  of  nerves,  facial 
neuralgia  and  hemicrania  ; nervous  headaches,  such  as  occur  in 
some  patients  after  violent  emotions,  or  strain  of  the  nervous 
system ; in  sciatica  and  lumbago,  and  in  the  painful  sequels  of 
rheumatic  fever.  He  further  states  it  to  be  a powerful  emmena- 
gogue  in  amenorrhoea.  In  cases  of  nervous  and  delicate  women 
it  may  be  advantageously  combined  with  perchloride  of  iron. 
It  is  also  beneficial  in  cases  of  dysmenorrhoea  occurring  in  ner- 
vous or  rheumatic  patients,  and  in  the  various  ailments  that 
accompany  the  change  of  life  in  women. 

. Chloride  of  ammonium  has  long  been  used  by  German  phy- 
sicians as  a substitute  for  mercury.  It  is  a decided  and  power- 
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ful  excitant  of  the  secretions  of  the  liver.  It  is  alterative  and 
resolvent;  according  to  Headland,  a nerve  sedative,  a stimulant 
to  the  secretions  and  an  eliminative  medicine. 

Dr.  Budel  found  muriate  of  ammonia  useful  in  scrofulous  dis- 
ease of  the  liver.  In  an  extensive  epidemic  of  jaundice  which 
occurred  in  Dr.  F.’s  practice,  he  had  excellent  success  with  this 
agent.  It  was  in  every  way  preferable  to  mercurial  treatment 
which  was  used  by  his  neighbors.  Under  its  influence  the 
bowels  became  relaxed,  and  the  secretions  from  the  liver  were 
established. 

In  conclusion,  he  regaads  ammonia  as  a nervous  stimulant 
when  taken  into  the  system,  and  being  excreted  by  the  lungs, 
stimulating  the  secretions  of  that  organ  and  the  bronchi,  and 
producing  a slight  action  on  the  skin.  It  is  neutralized  by  the 
alkalies,  unites  with  carbonic  acid,  and  in  the  system  exists  as  a 
carbonate.  It  is  discharged  in  the  form  of  a bicarbonate,  taking 
the  carbon  from  the  blood.  It  is  a typical  expectorant,  and  one 
of  the  most  valuable  we  possess.  It  may  be  used  in  all  forms 
of  bronchial  diseases,  and  also  in  any  disease  complicated  with 
bronchial  obstructions,  or  where  there  is  morbific  matter  of  a 
volatile  nature  to  be  eliminated.  From  its  transient  character, 
it  may  be  used  in  febrile  states,  as  well  as  debilitated  ; in  sthenic 
cases  because  it  removes  obstructions  ; in  asthenic  states  be- 
cause it  stimulates  the  nervous  system  and  assists  elimination. 

It  is  sometimes  misapplied  in  low  forms  of  disease,  where  de- 
composition is  taking  place  and  ammonia  is  being  generated  in 
the  system,  as  happens  often  just  before  death.  “ This  is  to  be 
avoided  by  taking  care  not  to  confound  nervous  force  with  vital 
force.  When  there  is  a failure  of  nerve  force  it  may  be  stim- 
ulated to  action ; where  there  is  a failure  of  vital  energy  no 
stimulant  will  serve  to  prolong  life.,  for  it  cannot  communicate 
fresh  vital  power.” 

The  therapeutical  indications  for  ammonia  are  where  a tran- 
sient nerve  stimulant  is  required,  as  in  syncope  or  shock ; in 
cases  of  partial  asphyxia  from  any  cause  ; also,  where  we  require 
a stimulant  expectorant,  in  deficient  or  inspissated  bronchial  se- 
cretion, where  there  is  insufficient  force  in  the  lungs  and  carbon- 
ization of  the  blood,  and  where  we  wish  to  aid  in  the  elimination 
of  volatile  poisons. 

In  chloride  of  ammonium,  the  indications  are  where  we  wish 
for  expectorant  and  alterative  properties,  with  less  of  exaltation 
of  the  nervous  system,  and  where  we  require  an  increased  action 
of  the  liver  and  a sedative  and  tonic  effect  on  the  nerves,  its 
properties  being  probably  due,  in  a great  measure,  to  the 
chlorine.  Adjourned. 
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Second  Day. — Dr.  Carpenter  presented  for  Dr.  R.  A.  Vance 
(N.  Y.)  a paper  on  the 

Hanagement  of  the  Encephalic  Circulation. — An  unneces- 
sary amount  of  space  is  given  to  the  general  anatomy  of  the 
skull  and  brain  ; -while  the  already  familiar  experimental  re- 
searches of  His,  especially  regarding  the  existence  of  peri- 
vascular lymphatic  sheaths,  in  the  gray  nervous  matter  in  par- 
ticular are  detailed  too  much  at  length.  The  peculiarities  of 
the  cerebral  circulation,  including  the  various  disputed  points 
are  thus  summarized : 

1.  Atmospheric  pressure  operates  in  such  manner  as  to  keep 
the  fluid  contents  of  the  skull  at  all  times  the  same. 

2.  The  heart  can,  under  certain  circumstances,  exert  a com- 
pressing influence  upon  the  encephalic  structures. 

3.  The  relative  quantities  of  arterial  and  venous  blood  and 
extra  vascular  serum  vary  -with  (1)  the  cardiac  contractions,  (2) 
respiratory  movements,  (3)  sleep  and  -wakefulness,  and  (4)  men- 
tal excitement  and  repose. 

Dr.  F.  R.  Buckham  read  a paper  on 

Uraemia. — He  maintains  that  this  condition  can  and  does 
exist,  independently  of  albuminuria,  -without  the  destruction  of 
a single  tubulus  uriniferus ; -without  a trace  of  albumen  in  the 
urine,  and  -without  any  evidence  of  disease  of  the  kidney  what- 
ever ; that,  consequently,  when  the  two  conditions  are  found 
together,  they  simply  co-exist;  and  that  a much  greater  number 
suffer  from  uraemia  who  have  neither  Bright’s  disease  nor 
uraemic  eclaccpsia,  than  are  to  be  found  who  have  either  or  both 
of  these  diseases. 

His  attention  was  flrst  called  to  the  subject  while  attending 
an  albuminuric  patient,  who  died.  During  this  time  he  saw  in 
consultation  a friend  whose  symptoms  corresponded  so  exactly 
with  those  of  the  first  that'he  and  the  attending  physician  feared 
Bright’s  disease.  On  examination  of  the  urine,  however,  not  a 
trace  of  albumen,  nor  a tube  cast,  nor  any  pus,  nor  anything 
else  to  indicate  organic  lesion  of  the  kidneys  was  to  be  found. 
Moreover,  less  urea  (37  grains  to  the  ounce  of  urine)  was  found 
than  in  the  first  case,  of  which  an  analysis  was  made  at  tlie 
same  time.  To  guard  against  possibility  of  error,  the  analyses 
were  repeated  in  difFerent  ways,  but  always  with  the  same  re- 
sult. Since  that  case,  within  the  past  six  years.  Dr.  B.  has 
made  nearly  800  quantitative  analyses  for  urea,  which  demon- 
strate that  uraemia  does  exist  in  many  of  our  every  day  dis- 
eases, and  that,  too,  where  there  is  no  disease  of  the  kidneys 
whatever.  But  granting  that  uraemia  is  always  present  in  the 
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advanced,  or  indeed  in  any  stage  of  albuminuria,  it  does  not 
follow  that  it  must  be  a sequel  of  that  disease;  by  a parity  of 
reasoning  the  inverse  would  be  the  more  probable. 

The  question  naturally  arises  if  it  is  the  function  of  the  kid- 
neys to  eliminate  urea,  and  if  those  organs  are  healthy,  why  do 
they  not  perform  their  duty  ? It  is  because,  by  the  disorder  of 
some  other  organ,  solids  in  a state  of  liquefaction  may  be  so 
much  increased  in  the  blood  that  the  kidneys,  in  trying  to  elim- 
inate them,  are,  so  to  speak,  compelled  to  neglect  a part  of  their 
ordinary  duty.  Consider  the  amount  of  sugar  eliminated  in 
diabetes  or  bile  in  jaundice.  Is  it  any  wonder  that  urea  should 
be  allowed  to  accumulate  while  the  sometimes  enormous  quanti- 
ties of  sugar  or  bile  are  being  excreted  ? It  may  be  urged, 
however,  that  diabetes  and  jaundice  are  of  rare  occurrence. 
Granted  ; but  is  biliousness  (jaundice  in  miniature)  very  un- 
common ? Take  into  account,  also,  the  triple  phosphates  in 
overwrought  nerve  centres,  etc.,  is  it  wonderful  that  in  perform- 
ing so  large  a vicarious  labor  that  the  ordinary  work  of  the 
kidneys  should  be  imperfectly  performed  ? In  dyspepsia,  where 
nitrogenized  food  stops  short  of  complete  metamorphosis,  there 
is  “ destructive  assimilation,”  and  in  such  cases  the  kidneys  have 
to  eliminate  not  only  the  urea  generated  by  the  disorganization 
of  the  tissue  of  the  living  organism,  but  that  also  produced  by 
imperfect  digestion ; and  while  all  acknowledge  the  noxious 
effects  of  uraemia  in  complete  suppression  or  retention  of  urine, 
why  deny  it  in  part  when  there  is  partial  suppression  or  reten- 
tion ? Why  acknowledge  it  as  a whole  and  deny  it  in  its  parts, 
as  it  is  axiomatic  that  “ the  whole  is  equal  to  the  sum  of  all  its 
parts. 

‘Would  it,”  says  Dr.  B.,  “ a priori,  be  considered  strange 
that  with  a full,  bounding,  rapid  pulse,  increased  temperature, 
skin  dry,  urine  often  very  scanty,  as^  is  common  in  our  fevers, 
that  uraemia,  in  some  degree,  shall  be  present,  and  that  the 
fever  should  be  modified  by  its  presence  ? I have  no  doubt 
that  often  the  low  muttering:  delirium  of  such  fevers  is  due  di- 
rectly  to  that  cause,  and  that  many  cases  of  so-called  muscular 
rheumatism  and  neuralgia  ought  properly  to  be  designated  urae- 
mia. I have  on  that  theory  treated  and  relieved  both  the  last 
named  maladies  that  had  resisted  appropriate  remedies  for 
rheumatism  and  neuralgia  prescribed  by  eminent  physicians.  I 
have  also  found  many  cases  of  epilepsy,  and  some  forms  of 
spinal  disorders,  due  entirely  to,  or  much  aggravated  by  the 
same  cause;  and  in  cerebro-spinal  meningitis,  I believe  it  will 
yet  be  found  that  uraemia  exerts  a very  marked  influence,  if  it 
is  not  directly  the  cause.  I made  careful  examination  in  that 
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direction  in  a few  cases,  but  they  were  too  few  in  number  to 
justify  the  expression  of  any  opinion  from  my  own  limited  per- 
sonal observation.  I do  not  claim  to  be  the  only  physician  who 
believes  that  uraemia  is  not  dependent  upon  albuminuria  (al- 
though I so  believed  when  I commenced  the  investigation,  and 
for  some  years  afterwards),  as  I now  kijow  that  Bedford  and 
some  others  have  expressed  that  opinion  ; but  such  views  are  not 
published,  as  far  as  I am  aware,  in  any  work  that  the  general 
practitioner  would*  be  likely  to  have  or  look  to  for  information 
on  the  subject.  Bedford  himself  apologizes  for  misplacing  his 
article  on  that  subject  in  his  work  on  ‘ Diseases  of  Women  and 

Children,’  and  then  it  is  simply  an  enunciation  of  the  fact,  to 

which  he  appears  to  attach  no  practical  value.” 

Third  Bay. — Dr.  L.  D.  Bulkley  read  a paper  on  a 

New  Anti-Pruritic. — He  stated  that  18  months  ago  he  pre- 
sented to  the  profession  the  liquor  picis  alkalinus  (B-  Picis  li- 
quids, 3ij  ; Potassae  causticae,  sj  ; Aquae,  gv. — M.  Ft.  sol.), 
which  had  proved  to  be  valuable  in  relieving  itching  in  certain 
cutaneous  diseases.  The  failure  of  this  preparation,  however, 
to  relieve  itching  in  some  cases,  led  him  to  try  the  following, 
which  has  thus  far  rendered  inestimable  service,  except  where 
the  skin  is  broken  : 

R.  Camphor  chloral 3ij. 

Unguent,  aq.  rosse §j. — M. 

Alcohol,  ether,  olive  or  almond  oil,  etc.,  may  be  substituted 
for  the  cold  cream.  It  is  recommended  in  the  pruritus  of  preg- 
nancy, neuroses,  senile  atrophy  of  the  skin,  eczema  and  lichen. 
He  cited  some  cases  in  which  it  had  been  tried  very  satisfacto- 
rily. 

Dr.  Garrish  (New  York)  read  a very  interesting  paper  on 
Hydrophobia.,  reviewing  the  literature,  &c.,  of  the  disease,  but 
added  nothing  to  the  treatment. 

Dr.  E.  W.  Gray  (111.)  read  a paper  on  the  Relations  of  Phy- 
siology to  the  Practice  of  Medicine,  which  was  referred  to  the 
Publishing  Committee. 

SECTION  II. — Obstetrics  and  Diseases  of  Women  and 
Ohildren.—Yhixs  section  was  in  session  regularly,  and  the  pro- 
ceedings were  evidently  of  great  practical  value  to  the  profes- 
sion. Had  there  been  no  other  attraction,  the  fact  that  Dr.  J. 
Marion  S'ms  was  in  daily  attendance  and  took  part  in  many  of 
the  most  important  discussions  which  arose,  would  of  itself  have 
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given  especial  interest  to  the  transactions  of  this  Section.  At 
all  events,  it  increases  our  regret  that,  because  of  the  meagre 
reports  in  hand,  we  are  unable  to  give  an  intelligible  synopsis 
of  the  proceedings  of  the  several  meetings. 

SECTION  III — First  Day — Surgery  and  Anatomy^  Dr. 
S.  D.  Gross,  chairman. 

Dr.  A.  Dunlap  (Springfield,  Ohio,)  read  the  report  of  a 
case  of 

Enchondroma  over  the  Sternum,  which  he  saw  first  in  Sep- 
tember, 1870.  The  enchondroma  then  involved  the  whole 
width  of  the  upper  and  middle  third  of  the  bone ; its  highest 
elevation  was  about  an  inch  and  a half ; firm  and  slightly  nod- 
ulated. It  was  discovered  about  14  years  before,  after  an  at- 
tack of  fever,  but  it  had  only  begun  to  grow  in  the  past  2 years. 
It  was  not  painful ; glands  not  involved ; no  disturbance  of 
breathing  or  circulation  ; general  health  good.  Dr.  D.  advised 
against  present  operation,  but  to  have  it  removed  if  it  enlarged 
or  caused  trouble. 

Dr.  D.  next  saw  him  November,  1872;  tumor  more  nodu- 
lated ; the  top  elastic,  with  large  veins  running  over  it ; base 
very  firm — nearly  covering  the  chest,  and  projecting  6 qr  more 
inches  forwards.  No  involvement  of  skin,  glands,  respiration  or 
circulation  ; general  health  bad.  ' 

He  was  anxious  to  have  it  removed,  but  circumstances  delayed 
the  operation  until  April  14th,  1872.  The  tumor  had  grown 
rapidly,  ulcerated  and  formed  a deep  central  cavity.  Health 
failing,  though  no  trouble  with  breathing,  pulse  or  glands 

The  patient  being  anesthetized  by  a mixture  of  alcohol,  ether 
and  chloroform,  the  tissues  around  the  base  of  the  tumor  were 
dissected  off,  and  the  sides  of  the  base  were  removed  with  the 
chain  saw.  Over  the  middle  portion  of  the  sternum,  a space 
that  seemed  to  be  the  anterior  mediastinum  was  opened.  The 
upper  portion  of  the  tumor  was  left,  to  which  the  clavicles  were 
attached.  The  wound  was  closed  by  sutures.  He  recovered 
quickly  from  the  anaesthetic.  Opiates  and  quiet  for  a few  days, 
then  tonics,  was  the  only  treatment.  The  wound  healed  by  first 
intention  to  a great  extent.  The  opening  through  the  sternum 
filled  with  granulations,  but  the  portion  of  the  tumor  between 
the  clavicles  sloughed,  disarticulating  the  clavicles  from  the 
sternum. 

In  4 weeks,  he  could  walk  across  the  room  ; but  it  was  diffi- 
cult for  him  to  hold  up  his  head,  owing  to  mobility  of  the  clav- 
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ides.  Removal  of  pieces  of  spongy  bone  left  the  wound  nearly 
2 inches  deep.  Appetite  good ; slept  well,  and  he  was  hopeful. 

For  two  weeks  longer  he  continued  to  improve  in  strength, 
but  the  wound  deepened  and  spread  by  portions  of  necrosed, 
spongy  bone  coming  away.  On  May  18th,  he  was  taken  with 
pleuritic  pain  in  the  right  side,  which  left  him  on  20th.  On  21st 
he  felt  “a  150  per  cent,  better  than  he  had  been  at  all.”  But 
in  dressing  the  wound,  a loose  sequestrum,  about  an  inch  square, 
was  found  in  the  bottom  of  the  cavity,  a little  to  the  left. 
When  removed,  it  left  an  opening  2J  inches  deep  below  the 
sternum,  which  opening  extended  into  the  left  pleural  cavity  on 
22d,  when  he  was  seized  with  severe  pleuritic  pain  (but  no 
cough)  on  that  side,  extending  from  the  sternum  to  the  spine. 
Died  23d.  The  tumor  (weight  5 pounds)  filled  the  mediastinum, 
and  lay  directly  upon  the  heart  and  aorta,  being  adherent  to  the 
latter.  Microscopic  examination  of  the  tumor  revealed  simple 
cartilaginous  cells,  with  fibrous  tissue  passing  through  it. 

Report  was  referred  to  Publishing  Committee. 

Prof.  E.  M.  Moore,  M.D.  (Rochester,  N.  Y.),  read  a paper  on 
Epiphyseal  Fracture  of  the  Superior  Extremity  of  the 
Humerus. — He  said  that  in  general  the  true  nature  of  this  in- 
jury is  unrecognized,  although  the  symptoms  have  been  clearly 
stated  by  Sir  A.  Cooper,  Profs.  R.  W.  Smith  and  F.  H.  Hamil- 
ton. The  symptoms  are  striking  and  uniform.  The  head  of  the 
humerus  can  be  distinctly  felt  in  the  glenoid  cavity,  with  a slight 
depression  beneath  it.  The  shaft  is  so  inclined  as  to  carry  the 
elbow  a little  backward  and  outward,  which  projects  but  little 
from  the  side,  and  can  be  readily  brought  in  contact  with  it ; 
while  the  superior  end  of  the  shaft  is  brought  forward  so  as  to 
make  a smooth  prominence,  less  rounded  than  the  head  and 
lower  down,  usually  found  inches  (at  the  age  of  12  or  14) 
below  the  acromion,  and  near  the  coracoid  process.  The  curved 
line  from  the  acromion  down  to  the  projection  has  a long  sweep, 
instead  of  the  small  sphere  of  the  natural  head.  This  appear- 
ance is  pathognomonic,  and  may  be  safely  trusted  in  diagnosis 
without  insisting  upon  crepitus.  As  in  other  epiphyseal  frac- 
tures, this  is  not  clear  and  sharp  as  when  the  fracture  is  of  bone, 
but  is  mufiled.  When  the  arm  is  moved  gently  and  without 
grasping  the  head,  the  peculiar  lock  of  the  surface  is  sufficient 
to  cause  the  head  to  rotate,  and  thus  the  timid  practitioner  fails 
in  getting  his  pathognomonic  sign ; but  if  the  head  be  firmly 
grasped  it  cannot  only  be  felt  in  the  glenoid  cavity,  but  this 
muffled  crepitus  will  be  had  by  rotating  the  humerus  or  by  car- 
rying the  elbow  inward,  and  thus  rubbing  the  two  surfaces  on 
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each  other.  In  addition  to  these  striking  symptoms,  we  may 
add  a shortening  of  half  an  inch  or  a little  more.  The  shaft 
seldom  clears  the  head,  hence  the  small  amount  of  shortening. 
When  the  two  shoulders  are  inspected  from  behind,  the  impres- 
sion given  is  that  of  luxation,  for  there  is  a slight  flattening  of 
the  shoulder  produced  by  drawing  the  flbres  of  the  deltoid  a 
little  forward.  The  breadth  of  the  shoulder  is  also  increased 
when  seen  in  profile.  The  motions  of  the  arm  are  somewhat 
circumscribed ; the  ability  to  carry  it  upward  and  forward  as 
well  as  upward  and  outward  is  impossible  much  beyond  a right 
angle  with  the  body,  but  affects  the  rolling  of  the  scapula  so 
that  the  hand  can  be  placed  on  the  head.  Pressing  the  upper 
end  of  the  shaft  outward  while  holding  the  elbow  to  the  side, 
and  making  extension  and  counter  extension,  the  deformity  dis- 
appears, to  recur  as  soon  as  left  to  unopposed  muscular  action 
Diagnostic  points  are  the  projection  beneath  the  coracoid,  and 
the  immediate  recurrence  of  the  deforraitj’'  when  the  means  for 
reduction  cease  retaining  the  shaft  in  place,  there  being  no 
fracture  of  the  superior  end  of  the  humerus  in  which  retention 
is  so  difiicult.  , 

Reduction  is  effected  by  carrying  the  arm  forward  and  upward 
to  the  perpendicular  line.  Retension  is  effected  by  moderate 
extension  while  bringing  the  arm  down  by  the  side,  maintaining 
this  slight  extension  until  dressings  for  the  purpose  of  continu- 
ing it  are  applied.  Swinburne’s  method  fulfills  the  indications 
easily  and  perfectly.  Even  if  not  restored,  the  arm  soon  be- 
comes useful,  and  nature  gradually  rounds  off  the  prominence 
of  the  diaphysis  and  elongates  the  capsule  at  the  lower  border, 
allowing  the  motion  upward  to  improve. 

Case  1. — John  Duff,  aged  14,  fell  on  his  right  shoulder.  Seen 
2 hours  after  by  a well  instructed  physician,  who  considered  it  a 
dislocation.  Violent  traction  was  made  by  two  men,  but  when 
the  extension  ceased  the  deformity  re-appeared,  although  the 
supposed  dislocation  was  thought  to  be  reduced.  Next  day  sent 
to  Dr.  Moore.  The  bandage  was  worn  4 weeks.  The  restora- 
tion is  absolutely  perfect. 

Case  2. — Nellie  C.,  aged  16,  fell  from  a tree,  striking  front 
of  shoulder.  Was  seen  by  her  family  physician,  who  recog- 
nized no  displacement.  Fourteen  days  later  was  seen  by  an- 
other of  great  eminence  with  like  result.  A third  thought  there 
was  luxation.  Dr.  M.  saw  the  patient  17  days  after  the  acci- 
dent. After  reduction,  applied  Swinburne’s  dressing,  which  was 
worn  about  two  weeks.  A year  afterward  the  result  was  found 
quite  perfect. 

Case  3. — Charles  B.,  aged  6,  fell  on  his  shoulder,  A physi- 
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cian,  having  diagnosed  luxation,  put  him  under  ether,  but  found 
motion  perfect  without  crepitus,  and  supposed  the  deformity  re- 
sulted from  ecchymosis.  I saw  him  at  the  end  of  two  weeks, 
when  the  deformity  was  more  marked,  the  swelling  having  sub- 
sided. The  boy  was  the  subject  of  infantile  paralysis  during 
his  second  year.  The  shrunk  muscles  allowed  of  almost  abso- 
lute demonstration.  Adhesions  broken  up  under  ether,  when 
the  muffled  crepitus  was  plain.  Restoration  reported  perfect 
three  months  afterward. 

Case  4. — Michael  M.,  aged  18,  fell,  injuring  left  shoulder.  A 
physician  supposed  a dislocation  had  occurred.  Four  days  later, 
was  carried  to  Dr.  Little,  of  New  York,  who  observed  the  pro- 
jection under  the  coracoid,  but  found  scarcely  any  shortening. 
Under  ether  slight  extension  removed  it.  Failed  to  reduce  de- 
formity. Dr.  L.  took  the  patient  to  Dr.  Moore.  Adhesions 
broken  up  under  ether,  and  reduction  effected.  Three  months 
after  injury  the  movement  of  the  joint  was  perfect  except  that 
he  could  not  raise  it  as  high  as  the  other,  but  was  still  im- 
proving. 

In  reply  to  questions  and  remarks,  Dr.  M.  stated  that  he  had 
twice  reduced  this  fracture  at  the  end  of  two  weeks,  but  did  not 
know  that  it  would  be  possible  to  do  so  at  the  end  of  four  weeks. 
If  adhesion  occurs,  break  it  up  if  possible. Epiphyseal  frac- 

ture occurs  only  before  ossification  has  occurred,  the  age  for 
which  differs.  From  Sir  A.  Cooper’s  and  R.  W.  Smith’s  re- 
ports he  had  supposed  16  to  be  the  limit,  but  Hamilton’s  case 
gave  the  symptoms  at  19.  Ossification  may  not  be  complete 
until  the  26th  year.  During  adolescence  the  epiphyseal  line  is 
the  weakest  place,  and  hence  fracture  is  more  likely  to  occur 
there.  During  this  age  suspect  epiphyseal  fracture.  This  frac- 
ture is  not  like  any  other,  because  it  has  a specific  and  definite 
line,  while  other  fractures  have  an  indefinite  line  through  the 
anatomical  and  surgical  necks,  or  through  the  tubercles. 

In  explaining  why  this  fracture  is  so  liable  to  be  mistaken  for 
fracture  of  either  neck,  Dr.  M.  stated  that  when  the  bones  are 
brought  into  place  they  are  held  by  the  action  and  pressure  of 
the  muscles.  The  head  rolls  around,  but  does  not  produce  the 
pathognomonic  crepitus — at  best  getting  only  a muffled  crepitus. 
Again,  we  have  mobility,  not  found  in  dislocations.  The  error 
in  diagnosis  was  because  the  profession  did  not  know  what  to 
make  of  it.  The  error  shonld  not  be  made  because  of  the  prom- 
inent projection,  and  because  the  forces  acting  upon  the  frag- 
ments are  uniform.  We  do  not  have  this  projection  in  fracture 
of  either  anatomical  or  surgical  neck. 

Dr.  Gregory,  of  St.  Louis,  asked  whether  necrosis  of  the  ar- 
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ticulation  had  occurred  in  a case  mentioned,  which  had  been  ex- 
amined six  months  after,  to  which  Dr,  Moore  replied  in  the 
negative. 

Dr.  L.  A.  Sayre  (New  York),  appointed  two  years’  ago  to 
make  a report  on 

Fractures,  said  he  had  prepared  a lengthy  paper  on  the  sub- 
ject, but  would  not  read  it. 

He  said  that  in  the  past  few  weeks  there  have  come  to  his 
knowledge  three  cases  of  compound  fracture  treated  in  the  almost 
obsolete  rule  of  waiting  nine  days  for  the  swelling  to  subside. 
A fracture  should  be  reduced  as  soon  as  it  occurs,  or  as  soon  as 
it  is  practicable,  and  the  bone  should  be  perfectly  adjusted  at 
once.  It  is  wrong  to  wait  until  the  swelling  subsides  before  any 
effort  is  made  to  reduce  it.  All  that  is  necessary  in  any  frac- 
ture is  extension  and  counter-extension  in  the  right  direction, 
so  as  to  have  accurate  adjustment.  In  all  long  bones  it  can  he 
done  with  ease.  There  is  no  vacuum  in  the  thigh,  for  example, 
and  if  the  femur  is  removed,  it  leaves  the  mould  of  its  form 
there  if  sufficient  extension  and  counter-extension  are  made  with 
perfect  accuracy  of  adjustment.  If  extension  greater  than 
normal  be  made,  it  causes  reflex  contraction  and  irritation  ; but 
if  only  enough  for  adjustment,  all  is  quiescent.  After  adjust- 
ing it,  we  may  have  just  enough  fixation  for  accurate  retention. 
Gutta  percha,  as  a means  of  retention,  should  be  done  away 
with,  because  of  the  foul  odor  produced ; but  we  might  use 
starch  bandage,  plaster  of  Paris,  or  leather.  In  compound  and 
complicated  fractures  the  principle  is  the  same — even  in  the  ex- 
treme case  of  severe  mangling  fi’om  railroad  injury.  With  per- 
fect adjustment  we  have  no  pain.  We  can  also  send  the  patient 
into  the  open  air. 

Again,  most  authorities  state  that  in  fractures  of  the  long 
bones,  particularly  if  oblique,  we  are  to  expect  deformity. 
Some  say  it  is  quite  impossible  without  it.  He  thought  ^this 
wrong,  and  the  sooner  corrected  the  better.  Statistics  proving 
shortening  should  only  be  disentombed  to  assist  in  defeating 
suits  for  malpractice.  Fracture  occurring,  the  muscles  contract 
and  produce  distortion  of  the  vessels  and  nerves,  the  ends  of  the 
fragments  causing  irritation  and  inflammation.  In  point  of  fact, 
the  limb  should  be  longer  by  the  thickness  of  the  matter  be- 
tween the  ends  of  the  fragments.  Of  115  cases  treated  in 
Bellevue  Hospital  last  year — statistics  of  which  were  prepared 
by  House  Surgeon,  Van  Wagner,  111  show  that  there  was  less 
shortening  of  the  limb  than  any  like  number  of  cases  on  record. 
True,  some  of  them  are  1-16  or  ^ inch  shorter,  but  some  are 
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longer.  Excluding  one  of  2 inches  shortening,  a second  of  If, 
and  one  of  If — these  cases  suffering  respectively  from  abscess, 
delirium  tremens  and  pneumonia,Jwhich  had  kept  the  patients  in 
a horizontal  position,  and  thus  had  permitted  shrinkage  and 
consequent  shortening — a very  highly  favorable  average  was 
obtained. 

Discussion  being  in  order.  Dr.  Hodgen  (Missouri)  objected 
that  if  a thigh  be  placed  in  the  plaster  of  Paris  splint  in  the 
straight  posture,  the  muscles  on  the  back  of  the  thigh  will  be 
tense,  and  in  front  lax.  We  cannot  bring  all  the  muscles  to  a 
state  of  normal  extension  at  the  same  time,  and  hence  a posi- 
tion in  which  there  would  be  no  reflex  irritation  would  be  mar- 
velous. In  general,  spasmodic  contraction  would  occur.  Be- 
sides this,  the  calcarious  matter  at  the  end  of  the  fragments 
would  soften  and  tend  to  produce  shortening.  If  a fracture  be 
oblique,  something  more  than  plaster  of  Paris  is  needed — other- 
wise not. 

Dr.  Sayre  had  said  that  extension  and  counter-extension 
should  be  made  in  the  proper  direction,  and  then  on  no  side 
would  any  muscle  be  stretched.  All  he  had  claimed  was  that  it 
was  better  to  start  out  with  the  idea  .that  we  could  secure  per- 
fect results  rather  than  that  we  must  necessarily  have  shortening. 
In  fracture  of  the  femur,  we  are  to  have  the  thigh  piece  capable 
of  being  lengthened  or  shortened  if  treated  upon  the  inclined 
plane.  This  was  first  accidentally  ascertained  hy  Dr.  Nelson,  of 
Lower  Canada,  where  a lumber-man  had  both  thighs  broken, 
and  by  chance  had  got  upon  a ledge  of  rock  whose  width  was 
precisely  the  length  of  the  thigh — such  being  the  relief  of  pain 
that  the  roan  had  fallen  asleep.  Taking  the  hint,  he  made  an 
inclined  plane  to  suit  the  thigh,  and  had  a perfect  result  at  the 
end  of  two  months.  Dr  Nelson  was  then  sued  for  the  alleged 
malpractice  of  keeping  his  patient  unnecessarily  confined,  and 
had  to  flee  his  country. 

Dr.  Gregory  (St.  Louis)  was  astonished  that  a gentleman  of 
the  profession  from  New  York  should  come  here  and  state  that 
a compound  fracture  could  occur  and  be  reduced  without  short- 
ening of  the  limb.  He  had  never  seen  a case  of  this  except  in 
young  people.  The  inflammatory  process  necessary  to  the  ad- 
hering of  the  fractured  bones  renders  it  necessary  that  it  should 
be  shorter.  He  thought  Dr.  S.’s  results  barely  possible,  and  he 
wanted  further  evidence.  Again,  precise  adjustment  was  prac- 
tically impossible — the  reverse  was  all  talk,  and  might  do  to 
tell  students.  Plaster  of  Paris  has  the  advantage  of  allowing 
patients  to  go  about,  but.  he  thought  the  best  results  as  regards 
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proper  length  would  be  obtained  by  the  use  of  extension  and 
counter-extension.  He  thought  plaster  of  Paris  just  as  suitable 
in  treating  injury  of  the  soft  parts  as  of  bones.  Adjourned. 

Second  Day. — Dr.  A.  Garcelon  resumed  the  discussion  on 
Dr  Sayre’s  report. 

While  he  thoroughly  agreed  Avith  Dr.  Sayre  in  striving  to  se- 
cure a perfect  limb  in  cases  of  fracture,  and  also  in  aiming  at  a 
perfectly  accurate  adjustment,  his  own  experience  shoAved  him 
the  difficulty  of  succeeding  in  the  latter  attempt.  He  believed 
no  distinct  and  definite  rule  of  treatment  could  be  laid  down, 
Avhich  would  give  such  a series  of  results  as  Avere  given  in  the 
statistics  submitted  by  Dr.  Sayre,  for  they  show  a most  wonder- 
ful absence  of  shortening.  In  the  case  of  an  oblique  fracture, 
where  there  is  contraction  of  the  tissues  and  slipping  of  the 
bones,  how  are  we  to  prevent  the  shortening  of  a limb  Avitbout 
extension  and  counter-extension  ? The  cases  of  really  trans- 
verse fractures  are  rare,  though  many  fractures  are  called  trans- 
verse which  are  more  or  less  oblique,  and  are  called  transverse 
because  of  their  remaining  in  place,  when  adjusted,  without  dif- 
ficulty. He  wished  to  know  how  to  measure  a limb  with  absolute 
accuracy.  He  had  been  present  at  many  malpractice  trials,  and 
had  found  the  opinions  of  thei  best  surgeons  differing  materially. 
When  he  was  a student,  he  was  taught  to  measure  through  the 
median  line,  commencing  at  the  sternum  and  thence  downward 
over  the  navel.  If  one  applies  the  measure  to  the  trochanter, 
how  can  he  be  certain  of  a satisfactory  result?  In  oblique  frac- 
ture, how  are  surgeons  to  extend  and  arrange  the  broken  frag- 
ments so  as  with  certainty  to  replace  them  precisely  in  their 
original  positions ; and  if  they  succeed  in  that,  how  shall  they 
keep  them  there  ? If  the  position  taken  by  Dr.  Sayre  is  accu- 
rate, then  the  medical  profession  have  much  to  learn,  and  the 
public  much  to  complain  of. 

Dr.  G.,  in  reply  to  questions,  remarked,  in  the  use  of  the 
word  oblique  fracture,  he  referred  to  those  cases  in  which  the 
ends  of  the  bones  overlap  each  other. 

He  stated  the  case  of  a girl  who  was  of  such  constitution  that 
he  feared  to  apply  the  usual  dressings  to  her  fractured  femur, 
and  whom  he  had  placed  upon  a flat  bed,  using  the  pully  only, 
and  had  met  with  a successful  result.  He  had  taken  no  means 
et  all  to  prevent  her  slipping  down  in  bed,  and  had  used  no 
counter-extension. 

Dr.  Sayre  said  he  had  seen  this  done  in  cases  where,  by  rais- 
ing the  foot  of  the  bed,  the  body  acted  as  a counter-extension, 
but  he  had  never  seen  it  on  a level  bed. 
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Dr.  S.  D.  Gross  said  he  used,  in  preparing  his  bandages,  a 
solution  of  silicate  of  potash  and  silicate  of  soda,  which  dries 
rapidly,  to  which  he  gave  a preference  over  plaster  of  Paris,  and 
a decided  preference  over  starch,  to  which  he  was  strongly  op- 
posed. As  to  whether  there  was  necessary  shortening  in  oblique 
fractures  of  the  femur,  he  favored  the  view  that  a certain  amount 
of  shortening  was  necessary. 

Dr.  Reed  (Ohio)  thought  in  every  case  there  must  be  short- 
ening, and  he  took  the  ground  in  cases  of  apparent  absence  of 
this  defect,  nothing  could  be  known  to  a certainty.  He  never 
yet  had  seen  a skeleton  in  which  the  corresponding  borms  had 
been  perfectly  equal  in  length,  nor  one  in  which  the  difference 
had  been  less  than  l-16th  inch.  Even  the  text-books  are  not 
correct  on  this  point ; and  in  Horner’s  Anatomy  the  text  says 
the  corresponding  bones  on  opposite  sides  of  the  body  are  equal, 
while  a foot-note  contradicts  it. 

Dr.  Whiting  (Wis.)  had  been  surprised  at  the  position  taken 
by  Dr.  Sayre  ; and  the  idea  that  the  theory  of  the  necessary 
shortening  of  the  long  bones  in  cases  of  oblique  fracture  being 
exploded,  alarmed  him.  With  the  records  of  the  profession  for 
the  past  fifty  years  before  them,  practitioners  had  no  right  to 
expect  such  results  as  those  reported  from  Bellevue  Hospital ; 
and  if  he  was  compelled  to  accept  the  theory,  he  would,  in  self- 
defence,  be  compelled  to  retire  from  the  profession.  He  con- 
sidered that  if  a fracture  was  restored  with  a trifling  of  short- 
ening it  was  successful;  but  if  physicians  from  Hew  York  come 
and  say  that  a fracture  should  he  reduced  without  shortening  of 
the  limb,  it  might  place  the  Western  physician  liable  to  prosecu- 
tion for  malpractice. 

Dr.  Quimby  (Jersey  City)  did' not  believe  that  any  surgeon 
thought  himself  able  to  restore  1 fractured  femur  in  10  to  its 
original  length ; an  absolutely  accurate  measurement  was  prac- 
tically impossible.  The  proposition  of  a perfect  cure  seemed  to 
him  too  absurd  to  require  remark.  He  had  seldom  seen  a case 
of  less  than  J inch  shortening.  He  adverted  to  the  danger  of 
suits  for  malpractice,  and  cited  a case  in  which  he  knew  that  a 
brother  practitioner  had  narrowly  escaped  a suit  when  the  differ- 
ence between  the  length  of  the  limb  was  only  IJ  inches.  The 
limb  might  have  been  the  shorter  of  the  two  before  the  accident. 
He  cited  the  instance  of  his  own  child,  in  whom,  without  any 
perceptible  limp,  there  was  a natural  difference  of  J inch  in  the 
length  of  the  limb. 

Dr.  Hughes  (Iowa)  did  not  question  the  veracity  of  the  sta- 
tistics, but  if  they  were  true  he  considered  them  simply  won- 
derful. 
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Dr.  Waterhouse  (Wis.)  said  if  these  statements  are  true  and 
these  figures  accurate,  then  let  us  face  the  situation,  and  let  the 
danger  of  suits  come.  There  is  a reason  for  this  unheard  of 
success  at  Bellevue  in  the  appliances  at  hand,  and  the  constant 
attendance  and  care  available,  which  country  practitioners  can 
never  enjoy;  and  suits  for  malpractice  are  generally  brought  in 
the  country.  Backwoods  doctors  scarcely  ever  hav®  proper  ap- 
pliances, and  cannot  possibly  give  cases  constant  personal  care. 
He  had  treated  many  cases  in  which,  with  better  appliances,  he 
could  have  produced  better  results.  As  to  patients  sliding  down 
in  bed,  that  was  a thing  which  regulated  itself;  in  a short  time 
the  hips  of  a patient  would  produce  a depression  in  the  bed 
which  would  prevent  slipping. 

Dr.  Pierce  (111.)  thought  if  surgery  has  made  such  advances 
it  should  be  declared.  Literature  in  the  profession  is  authority 
in  courts  of  law,  and  the  later  the  volume  the  more  weighty  its 
authority.  This  Convention  is  making  literature  which  will  be 
evidence  in  the  courts,  and  it  is  important  that  that  fact  should 
be  known.  He  was  startled  when  he  heard  that  the  day  of 
shortening  had  passed,  for  he  had  always  had  it  in  his  practice. 
He  was  prepared  to  admit  the  absolute  accuracy  of  the  statis- 
tics from  Bellevue  Hospital  presented  by  Dr.  Sayre,  but  he 
thought  the  measurements  were  taken  too  soon.  They  were 
taken  when  the  patient  was  pronounced  cured,  while  suits  for 
ma^ractice  are  scarcely  ever  brought  until  after  the  lapse  of 
months  ; and  in  his  opinion  shortening  goes  on  after  discharge, 
and  when  the  limb  is  in  use.  He  was  called  to  treat  the  young 
son  of  an  intelligent  mechanic  for  an  oblique  fracture  of  the 
femur.  He  explained  the  whole  matter  with  reference  to  the 
possible  deformity  to  the  father,  who  united  with  him  in  his 
efforts  to  prevent  it.  Frequent  measurements  were  taken,  and 
when  the  child  was  pronounced  well  there  was  not  the  least 
shortening  to  be  discovered.  Some  time  afterward  the  boy  was 
accidently  shot  and  killed.  Dr.  P.  was  called  in  to  make  a 
post  mortem  examination,  and  found  that  the  bone  was  1^  inches 
shorter  than  it  should  have  been,  and  that  the  ends  had  slipped 
and  perceptibly  overlapped.  He  now  has  it  in  his  possession. 
He  did  not  believe  any  patient  could  be  induced  to  wear  appa- 
ratus long  enough  to  absolutely  prevent  contraction,  and  he 
thought  the  loss  of  only  half  an  inch  should  be  considered  a 
good  result. 

In  continuing  his  remarks,  Dr.  Pierce  described  and  advo- 
cated the  use  of  the  “ book,”  or  Bavarian  splint,  which  is  par- 
ticularly adapted  to  fractures  of  the  tibia  and  fibula,  in  which 
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cases  it  is  convenient  and  easily  applied.  This  splint  can  be 
made  by  any  one  who  has  two  pieces  of  flannel,  a needle  and 
thread  and  some  plaster  of  Paris,  or  the  silicates  already  men- 
tioned by  Dr.  Gross.  The  method  of  construction  and  applica- 
tion may  be  illustrated  as  follows : Place  two  pieces  of  flannel 
(long  enough  to  reach  the  desired  distance,  and  wide  enough  to 
envelop  each  other)  upon  each  other,  and  stitch  them  together 
longitudinally  through  the  centre,  and  they  will  then  form  four 
leaves.  With  two  of  these,  envelop  the  limb  and  fasten  them 
together  on  top,  the  seam  being  underneath ; this  is  to  keep  the 
plaster  case  from  touching  the  skin.  Upon  the  other  two  leaves 
spread  the  plaster,  and  bring  them  together  on  top,  moulding 
them  to  the  limb ; and  when  the  plaster  becomes  hard  there  is  a 
plaster  box  the  exact  shape  and  size  of  the  limb,  which  can  he 
opened  at  will,  the  seam  at  the  back  serving  as  a hinge.  With 
this  splint  the  limb  can  be  looked  at  every  day,  and  in  case  of 
swelling  or  shrinkage  of  parts,  a new  one  can  be  adapted  to  the 
changed  condition.  The  use  of  this  splint  has  been  recom- 
mended in  fractures  of  the  femur,  but  he  had  been  afraid  to  try 
it,  although  for  injuries  below  the  knee  he  thought  it  unrivaled. 
It  was  recommended  for  use  in  compound  fractures,  a hole  being 
left  to  allow  the  escape  of  discharges,  but  in  such  cases  he  used 
the  fracture  box. 

Dr.  Sayre  stated  that  he  had  been  grossly  misunderstood  by 
many.  He  had  made  remarks  upon  statistics  prepared  by  Dr. 
Van  Wagner,  of  the  Bellevue  Hospital,  and  they  were  all  true^ 
Dr.  Frank  Hamilton,  who,  until  recently,  would  not  admit  that 
a fracture  could  be  reduced  without  a shortening,  made  all  the 
measurements  of  these  cases  in  the  Bellevue  Hospital.  Dr. 
Hamilton  said  if  seven  successive  cases  would  be  presented  he 
would  agree  to  give  up  his  opposition  to  the  theory.  He  found 
the  cases  and  surrendered.  The  surgeons  of  the  hospitals  are 
to  be  credited  with  the  honor  of  producing  these  results ; but  the 
hospital  stewards,  who  were  careful  to  get  a correct  adjustment 
of  the  bones  before  they  were  bound  in  place,  deserve  credit  to 
a great  extent.  In  all  cases  of  fracture  it  is  necessary  to  have 
the  proper  extension  and  counter-extension,  and  they  should  he 
immediately  applied,  without  waiting  for  nine  days,  as  some 
physicians  have  recently  been  doing.  If  the  swelling  will  pre- 
vent the  use  of  plaster  of  Paris,  extension  and  counter-extenkon 
can  he  kept  up.  There  is  no  necessity  of  any  patent  apparatus. 
The  bones  should  be  put  in  proper  place,  and  kept  there.  He 
thought  the  Bavarian  splint  was  very  good,  but  there  is  a dan- 
ger of  shortening  taking  place  while  the  physician  is  taking  it 
off  to  look  at  it.  When  a fracture  is  well  adjusted,  leave  it 
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alone.  He  recommended  that  the  patient  he  got  out  as  soon  as 
he  can  after  the  fracture  takes  place,  as  the  exercise  is  beneficial. 
The  statements  that  accuracy  of  measurement  was  impossible 
had  astounded  him  more  than  a little.  He  called  attention  to 
the  accuracy  of  measurement  by  which  the  stones  in  the  very 
building  in  which  they  now  sit  had  been  measured  and  cut  by 
one  set  of  men,  and  perfectly  matched  by  another  set.  He 
claimed  that  there  is  never  irritation  of  the  muscle  when  there 
is  only  normal  traction.  If  there  is  only  enough  extension  to 
produce  a normal  condition,  then  there  is  retention — -fixation. 
Too  much  extension  is  abnormal,  produces  irritation,  and  is  often 
the  cause  of  non-union.  Extension  and  counter-extension  should 
be  applied  the  instant  of  seeing  the  patient,  and  then- -fixation. 
There  are  no  circumstances  when  something  cannot  be  found  to 
effect  this.  Machinery  is  the  curse  of  the  profession,  and  there 
is  scarcely  a country  doctor  who  has  not  in  his  ofiice  a lot  of 
worthless  and  expensive  machines  called  “surgical  appliances.” 
In  setting  a limb,  the  assistant  who  holds  it  in  position  while  the 
surgeon  is  applying  the  bandages,  is  in  the  most  responsible  po- 
sition. If  there  is  a single  continuous  piece  of  skin  (no  matter 
how  crooked  or  narrow)  for  a guide,  then  the  limb  can  be  put  in 
position,  be  held  by  an  assistant  and  properly  attended  to.  In 
thigh  fractures,  he  used  the  triple  inclined  plane.  He  disclaimed 
any  desire  to  “lay  down  the  law,”  and  concluded  by  claiming 
that  a discussion  of  this  kind  would  not  have  the  authority  of  a 
carefully  written  book. 

Dr.  Pierce  stated  that  in  opening  the  Bavarian  splint  to  look 
at  the  limb  he  only  removed  one  leaf  at  a time,  and  that  he  had 
the  limb  held  in  position  by  an  assistant ; that  he  considered  it 
important  to  look  at  the  limb,  verify  adjustment,  and  see  its 
general  condition.  He  adhered  to  his  statement  as  to  the  im- 
possibility of  making  accurate  measurements,  and  stated  that  he 
did  not  believe  there  were  any  seven  men  in  the  room  who 
would  agree  on  a measurement  of  the  distance  between  the  two 

entrance  doors. He  was  called  upon  to  amputate  an  arm 

necessitated  by  a starch  application  applied  to  a fracture.  He 
thought  there  was  some  danger  attending  the  use  of  this  mate- 
rial. 

Dr.  Sayre  was  asked  how  to  treat  the  fracture  of  the  hip  of  a 
fleshy  child  3 or  4 years  old.  He  explained  by  taking  a piece 
of  paper  and  making  a diagram  of  a bed  on  which  to  place  the 
child,  allowing  its  leg  to  hang  down  over  the  edge,  and 
said  that  in  this  way  he  had  cured  a child  of  a fractured 
hip  ^without  the  application  of  any  bandage.  It  is  re- 
markable how  quickly  the  bones  of  a child  of  that  age  will 
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unite.  Treatment  with  plaster  is  difficult,  because  children  are 
so  fat  that  shrinkage  of  the  limb  is  certain,  and  it  will  rattle 
about  in  its  plaster  case  like  a pea  in  a box. 

Dr.  Garcelon : “ How  do  you  keep  the  child  from  twisting 
about  ?” 

Dr.  Sayre : “ They  find  out  what  hurts  them,  and  it  is  an  as- 
tonishing fact  that  they  like  to  be  comfortable.” 

Dr.  G.:  “What  do  you  do  in  case  of  an  ununited  fracture?” 

Dr.  S.:  “Rub  the  ends  of  the  hones  together,  twist  them 
around,  and  break  things  generally.” 

Dr.  Gregory  said  he  was  astonished  at  hearing  Dr.  Sayre’s 
remark  about  fearing  displacement  in  case  of  removing  the  Ba- 
varian splint,  and  asked  if  he  thought  he  could  put  plaster  on 
any  limb  so  tight  as  to  prevent  muscular  action  and  contraction. 
There  is  no  such  thing  as  quiescence  in  the  muscles ; there  is 
always  tonic  action  tending  to  contraction.  As  long  as  the 
muscles  live,  they  will  act,  and  will  force  the  fractured  bones 
past  each  other.  He  insisted  that  extension  and  counter-exten- 
sion would  not  prevent  this,  in  addition  to  the  cicatricial  contrac- 
tions. He  concluded  by  saying : “ I again  assert  that  the  man 
who  believes  he  has  done  it  is  simply  mistaken.  I think  Dr. 
Sayre  himself  believes  what  he  has  said.” 

Dr.  Langdon  (Mo.)  wished  to  crrrect  Dr.  Sayre  in  a matter 
of  fact.  The  system  of  treating  fractures  by  flexion  was  inau- 
gurated about  the  middle  of  the  last  century,  and  was  once  very 
popular.  He  believed  with  Dr.  Sayre  that  perfect  cures  can  be 
effected,  and  that  the  profession  should  strive  for  perfection. 

After  other  wandering  discussion,  the  paper  was  refeiwed  to 
the  Publishing  Committee.  Adjourned  until  to-morrow. 

Third  Day. — Dr.  Geo.  M.  Beard  (New  York)  made  some  re- 
marks on 

Electrolysis. — Some  six  weeks  since,  he  was  called  to  treat  a 
case  of  goitre,  where  the  measurement  around  the  neck  was 
inches.  He  commenced  treatment  with  electrolysis,  the  needle 
being  passed  into  the  centre  of  the  tumor.  In  one  week  inch 
was  gained ; in  five  weeks  1 J inches,  which,  in  effect,  amounted 
to  a cure.  He  used  only  mild  currents,  combined  with  general 
Farradization.  The  result,  therefore,  was  due  to  the  combined 
effect  of  different  kinds  of  electricity. 

The  great  majority  of  cases  of  this  kind  will  become  reduced 
10,  15  or  20  per  cent.,  and  will  become  stationery.  Even  in 
the  case  referred  to  above,  the  reduction  of  the  last  quarter 
inch  consumed  as  much  time  as  all  the  rest  of  the  cure.  As  a 
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rule,  the  difficulty  of  reduction  increases  greatly  after  one-half 
of  the  tumor  has  disappeared. 

He  was,  moreover,  thoroughly  convinced  that  the  growth  of 
malignant  tumors  may  be  stopped,  and  the  tumors  eradicated  by 
electrolysis.  He  cited  a case  of  epithelioma  of  the  face  in  an 
old  man,  in  which  cure  was  effected  by  planting  the  needles  be- 
low the  base  of  the  tumor.  The  needle  connected  with  the  pos- 
itive pole  of  the  battery  is  the  one  upon  which  oxidation  occurs, 
and  was  the  one  which  was  introduced  into  the  tumor  and  al- 
lowed to  remain,  while  the  needle  connected  with  the  negative 
pole  was  moved  about  on  the  surface ; after  working  it  a few 
minutes,  the  tumor  fell  off.  Sloughing  occurred,  of  course,  and 
this  is  desirable  if  not  too  profuse.  Cicatrization  follows  the 
sloughing,  and  a cure  is  effected. 

In  a recent  case  of  scirrhus  of  the  breast,  the  tumor  was  re- 
moved with  the  knife,  after  which,  with  a 32  cell  battery,  the 
base  was  worked  up  with  electrolysis — the  operator  going  below 
where  the  gland  had  been  removed.  At  the  end  of  the  opera- 
tion, the  wound  looked  as  though  it  had  been  cauterized  ; but 
this  is  not  galvano-cauterization.  He  favored  using  the  needle 
at  the  base  of  the  tumor,  rather  than  plunging  the  needle  into 
it.  The  effect  sought  for  was  a chemical  change  of  the  tissues 
by  means  of  electricity.  He  suggested  that  the  true  plan  was 
not  to  attack  cancer  itself,  but  the  tissues  which  surround  it. 

He  had  also  used  electricity  in  diseases  of  the  skin.  In  a 
case  of  chronic  eczema  of  the  lower  limbs,  now  under  his  care, 
he  placed  the  negative  pole  over  the  stomach,  and,  commencing 
at  tfie  head,  passed  the  positive  current  downwards  along  the 
course  of  the  sterno-cleido-mastoid  and  other  muscles — thus 
making  applications  only  through  the  nerve  centres  ; the  electric 
current  did  not  touch  the  affected  parts.  This  caused  a cessation 
of  the  itching  and  burning  sensations  ; when  the  Doctor  left 
NeAV  York  for  this  meeting,  the  patient  w'as  comfortable,  though 
a relapse  may  take  place — the  disease  being  permanently  cured 
only  by  repeated  applications. 

Herpes  frontalis  sQVi  ophthalmicus  is  a disease  but  recently 
fully  identified,  it  being  generally  mistaken  for  erysipelas.  This 
affection  he  treats  locally,  without  regard  to  the  direction  of  the 
current,  by  placing  one  pole  of  the  galvanic  battery  upon  the 
back  of  the  head,  while  the  other  pole  is  passed  over  the  affected 
parts.  The  disease  itself  is  very  painful,  and  relief  is  not  im- 
mediate-r-the  effects  of  the  electric  currents  not  being  generally 
felt  until  about  three  hours  after  its  application. 

A short  time  ago  Dr.  Bulkley  brought  him  a case  with  the 
following  history:  Woman,  aet.  36,  nervous  temperament,  sub- 
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ject  to  extreme  torpor  of  the  bowels,  but  not  to  neuralgia.  Five 
days  previous  to  seeing  Dr.  Bulkley,  she  noticed  small  papules 
in  groups  over  the  right  eye,  which  soon  developed  into  vesicles, 
still  in  groups,  but  which  vesicles  soon  ran  together,  forming 
large  patches.  Some  developed  on  the  right  cheek,  and  some 
on  the  scalp,  running  back  nearly  to  the  occiput.  Three  days 
afterwards,  pain  began  in  the  affected  parts,  which  steadily  in- 
creased, radiating  from  the  region  of  the  ear,  and  being  princi- 
pally confined  to  the  region  over  the  eye — the  eruption  being 
limited  to  the  right  side  of  the  face.  On  the  next  day,  the  right 
eye  commenced  to  swell,  and  when  Dr.  Bulkley  saw  ‘her  (next 
day)  for  the  first  time,  her  sufferings  were  intense.  The  right 
half  of  the  forehead  and  temple  were  covered  with  vesicles — 
some  running  together  and  forming  large  bullm ; there  was  also 
a small  group  just  above  the  lip  on  the  right  side.  Pulse  108  ; 
temperature  100°F.  Dr.  Beard,  on  being  called  in,  applied 
electricity,  and  after  the  expiration  of  three  hours,  relief  was 
experienced.  The  only  other  agent  used  was  the  ointment  of 
camphor-chloral.  (See  page  231.)  \ 

The  conclusions  drawn  by  Dr.  Beard  are  (1)  that  certain  be- 
nign tumors,  as  goitres,  enlarged  glands,  cystics  and  ngevi,  can 
be  made  to  diminish  or  disappear  under  electrolysis  ; (2)  fiitty 
tumors  and  enlarged  lymphatic  glands  are  usually  very  difiicult 
to  diminish  by  electrolysis,  and  sometimes  they  will  not  diminish 
at  all ; (3)  malignant  tumors  will  not  usually  diminish,  and 
rarely,  if  ever,  disappear  under  electrolysis,  but  the  pains  con- 
nected with  them  can  be  treated  most  successfully,  not  only  by 
electrolysis,  but  also  by  simple  external  electrization ; (4)  ma- 
lignant tumors,  when  sufficiently  accessible,  and  not  too  far 
advanced,  may  be  treated  by  the  method  of  electrolyzing  the 
base,  or  “working  up  the  base,”  and  this  method  promises  more 
permanent  results  than  have  been  obtained  by  the  usual  treat- 
ment ; (5)  certain  diseases  of  the  skin — herpes,  eczema  and 
prurigo — may  be  treated  by  different  methods  of  using  elec- 
tricity with  the  highest  success  ; (6)  that  diseases  of  the  skin 
may  be  treated  by  local  and  central  methods  of  using  electricity, 
but  some  of  the  most  brilliant  results  in  the  treatment  of  chronic 
eczema  have  been  obtained  by  galvanizing  the  nerve  centres,  in 
the  method  of  central  galvanization,  without  making  any  appli- 
cation whatever  to  the  diseased  parts.  The  results  of  this 
method  of  treatment  seem  to  show  pretty  conclusively  that 
chronic  eczema,  to  a considerable  extent,  is  dependent  on  the 
central  nervous  system. 

The  remarks  of  the  Doctor,  as  taken  by  a stenographic  re- 
porter, were  referred  to  the  Committee  on  Publication. 


246 


REPORTS  OP  SECTIONS. 


Dr.  Hughes  (Iowa)  offered  the  following,  which  was  adopted, 
in  order  that  the  Section  might  stand  properly  before  the  pro- 
fession : 

Whereas,  The  members  of  the  surgical  section  of  the  Ameri- 
can Medical  Association  have  listened  with  interest  to  the  report 
of  Prof.  Sayre,  of  New  York,  on  the  subject  of  fractures,  and 

Whereas,  Statistics  accompanying  said  report  evince  in  the 
institution  represented  unusual  results  ; therefore 

Resolved,  That  this  section,  after  free  discussion  of  the  re- 
port and  its  reference  to  the  Publishing  Committee,  would  ex- 
press their  opinion,  based  upon  experience,  that  the  result  in 
relation  to  shortening  following  fractures  is  better  than  can  be 
looked  for  in  general  practice. 

Dr.  Pierce  (111.)  offered  a resolution  requesting  Dr.  Sayre  to 
cause  measurement  of  the  cases  referred  to  by  him  one  year 
after  treatment,  and  report  the  same  to  the  Association  at  its 
next  meeting.  Adopted. 

On  the  question  of  shortening  in  fracture  of  the  long  bones. 
Dr.  D.  0.  Farrand  (Chicago)  exhibited  two  lads  who  had  had 
fracture  of  the  thigh  joint  several  years  ago.  They  were  ex- 
amined by  those  present,  who  could  tell  only  by  guessing  which 
of  the  legs  was  broken,  although  a critical  examination  was 
made. 

After  other  unimportant  transactions,  the  section  adjourned 
sine  die. 

SECTION  lY.~Medioal  Jurisprudence,  Chemistry  and 
Psychology. — Dr.  Talley  (Columbus,  S.  C.),  chairman,  convened 
for  first  time  Thursday,  June  4th.  Dr.  E.  Lloyd  Howard  read 
a paper  on 

Legal  Relations  of  Emotional  Insanity. — Abundant  evi- 
dence of  the  existence  of  this  kind  of  insanity  was  produced, 
and  definitions  of  authors  given.  Still  there  are  no  test  symp- 
toms to  suit  all  cases.  When  called  to  testify  in  courts  we  should 
be  careful  “lest,  on  the  one  side,  there  be  a kind  of  inhumanity 
toward  the  defects  of  human  nature,  or,  on  the  other,  too  great 
an  indulgence  given  to  crime.”  Dr.  H.  thinks  the  latter  just 
now  our  most  imminent  danger.  He  hazards  the  opinion  that 
the  ends  of  justice  would  be  better  subserved,  the  security  of  so- 
ciety more  certain,  and  the  rights  of  individuals  more  secure  if 
the  laws  exempting  insane  offenders  from  punishment  were  re- 
pealed, leaving  the  jury  to  determine  the  guilt  or  innocence  of 
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the  pi'isoner,  not  on  the  grounds  of  insanity  alone,  but  from  all 
the  facts  ; considering,  in  each  case  where  insanity  is  alleged, 
its  value,  if  proven,  as  an  element  in  forming  an  opinion  as  to 
punishment. 

Regarding  the  question  of  punishment  of  insane  criminals,  he 
favors  the  view  of  applying  to  many  cases  of  “moral”  and 
“impulsive”  insanity  the  same  restraining  influences  found 
efficacious  in  sane  criminally-disposed  persons.  As  an  epidemic 
mania  for  suicide  in  young  women  was  checked  by  a law  order- 
ing the  bodies  of  those  so  destroying  themselves  to  be  exposed, 
naked,  to  the  public  view,  so  he  believes  the  murder  manias  might 
be  greatly  controlled  by  judicious  laws.  An  extremely  good 
example  of  the  deterrent  influence  of  a judiciously  devised  pun- 
ishment was  afforded  by  the  stop  which  was  put  to  the  repeated 
alarms  to  which  the  Queen  was  subjected,  after  the  real  attempt 
made  upon  her  life  by  Oxford.  The  motive  in  his  case  seemed 
to  be  nothing  else  but  morbid  vanity,  which  was  gratified  by  his 
being  tried  for  high  treason,  and  made  an  object  of  public  noto- 
riety. Being  found  “not  guilty”  on  the  ground  of  insanity 
(to  which  it  was  proved  he  had  an  hereditary  predisposition),  and 
being  placed  in  Bethlehem  Plospital  as  a lunatic,  no  corrective 
impression  as  to  punishment  was  made  upon  the  class  from  which 
he  sprung;  and  the  like  morbid  love  of  notoriety  led  one  young 
fellow  after  another  to  threaten  the  life  of  the  Queen  by  pre- 
senting pistols  or  other  weapons  when  she  appeared  in  public. 
In  order  to  protect  her  from  the  repetition  of  this  outrage,  a 
bill  was  carried  through  the  Legislature,  in  the  shortest  possible 
time,  making  the  offence  of  presenting  any  fire-arms  at  the 
Queen  (even  if  unloaded)  a disgraceful  one,  to  be  punished  with 
whipping  ; and  no  more  was  heard  of  such  attempts. 

We  find,  then,  that  there  are  certain  cases  in  which  the  fear 
of  punishment  acts  upon  the  minds  of  those  unquestionably  in- 
sane, with  a wholesome  and  restraining  influence;  and  it  seems 
right  and  proper  that  the  community  should  receive  the  protec- 
tion which  can  be  given  it  by  the  enforcement  of  the  laws  in 
this  regard.  If  it  be  made  certain  that  punishment  will  always 
follow  swiftly  upon  the  steps  of  those  who  do  injury  to  the  per- 
sons or  property  of  others,  many  having  this  insane  temperament 
will  be  controlled,  and  have  their  powers  of  resistance  to  insane 
promptings  strengthened,  who  might,  with  a less  certain  pros- 
pect of  punishment  before  them,  give  way  to  their  evil  impulses. 

This  paper,  as  also  one  by  Dr.  Talley,  on  The  Relations  of 
Psychology  to  Medicine,  were  referred  to  the  Publishing  Com- 
mittee. 

Adjourned  sine  die. 
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SECTION  V — First  Day. — State  Medicine  and  Public 
Hygiene — Dr.  A.  N.  Bell  (New  York)  chairman. 

The  report  of  Dr.  Bowditch  (Mass.)  was  read.  It  recom- 
mended the  establishment  of 

State  Boards  of  Health. — The  Massachusetts  Board  was  or- 
ganized June  21st,  1869,  though  the  idea  was  suggested  20  y^ars 
before.  It  consisted  of  7 members,  with  7 years  term  of  olSce, 
one  retiring  each  year,  appointed  by  the  G-overnor  and  Council. 
Its  members  were  4 physicians  and  3 laymen.  The  same  pro- 
portion has  since  been  maintained  Dr.  B.  showed  that  the  ad- 
dition of  the  laity  had  been  in  a high  degree  beneficial  to  the 
success  of' the  Board,  making  it  popular.  Its  reports  had  come 
to  be  regarded  with  great  favor  and  sought  after  by  the  people 
at  large.  The  Legislature,  unsought,  had  extended  the  powers 
of  the  Board,  and  given  them  authority  to  prevent  the  continu- 
ance of  unhealthy  trades  and  occupations,  and  the  removal  of 
nuisances,  which  local  boards  of  health  are  unable  to  compass. 
The  courts  had  sustained  the  actions  of  the  Board;  and,  although 
the  past  year  it  had  been  brought  in  conflict  with  rich  firms,  who 
proposed  to  test  the  constitutionality  of  the  law,  there  was  no 
fear  of  demagogues  attempting  to  repeal  it.  One  of  the  great- 
est triumphs  of  the  board  was  the  erection  of  the  Brighton 
abattoir,  in  place  of  the  many  stinking  slaughter-houses,  which 
is  kept  clean  by  the  rules  of  the  Board.  Dr.  B.  was  not  in 
favor  of  the  establishment  of  a National  Sanitary  Bureau  at 
present,  but  recommended  members  to  urge  the  organization  of 
State  and  local  boards  of  health. 

After  some  discussion  on  the  resolutions  referred  to  the  sec- 
tion for  consideration  and  action  this  year — the  first  in  favor  of 
the  establishment  of  a National  Sanitary  Bureau,  similar  to 
those  of  Agriculture  and  Education,  and  the  second  requesting 
the  Educational  Bureau  to  extend  its  scope  of  inquiry  so  as  to 
include  vital,  disease,  and  mortuary  statistics,  in  relation  to  local 
and  other  influences,  and  to  disseminate  the  information  thus 
obtained — Dr.  Kedzie  (Mich.)  offered  the  following: 

Resolved,  That  it  is  expedient  at  this  time  to  petition  Con- 
gress for  the  establishment  of  a National  Sanitary  Bureau. 

The  report  of  Dr.  A.  B.  Stuart  (Minnesota),  which  was  read 
by  Dr.  Bell,  advocated  such  a board. 

Dr.  Bell  thought  the  measure  impracticable  until  State  Boards 
were  general.  He  supplemented  his  paper  by  remarking  that 
since  the  last  meeting  of  the  Society,  Maryland  had  gained  a 
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State  Board  of  Health — making  the  sixth — and  that  New  Jersey 
had  formed  n commission  of  inquiry  looking  toward  the  same 
end. 

Dr.  Brown  (Waco,  Texas)  said  that  steps  had  been  taken  in 
his  State  to  form  a State  Board.  A portion  of  the  idea  pre- 
sented was  the  establishment  of  county  boards  of  health.  He 
favored  the  resolution. 

Dr.  Jerome  Cochrane  (Mobile,  Ala.)  believed  he  delivered  the 
first  course  of  lectures  upon  public  hygiene  in  any  college  in 
America.  He  thought  the  proposed  establishment  of  the  Na- 
tional Bureau  premature.  He  was  not  entirely  satisfied  but 
that  some  of  the  State  Boards  were  crudely  formed.  Under 
the  systems  in  vogue,  where  the  members  were  appointed  by 
Governors  of  States,  men  were  liable  to  be  chosen  for  political 
services,  not  for  technical  knowledge.  _ He  also  thought  that 
the  boards  were  composed  of  too  small  a number.  The  plan  he 
introduced  at  the  last  meeting  of  the  Alabama  Legislature  was 
approved  by  the  State  Medical  Association,  but  the  matter  was 
delayed  by  reason  of  the  political  troubles  existing  in  the  State. 
The  plan,  in  brief,  was  to  have  the  work  of  the  State  Board  of 
Health  done  through  the  State  Medical  Association,  which  gave 
its  services  gratuitously,  the  only  State  aid  being  in  the  printing 
of  the  public  documents.  Another  section  of  the  proposed  bill 
was  to  have  each  county  medical  society  charged  with  the  local 
duties  of  boards  of  health,  thus  inducing  nearly  every  medical 
man  in  the  State  to  become  a laborer  in  the  public  service.  If 
there  had  been  such  an  organization  last  year  he  believes  the 
yellow  fever  could  have  been  kept  away  from  the  city  of  Mont- 
gomery. 

After  further  discussion,  the  resolution  was  adopted  by  a ma- 
jority vote. 

The  folloAving  resolution,  offered  by  Dr.  H.  A.  Johnson,  was 
adopted,  to  be  reported  in  connection  with  the  one  above  : 

That,  with  a view  to  the  establishment  of  a National  Sani- 
tary Bureau,  it  is  expedient,  at  the  present  time,  to  press, 
through  State  societies  and  physicians  in  all  the  States,  upon 
the  Legislatures  of  our  several  States  the  importance  of  estab- 
lishing State  boards  of  health. 

Adjourned. 

Second  Day. — Dr.  R.  C.  Kedzie  (Michigan)  read  a paper  on 

The  Influence  of  Drainage  on  ihe  Public  Health. — His 

State  had  an  unenviable  reputation  for  swamps.  The  United 
States  gave  about  6,000,000  acres  to  the  State,  the  proceeds  of 
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their  sale  to  be  devoted  to  drainage  and  reclamation.  Much  of 
the  land  has  been  given  to  railroads  under  the  fiction  that  their 
side  ditches  would  drain  the  land.  Seventy -five  per  cent,  of  the 
amount  realized  from  sales  have  gone  to  public  schools,  and  only 
the  interest  on  the  balance  has  been  applied  to  reclamation. 
The  proportion  of  swamp  lands  in  the  State  is  about  one  acre  in 
nine.  The  estimated  amount  of  ditches  dug  during  the  past 
year  is  more  than  2,300  miles.  Probably  20,000  miles  have 
been  dug  within  ten  years.  From  the  947  townships  in  the 
State,  244  replies  had  been  received  to  circulars  sent  out,  and 
from  them  and  other  facts  at  hand,  he  had  made  the  estimates 
above  given. 

The  general  character  of  the  replies  was  to  the  elFect  that 
drainage  has  had  a very  decided  effect  in  diminishing  or  modify- 
ing malarial  disease.  Some  say,  however,  that  tfie  immediate 
efiect  of  drainage  of  swamp  lands  is  to’ increase  the  amount  and 
severity  of  malarial  disease,  owing  to  the  disturbance  of  decay- 
ing matter,  but  that  the  permanent  effect  is  excellent.  The  per- 
centage of  malarial  disease  was  from  10  to  75  per  cent.,  being 
largest  where  there  is  the  greatest  proportion  of  adjacent  swamp 
lands.  Some  doctors  reported  an  increase  of  other  than  mala- 
rial disease,  but  Dr.  Kedzie  explained  that  this  was  probably 
an  increase  of  the  proportion  of  such  diseases  to  the  total,  and 
not  an  absolute  increase  of  disease.  Some  reported  that  mala- 
rial diseases  had  been  reduced  to  one-half  or  one-fourth  the 
amount  ten  years  ago.  Dr.  Reeves,  of  East  Tawas,  also  re- 
ported at  length  in  regard  to  the  climatic  effect  of  the  fires  in 
the  State  in  1871,  and  earlier  fires. 

The  fall  of  1866  was  very  dry.  The  marshes  became  so  dry 
that  the  autumnal  fires,  which  often  prevail,  spread  to  the 
marshes,  and  hundreds  of  thousands  of  acres  of  peaty  matter 
were  burned  up.  The  air  became  filled  with  a white  smoke 
having  the  same  appearance  and  creosotic  smell  as  the  smoke 
from  a charcoal  pit.  So  dense  was  this  smoke  in  the  central 
parts  of  the  State  that  for  a week  business  was  almost  sus- 
pended. Farmers  were  lost  in  their  own  fields,  and  in  traveling 
on  the  roads  it  was  almost  as  difficult  to  avoid  collisions  as  on  a 
dark  night.  Many  persons  and  cattle  were  destroyed  by  in- 
flammation of  the  lungs  ; flsh  were  killed  in  most  of  the  streams. 
The  trees  in  these  marshes  were  burned  out  by  the  roots,  but 
without  consuming  their  trunks  or  branches.  The  marshes  thus 
became  filled  with  a vast  amount  of  fallen  timber. 

Dr.  Bell  stated  that  a paper  had  been  prepared  by  Dr.  J.  L. 
Cabell,  of  Virginia,  giving  the  statistics  of  Drainage  in  Vir- 
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ginia,  collected  in  the  same  manner  as  adopted  by  Dr.  Kedzie, 
and  showing,  if  possible,  a still  worse  state  of  affairs  than  in 
Michigan — demonstrating  that  defective  drainage  is  the  cause 
of  more  than  half,  if  not  more  than  three-quarters,  of  the  mor- 
tality in  many  localities.  Limited  time  prevented  the  reading 
of  more  than  extracts  from  the  report,  which  Dr.  Bell  charac- 
terized as  being  in  all  respects  a most  valuable  one. 

Dr.  Bell  read  a report  upon  Drainage  in  New  York.  In 
1830  a medico-topographic  State  survey  was  made,  which  did 
great  good.  But  even  before  that  year,  defective  drainage  was 
recognized  as  a chief  cause  of  excessive  mortality.  He  showed 
that  the  sewerage  of  New  York  was  inefficient  to  carry  off  all 
the  water  ; and  conforming  as  it  did  to  the  rectangular  plan  of 
the  city,  the  sewerage  was  incompatible  with  thorough  drainage, 
and  a cause  of  epidemics.  In  a communication  by  General 
Viele,  severely  criticising  the  arrangements  of  drainage  in  New 
York  city,  he  said,  sewerage  is  not  drainage,  and  fails  to  carry 
off  a large  amount  of  water,  which  is  a fruitful  source  of  pesti- 
lence. Within  the  last  two  years,  however,  a law  had  been  en- 
acted and  measures  taken  to  secure  deep  drainage  in  that  city. 
The  report  was  not  read  entire,  but  will  be  published  in  the 
transactions. 

The  chrirman  read  the  report  of  Dr.  Robert  D.  Murray,  Sur- 
geon U.  S.  M.  H.  service  on  - 

Climatic  Influences  of  Key  West. — This  island  is  in  latitude 
24°32'  N.,  and  longitude  81°48'  W.  Rock  crops  out  in  all  the 
cleared  places;  what  soil  there  is  consists  of  humus,  powdered 
oolit,  coral  and  shell,  in  no  place  exceeding  4 inches  in  thick- 
ness. There  are  1,976  acres,  one-third  of  which  are  taken  up 
by  the  city  and  U.  S.  reservations,  the  remainder  being  wild 
“bush,”  salt  ponds,  and  low  flats.  The  extreme  altitude  is  12 
feet,  from  which  there  is  an  almost  uniform  slope  to  the  sea,  ex- 
cepting localities  making  a total  area  of  about  20  acres,  which 
are  filled  with  water  most  of  the  time  and  constitute  the  “ la- 
goons.” 

Mean  temperature  76.50°.  Summer  range  14°  ; winter  range 
20°.  Average  rainfall  39.22  inches.  Usually  from  two  to  five 
months  of  the  winter  and  spring  there  is  no  rain  excepting  a 
chance  shower.  The  balance  of  the  year  showers  are  frequent 
for  long  periods  daily,  but  long  drizzling  rains  are  almost  un- 
known. However  hard  the  rain  may  fall,  in  an  hour  or  two 
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afterwards  the  ground  will  be  dry,  except  the  ruts  and  depres- 
sions in  the  streets,  but  in  twenty-four  hours  at  most  these  will 
be  dry.  Average  hygrometer  73.78°.  The  humidity  is  par- 
ticularly noticeable  on  the  approach  of  a cold  wind  or  during  a 
calm.  Not  more  than  five  to  ten  days  of  calm  occur  during  the 
year.  The  prevailing  winds  are  from  E.  to  N.  E.,  the  hardest 
from  N.  W.  and  S.  W.  These  latter  carry  clouds  of  dust  about 
the  town,  which  being  almost  wholly  of  “grit”  is  productive  of 
bronchial  irritation,  coryza,  asthma,  etc. 

The  population  is  7,500 — whites,  3,850;  Cubans,  2,150;  col- 
ored, 1,500.  About  2,000  of  the  whites  are  natives  or  recent 
emigrants  from  the  Bahama  Islands.  The  remainder  of  the 
whites  come  from  all  parts  of  the  world. 

There  are  no  diseases  peculiar  to  the  place.  Epilepsy  is  per- 
haps fully  up  to  its  highest  proportion.  Trismus  nascentium  is 
very  common  among  the  low  class  of  negroes  and  Cubans.  The 
Cubans  being  more  or  less  depraved  refugees  from  their  homes 
in  unsettled  mental  and  social  conditions,  are  much  affected  with 
consumption.  All  of  them  smoke  to  excess,  and  perhaps  are 
of  phthisical  diatheses  in  their  own  country.  The  chill  north 
winds  may  have  a harsh  effect  upon  them.  At  any  rate  90  per 
cent,  of  the  deaths  from  consumption  are  in  the  Cuban  popula- 
tion. 

The  old  residents  and  their  descendants  and  the  emigrants 
from  the  Bahama  Island  are  scarcely  at  all  affected  with  con- 
sumption. The  proportion  of  old  people  among  them  is  sur- 
prising. For  two  years  I have  not  seen  or  heard  of  a single 
case  of  consumption  among  the  acclimated  whites,  proper.  I 
know  of  a couple  cases  of  death  from  acute  pneumonia  in  the 
second  and  third  month.  In  each  case  squalid  poverty  was  the 
chief  cause  of  death. 

The  verdict  of  all  is  “there  is  no  consumption  in  Key  West 
except  among  the  Cubans.”  The  majority  of  the  people  I refer 
to  lead  hard  working  and  exposed  lives.  The  families  are  poorly 
fed  and  ofttimes  scarcely  dressed  at  all  except  on  gala  days  ; but 
notwithstanding  these  conditions  consumption  is  exceedingly 
rare.  I venture  to  say  that  there  is  not  a case  of  it  in  a native 
white  person  in  the  town  at  the  present  time. 

The  effect  of  our  winters  upon  chronic  pneumonia,  chronic 
bronchitis,  asthma,  rheumatism  and  neuralgia  is  beneficial. 
The  summers  are  relaxing  to  a great  degree,  but  all  persons 
who  can  maintain  appetites  do  well  the  year  round.  Many  live 
here,  myself  among  the  number,  on  account  of  freedom  from 
bronchial  difficulties  experienced  on  the  main  land. 

Complete  statistics  cannot  be  given  yet,  owing  to  the  care- 
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lessness  of  tlie  health  officers ; nor  am  I able  to  give  satisfactory 
reasons  for  the  exemption  of  the  natives  of  the  island  from  pul- 
monary consumption. 

There  is  no  defective  drainage.  The  houses  are  all  built  with 
floors  from  two  to  six  feet  above  the  rock.  The  great  humidity 
makes  some  discomfort  for  consumptives,  but  does  not  appear 
to  have  any  influence  in  producing  pulmonary  lesions.  The 
extreme  heat  is  productive  of  trouble  in  children  under  two 
years  of  age,  and  engenders  fevers  in  acclimated  adults.  Scar- 
latina and  measles,  I am  told,  have  never  been  known  here. 
Further  inquiries  must  be  made  ere  I give  credence  to  the  as- 
sertion. It  is  very  probable  that  yellow  fever  is  produced  by 
careless  sanitation.  Of  methods  of  keeping  the  city  clean  the 
authorities  have  not  the  faintest  idea. 

Dr.  Pratt,  Michigan,  stated  that  the  three  years’  drought  in 
his  vicinity  had  resulted  in  a large  proportionate  increase  in  the 
organic  matter  in  well-water.  This  had  been  followed  by  a 
large  increase  of  malarial  disease  among  families  using  well- 
water,  whereas  families  using  the  water  works  water  had  not  been 
troubled.  He  therefore  attributed  a considerable  percentage  of 
disease  to  the  percolation  into  wells  of  surface  water,  and  the 
natural  accumulations  of  a large  town. 

Dr.  H.  K.  Johnson,  Chicago,  recited  the  physical  and  topo- 
graphical features  of  that  city  which  rested,  he  said,  upon  a 
bed  of  alluvial  clay  descending  toward  the  lake,  and  covered 
with  sand  of  gradually  diminishing  depths  from  the  lake  west- 
ward. Twenty-five  years  ago  the  diseases  were  distinctively 
malarial.  Then  all  the  surroundings  were  swampy ; the  water- 
shed was  so  low  that  boatmen  passed  from  the  head  of  the 
Chicago  River  to  the  head  of  the  Des  Plaines  with  a portage  of 
but  25  miles.  Now  a good  system  of  sewerage  exists  with  such 
remarkable  hygienic  effects  that  a case  of  fever  and  ague  is  very 
rare.  Probably  no  city  of  like  population  covers  so  large  a ter- 
ritory ; and  as  refreshing  breezes  constantly  blow  either  from 
the  lake  or  the  prairies,  and  an  abundance  of  excellent  fresh 
water  is  obtained  by  a tunnel  in  the  lake,  the  health  of  the  place  is 
excellent ; some  of  the  more  distinctively  malarial  diseases  have 
disappeared  entirely,  a fact  greatly  due  to  the  drainage  of  the 
surrounding  country.  Cerebro-spinal  meningitis  and  conges- 
tive chills  are  rare.  Deaths  by  consumption  are  about  in  the 
same  proportion  to  the  whole  number  of  deaths.  He  also  gave 
facts  to  show  that  the  death  rate  was  two  or  three  times  greater 
in  wards  where  the  sewerage  was  not  adequate  than  where  it 
was  complete. 
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Third  Day. — In  accordance  with  resolutions,  Drs.  Kedzie, 
Mich.,  Stuart,  Minn.,  and  O’Sullivan,  N.  Y.,  were  appointed  to 
report  at  next  session  on  house  ventilation. 

Drs.  Bakers,  Mich.,  Johnson,  111.,  and  Toner,  D.  C.,  were 
appointed  to  draft  a hill  for  the  establishment  of  a National 
Board  of  Health,  and  to  confer  with  Congress  regarding  it. 

Drs.  Pratt,  Mich,.  Armor,  N.  Y.,  and  D.  W.  Yandell,  Ky., 
were  appointed  to  report  at  next  session  how  to  enforce  by  law 
an  examination  by  State  Board  of  Examiners  of  all  who  begin 
the  practice  of  medicine. 

Dr.  Bell  presented  the  following,  offered  by  Dr.  Fred.  Hor- 
ner, Jr.,  Ya.,  two  years  ago,  and  referred  to  this  section : 

Resolved,  That  in  view  of  the  alarming  prevalence  and  ill 
effects  of  intemperance  * * * which  has  called  forth  from 
English  physicians  the  voice  of  warning  * * * concerning  the 
use  of  alcoholic  beverages,  * * * we  believe  that  alcohol  should 
be  classed  with  other  powerful  drugs ; that  when  prescribed 
medicinally  it  should  be  done  with  conscientious  caution  and  a 
sense  of  great  responsibility. 

Resolved,  That  we  are  of  the  opinion  that  the  use  of  alco- 
holic liquors  as  a beverage  is  productive  of  a large  amount  of 
physical  and  mental  disease,  that  it  entails  diseased  appetites  and 
enfeebled  constitutions  upon  offspring,  and  that  it  is  the  cause 
of  a large  percentage  of  the  crime  and  pauperism  in  our  large 
cities  and  country. 

Resolved,  That  we  would  welcome  any  change  in  public  senti- 
ment that  would  confine  the  use  of  intoxicating  liquors  to  the 
uses  of  science,  art  and  medicine. 

Dr.  Morris  said  this  section  speaks  for  the  whole  profession. 
He  thought  the  audience  too  small  and  the  time  too  short  to 
present  the  subject  properly,  and  should  be  made  a special  order 
ibr  the  next  meeting.  He  alluded  to  the  manner  in  which  the 
subject  had  been  sprung  upon  the  profession  in  Great  Britain — 
that  260  of  the  best  English  physicians  had  been  innocently  and 
unsuspectingly  made  to  sign  an  expression  of  views  similar  to 
these  resolutions.  He  was  satisfied  that  as  a dietetic,  alcohol 
was  beneficial  if  not  desirable,  that  the  consumption  by  an  adult 
daily  of  IJ  pint  of  ale  containing  5 per  cent,  of  alcohol,  or  a 
pint  of  claret  containing  10  per  cent.,  was  strengthening  to  the 
system,  conservating  and  building  it  up.  Every  drop  beyond 
this  was  was  destructive  of  the  life  forces,  and  if  taken  in  excess 
continuously  it  would  most  certainly  lead  to  degradation  and  to 
death.  He  thought  it  unwise  to  take  extreme  grounds. 

Dr.  J.  Cochrane,  Ala.,  said  that  recent  experiments  in  Berlin 
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ehoif  that  alcohol  is  digestible,  and  in  certain  cases  a genuine 
food.  It  has  two  distinct  actions,  the  stimulant  and  the  nar- 
cotic ; the  first  beneficial,  the  second  deleterious.  Until  the 
whole  ground  has  been  thoroughly  explored,  it  will  not  be  safe 
for  us  to  lay  down  any  definite  rule  in  medical  practice.  He 
thought  best  therefore,  to  defer  final  action. 

The  resolutions  were  adopted  by  a majority  vote — but  there 
were  only  16  members  of  the  section  present. 

Adjourned  sine  die. 


MEDICAL  DEPARTMENT  OF  TKE  UNIVERSITY  OF  VIRGINIA. 

In  a previous  number,  we  have  called  attention  to  the  claims 
of  the  Medical  College  of  Virginia,  in  this  city.  We  now  take 
occasion  to  refer  to  another  Virginia  school  of  medicine — the 
medical  department  of  our  State  University,  at  Charlottesville. 

It  is  well  known  that  this  department  is  organized  on  the 
same  general  plan  as  the  other  departments  of  the  University, 
and  that  the  length  of  its  session  (nine  months)  renders  it  prac- 
ticable to  bring  the  different  subjects  to  the  attention  of  the  stu- 
dents in  their  natural  and  successive  order.  From  our  own 
personal  experience  and  observation,  wm  can  bear  emphatic  tes- 
timony to  the  excellence  of  this  system,  the  practical  value  of 
which  is  annually  attested  by  the  success  of  the  graduates  of 
this  school  at  , competitive  examinations  for  entering  the  medical 
staff  of  the  navy  and  army,  or  that  of  certain  hospitals  in  which 
the  appointment  is  made  by  concours. 

The  rigid  examinations  for  graduation,  eight  in  number,  ter- 
minated for  the  present  session  on  the  25th  June,  when  the  fol- 
lowing named  young  gentlemen  were  found  to  be  entitled  to  the 
degx’ee  of  Doctor  of  Medicine  : 

James  McA.  Bilisolly,  Portsmouth,  Va.;  James  Bosley,  White- 
hall, Md.;  James  Sylvester  Buchanan,  Augusta  county,  Va.; 
Richard  Henry  Darrow,  Charlottesville,  Va.;  Thomas  White 
Edmonds,  Halifax  county,  Va.;  Charles  Thomas  Hibbett,  Cas- 
talian  Springs,  Tenn.;  John  Edward  Janney,  Winchester,  Va.; 
Thomas  Arthur  Jones,  Orangeburg,  S.  C.;  Henry.  Grattan 
Miller,  Charlottesville,  Va.;  Peter  William  Miller,  Winchester, 
Va.;  Thomas  Phillips,  Loudoun  county,  Va.;  Charles  Pratt, 
Staunton,  Va.;  Frank  Heath  Terrill,  Roanoke  county,  Va.; 
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Richard  A.  Urquhart,  Isle  of  Wight  county,  Va.;  Benjamin 
Whiteley,  Jr.,  Baltimore,  Md.;  William  A.  Wilson,  Pulaski 
county,  Va. 


THE  CHURCH  INSTITUTE. 

This  Institute  was  formally  opened  under  its  present  adminis- 
tration June  9th,  1874,  on  which  occasion  there  was  a large  at- 
tendance of  its  friends — among  whom  were  about  forty  physi- 
cians, besides  ministers  and  laity.  The  subjoined  resolutions 
were  unanimously  adopted,  and  we  call  attention  to  them  as  an- 
swering some  of  the  questions  which  have  been  asked  regarding 
the  institution.  We  will  only  add  that  it  also  supplies  a great 
and  daily  increasing  want  of  Richmond — affording  every  advan- 
tage of  the  best  of  private  hospitals  for  ladies  and  gentlemen 
who  may  be  taken  sick  while  visiting  the  city,  as  also  for  those 
who  may  come  to  consult  or  be  treated  by  any  regular  physician. 

Rev.  Dr,  Peterkin  was  called  to  the  chair,  and  Rev.  Dr,  Bet- 
telheim  requested  to  act  as  secretary. 

Dr.  F.  B.  Watkins  offered  the  following  resolutions,  which 
were  unanimously  adopted : 

Whereas,  It  has  been  a long  felt  necessity  among  the  congre- 
gations of  all  denominations,  the  charitable  institutions  of  this 
city  and  the  medical  profession  at  large,  to  have  an  institute  for 
the  sick  which  shall  substitute  the  family  in  regard  to  the  care, 
nurses,  medical  attendance,  etc. ; 

Resolved,  That  we,  ministers  of  different  denominations  and 
physicians  residing  in  this  city,  recommend  the  Church  Institute, 
just  now  inaugurated  under  the  auspices  of  Dr.  Jas.  D.  Moncure, 
as  in  every  waj^  worthy  of  the  patronage  and  confidence  of  the 
community. 

Resolved,  That  Dr.  Moncure  has,  besides  the  efficient  co-ope- 
ration of  his  able  corps  of  advisors  and  consulting  surgeons  and 
physicians,  the  services  of  skilled  and  accomplished  nurses, 
whose  whole  time  and  duty  will  be  devoted  to  the  watchful  care 
of  the  patients.  We  bear  our  cheerful  testimony  to  the  extreme 
cleanliness,  perfect  ventillation  and  admirable  arrangement — -so 
indispensable  in  well  constructed  hospitals  ; and  are  sure  that  both 
in  the  private  and  public  wards  patients  will  enjoy  every  comfort 
which  they  could  find  in  their  own  homes ; that  any  physician 
who  places  his  patient  in  a private  ward  shall  have  as  absolute 
control  of  his  patient  as  if  visited  in  his  or  her  own  house,  be- 
sides the  nursing  and  dietary  of  the  hospital. 
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Under  the  strongest  convictions  of  the  real  value  which  the 
“ Church  Institute”  offers  to  the  sick,  we  suggest  to  all  congre- 
gations, charitable  and  beneficiary  associations,  that  they  will 
find  it  not  only  humane,  hut  profitable  and  economical  to  look  to 
this  hospital  as  the  proper  and  best  home  for  their  “jsick  and 
suffering  poor.” 

Resolved,  That  the  daily  newspapers  of  this  city,  the  religious 
papers  of  the  State,  and  the  Virginia  Medical  Montldy  be  re- 
quested to  publish  the  foregoing  preamble  and  resolutions. 


The  Richmond  and  Louisville  Eledical  Journal,  June,  1874, 
page  784,  says:  “The  New  York  Medical  Journal  seems  to 
have  determined  never  to  give  this  Journal  credit  for  any  of  the 
articles  or  items  of  news  extracted  from  it.  One  cannot  call  that 
Journal,  under  such  circumstances  a very  creditable  periodical.” 

It  could  hardly  be  believed,  if  we  did  not  have  the  fact 
before  our  eyes,  in  the  very  Journal  containing  this  paragraph, 
that  an  editor  who  could  thus  speak  of  a respectable  Journal 
would  himself  take  verbatim  from  the  Medical  Monthly  whole 
original  articles,  and  various  synopses  made  by  its  editor,  not 
without  labor,  without  giving  proper  credit  for  anything  thus 
copied.  The  June  number  of  the  R.  and  L.  Med.  Jour,  con- 
tains the  article  by  Prof.  McGuire  on  Drainage  in  Chronic  Cys- 
tites,  written  expressly  for,  and  published  in  the  April  number 
of  the  Monthly  ; but  it  is  credited  to  “ Trans.  Va.  Med.  Soc.” 
in  which  no  part  of  the  article  ever  appeared.  Prof.  Cabell’s 
paper  on  Oxygen,  ^c.,  is  also  copied  entire,  but  is  credited  to 
‘•'■Exchange.”  Of  the  synoptical  articles  that  have  been  thus 
copied,  also  from  the  April  number,  are  Grelseminum,  Protec- 
tion of  Hypodermic  Solutions  from  Change  by  Keeping,  d‘C- 

We  appreciate  the  compliment  of  having  enriched  12  or  14 
pages  of  the  above  Journal,  with  so  large  a portion  of  its  valuable 
matter.  But  is  it  generous  for  “the  largest  medical  monthly  in 
America  ” to  draw  so  largely  on  the  pages  of  a new  journal, 
seeking  much  of  its  support  from  the  same  field,  without  giving 
proper  credit  for  what  is  deemed  of  sufficient  value  to  be  copied 
at  length  ? But  we  will  not  say  that  “ one  cannot  call  that  Jour- 
nal, under  such  circumstances  A very  CREDITABLE  PERI- 
ODICAL. 


Much  matter  is  crowded  out  of  this  issue. 
17 
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Virginia  Mortuary  Statistics  for  May,  1874. 

(Compiled  from  Reports  of  the  several  City  Boards  of  Health.) 
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The  case  of  small  pox  in  Richmond  was  imported.  There  is  no  other  in  the  city. 
The  sanitary  condition  of  each  city  is  good. 
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Art.  I. — Experiments  with  Oxygen  Qas.  By  William  B. 

Gray,  M.D.,  Richmond,  Va, 

Mrs.  W.,  aged  46  years,  for  four  years  a sufferer  from  gout, 
rheumatism,  and  dyspepsia,  was  rapidly  emaciating  during  the 
latter  part  of  February,  1874.  A careful  examination  of  the 
mesentery  disclosed  the  existence  of  two  large  indurated  tumors, 
with  general  hardness  of  the  left  half  of  that  viscus.  She  suf- 
fered, paroxysmally,  with  excruciating  pain  in  this  region,  and 
the  parts  were  very  painful  upon  pressure.  Constipation  alter- 
nated with  diarrhoea— stools  chalky.  In  a few  weeks,  under 
the  free  use  of  iodine  locally,  and  tonics  and  stimulants  inter- 
nally as  the  stomach  would  tolerate  them,  the  disease  appeared 
almost  entirely  to  resolve.  But  she  was  weak  and  unable  to 
take  medicine  with  sufficient  regularity  to  ground  a hope  for 
response  until  a better  assimilation  could  effect  more  permanent 
results. 

Under  these  circumstances,  I determined  to  try  the  effect  of 
oxygen  gas,  and,  accordingly,  on  the  23d  of  April,  ordered  a 
70-gallon  cylinder  of  the  remedy,  from  W.  E.  Gladstone,  N.  Y., 
which  was  received  not  until  the  30th. 

The  tabulated  statement  of  pulse,  respiration  and  tempera- 
ture (which  is  appended)  for  the  three  days  antecedent,  and 
three  subsequent  to  the  day  upon  which  the  gas  was  adminis- 
tered, is  compiled  from  memoranda  made  at  each  of  the  several 
times  mentioned: 
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Date. 

Time. 

Pulse. 

Resp. 

Temp 

Gas  taken. 

REMARKS. 

1874. 

April  28th, 

53^  P.  M. 

120 

19 

F.  97° 

(■Temperature  taken  in  interelavicu- 

29th, 

4>^  “ 

112 

18 

“ 93° 
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“ 30th, 

111^  A.  _M. 

no 

17 

“ 94° 

r 

( for  a week. 

May  1st, 

100 

16 

“ 94° 

4 gallons... 

Pulse  feebler — intermittent. 

12  M. 

12 

“ 96° 

“ stronger — regular — sleeps. 

Drops  mouth-pieee — mouth  open. 

“ “ 

0 P.  M, 

112 

16 
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4 gallons... 

U U 

6 “ 

“ 

12 

“ 96° 

Rapid  diarrhoea. 

“ 2d, 

12  M. 

120 

18 

“ 95° 

Refuses  gas — Dr.  Herndon  present. 

“ 3d, 

a u 

112 

11 

“ 93° 

Diarrhoea  continues. 

“ 4th, 

11  A.  M. 

“ 

16 

“ 94° 

Diarrhoea  arrested. 

My  friend,  Z.  B.  Herndon,  M.D.,  was  present  at  the  second 
administration  of  the  gas,  and  as  I was  compelled  to  leave  the 
city  on  the  following  morning,  he  kindly  took  charge  of  the 
case,  and  furnished  me  with  the  remaining  notes.  Diarrhoea 
returned  on  May  5th,  and  continued  unabated  till  death  closed 
the  scene  on  the  afternoon  of  the  7th. 

The  cylinder  containing  the  gas  was  now  removed  to  the 
office  of  Jud.  B.  Wood,  D.D.S.,  to  whom  and  to  T.  A.  Jeter, 
D.D.S.,  I am  under  obligations  for  kindly  procuring  and  allow- 
ing me  the  use  of  the  necessary  bag  and  mouth-piece,  belonging 
to  the  latter  gentleman. 

dExperiment  1st. — -On  the  5th  of  May,  for  the  sake  of  experi- 
ment, Dr.  Herndon  took  two  gallons  of  the  gas  from  the  same 
cylinder.  I copy  his  statement,  furnished  in  writing  at  my  re- 
quest: “ The  first  sensation  was  that  of  a painless  separation  of 
the  cranial  sutures.  About  this  time  I was  told  to  release  my 
hold  on  the  tube.  I hardly  know  whether  I had  sufficient  voli- 
tion to  do  so  or  not;  but  know  that  my  hand  was  removed  by 
Dr.  Wood,  who  said  that  my  voice  was  unnatural,  and  that  I 
was  livid.  In  a moment  or  two  I felt  exhilarated,  so  much  so 
that  I imagined  I could  handle  a half  dozen  men  like  so  many 
marbles.  In  15  or  20  minutes  I rode  up  the  street  on  horse- 
back, and  felt  an  ease  in  breathing  which  reminded  me  of  the 
pleasure  I used  to  have  in  breathing  the  pure  air  of  the  Florida 
pines.” 

Experiment  2d. — -Dr.  Wood  now  inhaled  2J  gallons  of  the 
same  gas,  from  the  same  cylinder  and  bag.  From  his  written 
statement  I extract  the  following:  “I  was  perfectly  conscious — 
sensible  of  cardiac  irregularity  and  excitement — believe  a tooth 
might  have  been  extracted  without  pain— lips  and  forehead  de- 
idedly  purple — noted  a difference  in  the  effect  of  oxygen  and 
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nitrous  oxide,  particularly  in  the  fact  of  greater  cardiac  excite- 
ment from  the  former,”  (Dr.  W.  is  a skillful  and  experienced 
dentist,  and  is  entirely  familiar  with  the  elfect  of  the  latter  gas, 
having  frequently  taken  it  himself,  and  witnessed  its  effects  upon 
many  of  his  patients.) 

Experiment  3rf. — Dr.  Wood’s  assistant,  Lewis  M.  Cowardin, 
D.  D.  S.,  took  one  gallon  and  a half  of  the  same  supply  of 
gas.  From  his  written  statement  I submit  the  following:  “The 
effect  was  delightful — was  perfectly  comfortable — indifferent  to 
everything — felt  very  strong — wanted  more  gas — face  livid.” 

Experiment  4tA. — Mr.  P.  A.  Jeter,  student  in  Dr.  Wood’s 
office,  took  gallons.  He  represents  (in  writing)  that  he  “was 
greatly  exhilarated — unconscious — did  not  know  when  mouth- 
piece was  removed — insensible  to  everything  for  ^ or  ^ minute — 
lips  slightly  purple  on  return  of  consciousness.” 

Experiment  5th. — A colored  boy,  aged  17  years,  wished  the 
first  right  superior  molar  tooth  extracted.  The  crown  of  the 
tooth  was  a mere  shell,  and  the  gum  red  and  sensitive.  The  gas 
was  drawn  off  from  the  cylinder  into  Dr,  Wood’s  gasometer, 
which  had  been  previously  emptied  of  the  nitrous  oxide,  and 
3 gallons  of  it  were  inhaled  by  the  patient.  I was  present,  and 
noted  his  pulse,  respiration  and  temperature  as  follows: 

Pulse  80;  respiration  24;  temperature  98°F.  (taken  in  inter- 
clavicular  space  at  root  of  neck).  In  one  minute  and  a half 
pulse  rose  to  104,  very  feeble,  intermitting.  Patient  profoundly 
unconscious.  Dr.  Wood  extracted  one  root  of  the  tooth.  No 
complaint  whatever  was  made,  nor  was  there  the  slightest  evi- 
dence or  symptom  of  pain.  The  remaining  two  roots  were  now 
quickly  taken  out,  with  a scarcely  audible  groan  on  the  part  of 
the  patient.  In  2J  minutes  he  was  fully  reinstated,  and  said  he 
did  not  know  when  the  tooth  was  taken  out;  that  his  first  sensa- 
tion “was  pleasant — the  last  like  that  other  gas,”  alluding  to 
nitrous  oxide,  which  he  had  taken  on  a former  occasion.  He 
remained  seated  in  the  dental  chair,  and  in  10  minutes,  assisted 
by  Dr.  Herndon,  I noted:  pulse  80,  regular;  respiration  16; 
temperature  (interclavicular  space)  101°r, 

Experiment  6th. — Dr,  Wood  administered  to  Mrs.  A.  B.  two 
gallons  of  the  same  gas,  and  while  under  its  influence  extracted 
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eight  anterior  inferior  teeth.  The  lady  declared  she  “suffered 
no  pain  whatever.” 


Art.  W.Stricture  of  the  Urethra.  By  J.  C.  Le  Hardy, 

M.D.,  Savannah,  Ga.  (Read  before  the  Georgia  Medical 

Society,  May  27th,  1874.) 

I beg  leave  to  call  the  attention  of  the  members  to  the  subject 
of  Sti’ictures  of  the  Urethra — not  to  discuss  it  in  all  its  bearings, 
nor  to  review  the  literature  on  that  important  lesion,  but  simply 
to  give  in  a few  words  the  result  of  an  experience  of  twenty 
years  in  such  cases  as  occur  in  private  practice  in  relation  to 
the  use  of  instruments,  and  to  warn  the  profession  against  the 
too  hasty  resort  to  expansion  by  bougies,  where  palliative  meas- 
ures may  be  sufficient  to  effect  a cure.  Physicians  are  often  in- 
clined to  use  the  bougie  at  once  in  the  hope  of  giving  imme- 
diate relief  to  their  patients.  They  will  thus  occasionally  in- 
duce a depositive  inflammation  in  the  lining  membrane  of  the 
canal  where  only  simple  congestion  existed. 

In  order  to  be  more  concise,  I will  divide  strictures  into  three 
classes  : 1.  The  inflammatory  or  congestive.  2.  The  organic  or 
permanent ; and  3.  The  spasmodic  or  nervous. 

The  congestive  occurs  most  generally  in  the  membraneous  or 
prostatic  portion  of  the  canal,  and  is  the  result  of  urethritis, 
drinking  of  spirits,  excessive  venery,  and  direct  injury.  In  the 
treatment  of  cases  belonging  to  this  class,  no  one  would  use  in- 
struments, unless  symptoms  of  retention  be  very  urgent,  and  do 
not  give  way  to  other  measures.  They  should  then  only  be 
used  for  the  pimple  object  of  emptying  the  bladder,  for  the 
pressure  of  a hand  instrument  against  an  inflamed  surface  must 
be  followed  by  an  increased  congestion.  The  most  successful 
treatment  in  my  .experience  has  been  rest  in  the  recumbent  pos- 
ture, hot  baths,  with  cooling  alkaline  drinks  and  mild  aperients. 
As  this  form  of  disease  is  generally  the  result  of  acute  urethritis, 
soothing  injections,  by  reducing  the  inflammation,  will  soon  be 
followed  by  entire  relief. 

Organic  strictures  comprise  those  in  which  the  calibre  of  the 
urethra  is  diminished  by  an  inflammation  of  long  standing,  the 


ORIGINAL  COMMUNICATIONS. 


263 


result  of  repeated  gonorrhoeas,  or  of  some  injury  to  the  canal ; 
or  again,  by  the  consolidation  of  plastic  deposits  in  the  mucous 
and  sub-mucous  tissues.  They  may  occur  in  any  portion  of  the 
urethra,  from  the  sphincter  of  the  bladder  to  the  meatus;  how- 
ever, I have  found  the  bulbous  portion  to  be  the  most  frequent 
seat  of  contraction.  They  are  sometimes  very  irregular  and 
tortuous.  In  such  cases,  the  passage  of  a metallic  bougie 
through  them  is  often  very  difficult,  if  not  impossible.  When 
once  established,  these  strictures  gradually  increase  in  size,  and 
become  more  and  more  troublesome,  unless  removed  by  medical 
or  surgical  measures.  They  are  followed  by  other  organic 
changes  in  the  canal  itself,  such  as  dilatation  behind  the  stric- 
tured  point,  extravasation  of  urine,  fistulae,  etc.,  and  then  by 
chronic  inflammation  of  the  bladder,  extending  at  times  to  the 
kidneys  with  fatal  consequences.  To  diagnosticate  the  true 
nature  and  condition  of  these  strictures  often  requires  a great 
deal  of  patience,  care  and  skill.  The  instrument  which  has 
given  me  most  satisfaction  is  the  conical  steel  sound,  coated  with 
silver  or  nickel.  Its  high  polish  and  conical  shape  gives  it  an 
advantage  over  other  instruments,  insomuch  as  it  irritates  the 
canal  less,  and  passes  through  strictures  more  easily — an  ad- 
vantage of  great  importance,  as  the  smaller  the  instrument  the 
greater  the  danger  of  its  finding  a lodgment  in  the  urethral 
fossae,  or  striking  against  the  veru  montanum,  and  thus  leading 
the  explorer  into  error,  and  exposing  the  patient  to  injuries. 

Having  found  by  trial  the  size  of  the  bougie  to  be  used,  the 
instrument  being  held  lightly  in  one  hand,  its  point  is  passed 
carefully  into  the  meatus  and  fossa,  and  guided  with  the  other 
hand  along  the  canal  to  the  stricture ; then  by  supporting  the 
parts,  the  instrument  can  be  guided  with  accuracy,  and  the  ope- 
rator is  able  to  judge  of  the  length,  thickness  and  hardness  of 
the  pathological  deposit— that  is,  in  all  cases  where  the  stricture 
is  in  advance  of  the  pubic  arch. 

There  are  cases,  however,  where  the  strictured  opening  is  so 
small  or  the  tract  so  tortuous  that  metallic  bougies  cannot  be 
passed  through ; then,  if  the  urgency  of  the  case  demands  it, 
resort  must  be  had  to  elastic  bougies  or  catheters,  cat-gut,  fiddle- 
strings,  or  other  materials  suggested  by  the  surroundings,  in 
order  to  effect  a passage  and  relieve  the  patient’s  sufferings. 
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But  when  the  symptoms  are  not  urgent,  the  treatment  I have 
followed  with  the  best  results  is,  after  removing  all  existing  in- 
flammation by  rest,  etc,  take  a tolerably  large  sized  bougie  and 
gradually  expand  the  first  obstruction,  then  pass  to  the  next  one 
and  do  likewise.  When  the  bladder  is  thus  reached,  all  of  the 
unpleasant  symptoms  are  removed,  and  all  that  is  left  for  the 
surgeon  to  do  is  the  gradual  expansion  of  the  canal  until  its  full 
size  is  restored,  and  then  to  continue  the  occasional  use  of  the 
larger  sized  bougies  until  the  tendency  to  contraction  has  en- 
tirely disappeared.  This  will  require,  according  to  the  nature 
of  the  case,  from  two  to  twelve  months.  I have  seen  cases 
where  it  took  two,  three  and  five  weeks  to  reach  the  bladder  with 
the  instrument.  Yet,  these  would  make  a good  recovery,  and 
the  cure  would  be  accomplished  in  a comparatively  short  time, 
from  the  fact  that  no  inflammation  or  irritation  was  produced  by 
the  instruments;  and  when  the  bladder  was  reached,  but  little 
more  than  a few  applications  were  required  to  complete  the 
treatment. 

During  the  space  of  twenty  years  I have  met  hut  two  cases 
where  an  entire  retention  was  the  result  of  stricture.  One  came 
on  shortly  after  marriage  from  the  congestion  produced  by  too 
frequent  coitus ; this  was  relieved  by  hot  bath  and  chloroform. 
The  other,  the  result  of  chronic  stricture,  came  on  gradually, 
and  the  symptoms  became  so  grave  that,  after  failing  to  pass  a 
catheter,  tapping  per  rectum  was  resorted  to.  After  tapping,  a 
filiform  bougie  was  easily  introduced,  and  gradual  dilation  was 
followed  by  an  entire  cure.  I have  met  with  urethrae  having 
several  strictures,  ranging  from  two  to  seven,  extending  from  the 
meatus  to  the  bulb. 

One  of  the  most  painful  strictures  occasionally  met  with,  is 
the  congenital  or  acquired  narrowing  of  the  meatus  of  the 
urethra.  When  this  does  not  yield  readily  to  gradual  expan- 
sion, rather  than  subject  the  patient  to  repeated  torture,  I al- 
ways advise  operation  with  the  knife  or  by  forced  expansion, 
such  as  by  Holt’s  dilator,  keeping  the  orifice  expanded  whilst 
healing  with  metallic  bougies. 

Spasmodic  strictures  are  produced  by  the  contraction  of  some 
of  the  muscular  fibres  of  the  canal,  and  caused  by  a certain  im- 
pression made  on  the  nervous  centre  through  imagination  or 
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otherwise,  and  thence,  through  reflex  action  on  the  nerves,  dis- 
tributed to  the  muscles  involved. 

An  acrid  condition  of  the  urine  after  drinking  spirits  or  other 
acid  beverages,  may  be  followed  in  the  otherwise  sound  urethra 
by  a great  difficulty  in  voiding  the  bladder.  At  times  this  may 
even  amount  to  a complete  retention.  In  attempting  to  pass  au 
instrument  in  such  cases,  the  canal  is  found  to  be  obstructed, 
and  the  bougie  fails  to  pass  through.  However,  if  pressure  is 
kept  on  the  bougie  for  a time,  all  at  once  this  obstruction  gives 
way,  and  the  bougie  passes  without  further  difficulty  into  the 
bladder.  This  only  occurs  in  spasmodic  strictures,  and  is  a dis- 
tinguishing feature  of  that  pathological  condition.  Considering 
the  cause  and  nature  of  this  class  of  strictures,  unless  in  case  of 
entire  retention  where  danger  may  be  apprehended  or  great  suf- 
fering may  be  relieved,  the  use  of  instruments  as  a mode  of 
treatment  is  not  indicated ; on  the  contrary  much  injury  may 
result  from  such  a measure  by  the  increased  irritation  caused  by 
pressure. 

Hot  baths,  soothing  injections,  the  use  of  opium  and  bella- 
donna per  rectum,  or  otherwise,  cooling  medicines — in  fact,  all 
that  will  tend  to  reduce  the  existing  nervous  irritation — is  the 
most  rational  treatment  and  the  one  indicated. 


Art.  III. — A Flexible  Intra-  Uterine  Stem.  By  G.  T.  Scar- 
burgh,  M.D.,  Norfolk,  Va. 

During  the  early  spring  of  1873  I was  consulted  by  Mrs.  H., 
who,  for  nearly  a year  past,  had  sufi'ered  from  severe  dysmen- 
orrhoea.  A careful  examination  revealed  acute  retroflexion  of 
the  womb,  with  considerable  congestion  of  that  organ.  Treat- 
ing the  congestion  with  carbolized  glycerine,  in  the  proportion 
of  thirty  grains  of  the  acid  to  the  ounce  of  glycerine,  applied 
by  means  of  a cotton-wool  pessary,  and  enjoining  strict  rest,  I 
soon  had  the  satisfaction  of  finding  the  womb  reduced  to  nearly 
its  normal  size.  A Hodge’s  closed  lever  pessary  was  adjusted, 
but  was  unproductive  of  good  results.  A hard  rubber  intra- 
uterine stem  was  then  introduced,  but  the  pain  caused  by  it  was 
so  violent  that  I was  compelled  to  withdraw  it.  As  the  stem 
entered  the  cervical  canal  with  great  ease,  giving  in  its  intfoduc- 
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tion  no  pain  whatever,  and  there  was  evidently  no  active  inflam- 
mation, I could  attribute  this  intolerance  only  to  its  rigidity. 

Acting  upon  this  idea,  it  occurred  to  me  that  a flexible  stem, 
splinting  the  womb,  yet  yielding  to  a certain  extent,  would  meet 
the  indication.  With  a wooden  button  as  a base,  and  a piece  of 
a No.  9 elastic  bougie  as  the  stem,  carrying  near  its  extremity 
a narrow  piece  of  rubber  cord  as  its  support  in  utero,  I soon 
had  my  instrument  ready  for  use.  But  as  the  heat  of  the  tis- 
sues quickly  broke  down  the  gum  bougie  of  which  the  stem  was 
made,  the  womb  gradually  resumed  its  flexed  condition.  Intent 
upon  devising  a stem  to  meet  my  idea,  I hit  upon  the  expedient 
of  introducing  within  the  stem  a very  narrow  piece  of  extremely 
flexible  steel  to  serve  as  a spring.  This  was  done.  The  stem 
was  introduced  and  worn  with  great  comfort  until  the  successful 
termination  of  the  case. 

The  annexed  cut  will  give  some  idea  of  the 
instrument.  A,  base  or  vaginal  portion,  seven- 
eighths  of  an  inch  in  diameter,  perforated  at 
D,  D,  to  permit  the  escape  of  the  secretions. 
B,  flexible  stem,  two  inches  in  length,  contain- 
ing within  it  a flexible  slip  of  steel  running 
centrally  from  the  base  A to  a point  just  be- 
yond C.  C,  rubber  used  to  assist  in  maintain- 
ing the  stem  in  situ. 

I have  used  this  flexible  stem  in  several 
cases  of  flexion,  and  with  the  happiest  results. 
My  experience  is,  that  it  causes  far  less  irri- 
tation and  gives  greater  comfort,  especially  in 
very  acute  flexions,  than  the  rigid  hard  rubber 
stem. 

In  order  that  it  may  be  more  readily  retained,  I have  been 
induced  to  modify  the  stem,  making  it  slightly  bulbed  at  its  ex- 
tremity, as  shown  in  the  cut. 


Dr.  Chas.  T.  Hunter  says  there  was  no  apparent  difference  in 
the  results  of  Watson  and  Lister  in  Glasgow  Infirmary.  The  one 
used  no  antiseptics— the  other  used  them  in  every  operation. — 
Phil.  Med.  Times. 
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A Case  of  Retroflexion,  with  Occlusion  of  the  Os  Uteri.  By 

H.  Otis  Hyatt,  M.D.,  Kinston,  N.  C. 

Mrs.  0- says  that  eighteen  years  ago,  while  lifting  a bed, 

she  felt  something  give  way  in  her  back,  and  she  fainted.  Since 
that  time  she  has  had  constant  pain  in  the  hack,  great  pain  dur- 
ing menstruation,  and  occasional  difficulty  in  passing  water. 

She  was  treated  for  several  years  for  uterine  disease,  having 
passed,  as  she  expressed  it,  “ through  the  hands  of  several  ex- 
perienced Doctors.”  Among  them  was  one  who  had  a penchant 
for  finding  ulcers  on  the  os,  and,  as  a matter  of  course,  found 
one  on  hers.  She  states  that  the  Doctor  cauterized  her  uterus 
once  every  five  days  for  nine  months,  until  at  last  she  rebelled, 
and  would  submit  to  the  treatment  no  longer.  Since  then  she 
gradually  grew  worse,  and  was  at  each  menstrual  period  com- 
pletely maniacal.  On  one  occasion  she  escaped  from  her  friends 
and  ran  down  town  with  nothing  on  except  her  night  clothes. 

Was  first  called  to  see  her  while  she  was  menstruating  ; found 
her  lying  in  bed,  shrieking  with  pain,  and  declaring  that  there 
was  “ a hole  in  the  top  of  her  head,  and  that^it  would  burst.” 
Only  a few  drops  of  blood  had  exuded  from  the  vagina  (men- 
struation had  been  scanty  for  a long  time).  Gave  her  a quarter 
of  a grain  of  morphine  to  quiet  pain ; made  a digital  examina- 
tion, and  was  surprised  to  find  no  os  ; introduced  the  speculum, 
and  saw  blood  oozing  from  two  minute  openings  which  occupied 
the  position  of  the  os.  These  openings  were  too  small  to  admit 
anything  larger  than  the  smallest  sized  knitting  needle.  Punc- 
tured the  cervix  with  a bistoury  to  allow  the  blood  to  escape 
more  freely,  and  promised  to  call  in  a few  days  and  see  if  I 
could  not  relieve  her. 

At  my  next  visit  I incised  the  os,  which  I found  was  covered 
over  by  a thin  layer  of  cicatrical  tissue,  due  to  the  prolonged 
use  of  caustic.  As  soon  as  the  cauterization  was  stopped,  the 
ulceration  produced  by  it  healed,  which  resulted  in  closure  of 
the  os — hence  the  increase  in  the  menstrual  difBculty.  The 
probe  passed  one  inch  and  was  arrested,  which  I discovered,  by 
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rectal  examination,  was  caused  by  retroflexion.  A sea-tangle 
tent  an  inch  long  was  passed  into  the  cervical  canal,  and  kept  in 
position  by  a tampon.  The  tent  was  removed  in  a few  hours, 
and  the  cervix  kept  packed  with  carbolized  cotton.  In  a few 
days  the  cut  surfaces  had  healed  by  granulation,  leaving  an  os 
as  large  as  normal.  The  flexion  was  overcome  by  a Hodge’s 
closed  lever  pessary,  which  she  wore  for  two  months  without  any 
bad  effect,  except  a little  leucorrhoea  towards  the  end  of  the 
time. 

After  the  introduction  of  the  pessary,  her  mental  and  men- 
strual troubles  began  rapidly  to  improve,  and  in  a short  time 
she  declared  herself  as  entirely  well.  At  the  time  of  the  re- 
moval of  the  pessary  the  uterus  was  in  perfect  position,  and  the 
canal  pervious  its  entire  length.  She  has  been  discharged 
eighteen  months,  and  has  not  had  a return  of  any  of  her  symp- 
toms. Menstruation  is  now  easy,  plentiful  and  regular. 


Drainage  for  Health. 

Editor  of  the  Virginia  Medical  Monthly : 

I am  extremely  glad  to  find  that  the  extracts  communicated 
by  me  to  the  May  number  of  your  journal,  from  Dr.  Wilson’s 
valuable  paper  (in  The  Sanitarian,  of  New  York)  on  “Drain- 
age for  Health,’’  have  attracted  the  attention  of  a number  of 
medical  gentlemen  whose  opinions  are  entitled  to  weight.  The 
facts  stated  by  Dr.  Hume  Field  in  the  July  number  of  the  Vir- 
ginia Medical  Monthly  go  far  to  confirm  Dr.  Wilson’s  theory. 
I have  recently  received  two  other  communications  on  this  sub- 
ject, which  are  of  sufiicient  interest  to  induce  me  to  ask  a place 
for  them  fn  the  August  number. 

Very  truly  yours, 

J.  L.  Cabell. 

Mot  Springs,  Fa.,  July  7,  1874. 

Prof.  J.  L.  Qahell, — Sir:  In  Norfolk  and  Princess  Anne 
counties  the  surface  is  low  and  flat.  The  subsoil  is  only  a thin 
stratum  of  clay,  beneath  which  is  generally  found  a substratum 
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of  either  marl  or  of  quicksand.  Pine  roots,  penetrating  en- 
tirely through  the  clay,  decaying,  afford  a passage  for  the  sur- 
face water  into  this  substratum,  which  acts  as  excellent  under- 
drainage.  Wherever  this  geological  formation  exists.  Dr. 
Wilson’s  Theory  of  Drainage  will  doubtless  prove  practically 
efficient. 

But  throughout  the  Peninsula,  and,  indeed,  throughout  Tide- 
water Virginia,  on  the  highest  lands,  are  many  hasins  which  are 
filled  with  water  by  the  rains  of  winter  and  spring.  The  ponds 
thus  formed  do  not  dry  up  until  the  droughts  of  summer  and 
autumn.  Many  such  ponds  are  seen  in  the  forest,  in  which  pine 
trees  grow  up,  die  and  decay,  thus  affording  natural,  ready  made 
experiments,  demonstrating  that  the  pine  cannot  be  relied  on  as 
a means  of  drainage  everywhere.  Where  the  lands  are  elevated, 
the  clay  subsoil  is  generally  too  deep  for  the  roots  of  the  pine 
to  pass  through  into  a substratum  which  affords  exit  for  water. 
Where  the  old  roads  descend  the  hills,  their  beds  are  washed  out 
into  deep  cuts,  like  railroad  cuts ; and  in  the  forests  the  roots  of 
the  pine,  washed  bare  on  the  sides  of  these  cuts,  may  be  seen  to 
terminate  before  they  pass  through  the  clay  subsoil.  This  sub- 
soil is  probably  sufficiently  tenacious  to  admit  of  being  bored 
through,  at  small  cost,  in  the  same  manner  that  Artesian  wells 
are  bored,  without  tubing,  in  those  portions  of  the  Southwestern 
States  underlaid  by  rotten  limestone.  The  first  twenty  or  thirty 
feet  of  such  boring  is  made  at  little  cost,  but  hand  facile  de- 
scensus, the  cost  increases  in  almost  geometrical  progression  in 
ratio  to  depth.  But  not  more  than  thirty  feet  would  anywhere 
be  necessary  to  bore  through  this  clay  into  a substratum  which 
would  afford  drainage  by  percolation. 

It  has  been  suggested  in  some  agricultural  journals  to  effect 
such  drainage  by  digging  wells  and  filling  them  with  pine  poles, 
and  I have  known  this  to  be  successfully  practised ; but  a boring 
of  six  inches  in  diameter,  filled  with  gravel  or  round  stones, 
which  abound  in  the  country,  can  be  made  at  a tithe  of  the  cost, 
and  would  be  equally  efficient. 

Besides  these  more  elevated  lands,  where  the  clay  subsoil  is 
too  deep  for  the  penetration  of  the  tap  root  of  the  pine,  there 
are  also  some  low,  flat  lands,  where  the  subsoil  does  not  afford  the 
elements  of  nutrition  sought  by  the  tap  root.  The  pine  sends 
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down  no  root  deserving  that  name,  as  is  learned  from  observing 
the  roots  of  pine  trees  blown  down  in  this  county,  and  in  York 
county.  But  in  such  localities  drainage  by  boring  can  obviously 
be  effected  more  readily,  and  at  less  cost. 

Very  respectfully,  yours,  &c., 

Hampton,  Va.  G.  Wm.  Semple,  M.D. 

Prof.  J.  L.  Cabell, — Pear  Sir:  Excuse  my  writing  a few 
lines  to  say  that  I read  your  paper  in  the  Virginia  Medical 
Monthly,  on  the  influence  of  the  roots  of  pine  upon  drainage, 
and  the  health  of  our  pine  lands ; also,  your  recommendations 
with  regard  to  the  selection  of  this  tree  to  be  planted  as  a bar- 
rier around  residences  exposed  to  malaria.  * * * 

I have  no  doubt  of  the  correctness  of  the  observations  of 
yourself  and  Dr.  Wilson.  I wish  to  make  one  additional  re- 
mark : I have  had  my  attention  attracted  to  malaria,  pine  lands 
(having  lived  on  them),  drainage,  etc.,  for  a long  while.  Irre- 
spective of  the  nature,  qualities  and  peculiarities  of  the  tap 
root  of  the  pine  tree,  there  are  causes  which  render  pine  lands 
dryer  and  more  salubrious  than  the  richer,  cultivated  soils,  which 
lie  deeper  than  the  peculiarities  belonging  to  the  tree  which 
have  been  just  cited.  These  are,  that  the  pine  grows  where  it 
does  because  the  soil  is  different ; it  is  more  sandy.  The  stratum 
or  layer  of  porous  sand  overlying  the  clay  is  deeper  in  the  pine 
land  sections,  and  this  stratum  also  absorbs  a great  deal  of  the 
water  which  falls.  With  us  on  the  coast  or  alluvial  sections  of 
South  Carolina,  the  “plantation”  cultivated  lands  bordering 
the  swamps,  river  courses  and  creeks,  are  richer,  and  hence  are 
selected  for  planting  ; but  they  also  have  as  a foundation  a layer 
of  limestone  or  marl,  which  is  impervious  to  water,  which  pre- 
vents the  rapid  absorption  of  water,  and  gives  rise  to  malarial 
emanations  or  facilitates  the  decomposition  of  organic  matter. 
Sections  a few  miles  from  the  limestone  formations,  being  more 
sandy  and  porous,  can  be  inhabited  all  the  year.  Marl  is  also 
found  in  New  Kent  and  other  sections  of  Virginia,  and  I have 
no  doubt  the  same  influences  are  observed.  Excuse  this  brief 
note.  Yours,  with  great  respect, 

F.  Pbyrb  Porcher,  M.D. 
Charleston,  S.  C.,  June  24,  1874. 
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Intestinal  Obstructions. 

JEditor  Virginia  Medical  Monthly  : 

It  is  much  too  warm  to  sleep  to-night,  so  I have  determined 
to  attempt  the  letter  which  I promised  you,  and  which  must  of 
necessity  be  a rambling  one.  When  I last  saw  you,  we  were 
speaking  about  the  great  progress  of  our  profession.  Now,  sir, 
no  man  can  believe  more  fully  in  true  progress  than  I do,  and 
no  one  can  have  a greater  zest  for  new  and  wonderful  discoveries 
than  I.  Nevertheless,  when  a fellow  informs  me  that  he  has  his 
lever  under  the  whole  medical  world,  and  is  going  to  turn  the 
old  thing  suddenly  topsy-turvy,  I am  somewhat  skeptical,  unless 
I feel  its  joltings. 

Great  facts  in  medicine  are  seldom  established  by  the  efforts 
of  one  man  alone,  but  by  the  experience  of  many.  What  a 
mine  of  wealth  is  experience  to  Doctors  I I would  not  exchange 
the  teachings  of  this  school  for  those  of  any  other.  Then  I am 
not  before  you  to-night  as  an  innovator,  but  what  I have  to  say 
is  rather  confirmatory  of  an  honest  conviction  which  I have  for 
some  time  entertained“that  some  things  were  known  about  med- 
icine prior  to  this  age  of  progress. 

Since  I have  been  in  the  practice  of  medicine,  I have  treated 
a great  many  cases  of-  Intestinal  Obstruction.  These,  as  you 
know,  are  often  very  troublesome  and  unsatisfactory  cases, 

“ And  therefore  commonly  recover 
As  soon  as  Doctors  give  them  over.” 

I find  the  following  in  Wood’s  Practice  of  Medicine:  ‘‘Dr. 
Crampton  relates,  in  the  Dublin  Hospital  Reports  (vol.  iv.),  the 
case  of  a young  woman,  living  at  the  time,  who  for  seven  years 
had  labored  under  stercoraceous  vomiting,  with  obstinate  consti- 
pation, having  had  stools  at  distant  intervals,  only  two  or  three 
during  the  year  preceding  the  report,  and  none  at  all  during  the 
last  eight  months  and  another  case  reported  by  Dr.  Bache, 
“ which  continued  for  a period  of  ten  months,  during  which 
there  was  several  times  an  absence  of  stools  for  more  than  20 
days,  and  once  for  87  days,  and  yet  the  patient  ultimately  re- 
covered.” Mine  are  not  so  remarkable  as  these,  but  they  were 
of  interest  to  me,  and  such  as  they  were  I give  them  to  you. 

The  first  case  was  one  of  ileus  in  a female  45  years  of  age, 
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caused  by  strangulated  hernia.  I found  her  with  a knuckle  of 
bowel  half  as  large  as  my  fist  in  the  right  inguinal  canal,  and 
she  assured  me  she  had  been  in  this  condition  already  four  days. 
The  tumor  was  tense,  tender  on  pressure,  of  a livid  red  color, 
and  was  not  reducible  by  ordinary  taxis.  Her  tongue  was 
heavily  coated,  red  and  dry,  pulse  feeble  and  frequent,  and 
stomach  exceedingly  irritable,  vomiting  stercoraceous  matter 
almost  constantly.  Bladders  of  ice  were  applied  to  the  tumor, 
and  opium  in  large  doses  was  freely  administered  internally,  both 
by  the  mouth  and  by  the  rectum.  The  next  morning  she  was 
brought  partially  under  the  influence  of  chloroform,  and  the 
tumor  was  easily  reduced ; but  notwithstanding  this,  she  vom- 
ited stercoraceous  matter  for  14  days  afterwards,  at  the  end  of 
which  time  her  convalescence  began. 

The  second  case  was  ileus  occurring  in  an  old  man  of  70 
years,  from  strangulated  scrotal  hernia.  This  hernia  had  been 
strangulated  for  several  days  before  I saw  him,  and  rough  ef- 
forts by  inexperienced  hands  had  been  made  to  reduce  it.  There 
was  a tumor  in  the  right  side  of  the  scrotum  as  large  as  a half 
gallon  measure,  presenting  the  symptoms  of  inflammation,  in- 
creased heat,  livid  redness,  great  tenderness,  and  tense  swelling. 
He  would  not  submit  to  an  operation,  but  got  well  after  vomiting 
stercoraceous  matter  for  15  days,  though  the  hernia  remained 
irreducible  after  his  return  to  health,  and  during  the  remainder 
of  his  life,  some  eight  years. 

The  third  case  was  obstruction  from  intussusception,  attended 
with  most  painful  and  most  alarming  symptoms.  This  man  had 
stercoraceous  vomiting  for  sixteen  days,  and  was  restored  to 
good  health  after  passing  twelve  inches  of  the  invaginated  bowel 
by  the  anus.  (For  full  report  of  this  case,  see  Med.  and  Surg. 
Reporter,  Aug.  31st,  1867 — Dr.  Gibbons  of  Charlotte,  17.  C., 
told  me  of  a man  who  passed  twenty-eight  inches  of  bowel  and 
was  restored  to  health). 

Frequently  have  I treated  cases  of  intestinal  obstruction 
from  accumulations  about  the  caecum  and  sigmoid  flexure ; and 
I must  admit  that  time  and  the  good  constitutions  of  my  patients 
have  worked  wonders,  and  are  deserving  of  the  highest  com- 
mendation. 

In  the  three  cases  mentioned,  active  remedies  were  resorted 
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to.  Cathartics,  stimulating  injections,  water  in  large  quantities 
thrown  above  the  sigmoid  flexure,  position,  taxis,  etc.,  were  tried 
without  benefit,  and  were  speedily  discontinued.  Inflation  with 
air  was  not  used. 

The  conclusions  which  I have  arrived  at  from  my  experience 
in  these  and  similar  cases,  are  these : Could  I always  know  in 
the  beginning  of  a case  that  I had  a real  intestinal  obstruction 
to  deal  with,  I would  never  resort  to  active  cathartics  or  irri- 
tating enemata,  because  they  arc  very  often  positively  injurious 
by  adding  to  the  irritability  of  the  stomach,  and  causing  painful 
and  inefi’ectual  peristaltic  action.  The  same  may  be  said  of 
simple  purgative  enemata  after  the  bowels  below  the  obstruction 
have  been  emptied.  Croton  oil  and  all  such  remedies  are  dan- 
gerous, and  the  physician  should  resort  to  them  as  little  as  pos- 
sible, for  the  reasons  above  stated.  In  fact,  after  we  feel  as- 
sured that  an  obstruction  exists,  we  should  pursue  a “masterly 
inactivity,”  so  far  as  all  active  remedies  are  concerned,  unless  a 
surgical  operation  becomes  necessary,  being  assured  that  a med- 
dlesome practice — the  nimia  cura  medendi — may  often  cause  the 
death  of  our  patients.  Ice,  locally  applied  and  given  by  the 
mouth,  is  a valuable  remedy.  Ice  cream,  iced  lemonade,  and 
also  other  acidulated  drinks  are  very  refreshing  to  the  patient, 
and  may  be  allowed  in  small  quantities.  A well  ventilated  room, 
perfect  cleanliness  and  comforting  words  are  of  vast  importance. 

But  opium  is  the  king  of  remedies  for  such  cases.  In  them, 
as  in  acute  peritonitis,  opium  is  both  to  patient  and  physician 
truly  the  magnum  Dei  donum.  Given  by  the  mouth,  the  rec- 
tum and  sub-cutaneously,  in  full  doses,  it  relieves  pain,  pro- 
motes sleep  and  rest,  prevents  peristaltic  motion  ; in  truth,  it 
splints  the  bowel,  and  thus  gives  the  patient  the  best  chances 
for  recovery.  Of  course  nutrient  injections  should  never  be 
neglected.  I have  seen  one  patient  live  three  weeks  by  this 
means  alone,  and  get  well. 

Yet,  back  of  all  these,  the  honest  physician  must  acknowledge 
that  there  is  an  innate  principle  within  his  patient,  a life  energy, 
a biotic  force,  a vis  conservatrix  naturoe,  more  potent  to  heal 
than  all  our  boasted  remedies ; and  for  this,  I for  one  am 
thankful.  R.  L.  Payne,  M.D. 

Lexington,  N.  C. 
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Explanatory  Letter  of  Frof.  Roberts  Bartholow,  M.D. 

In  view  of  the  resolution  of  censure  presented  at  the  recent 
session  of  the  American  Medical  Association,  and  referred  to 
the  Judicial  Committee  (see  our  last  issue,  page  220-1),  it  is  but 
justice  that  we  should  publish  the  following  letter,  originally  ad- 
dressed to  the  British  Medical  Journal,  but  which  we  copy 
from  the  Phil.  Med.  Times,  June  20,  1874  : 

; A case  of  epithelioma  exposing  the  brain,  on  which  I 
ventured  to  make  some  experiments,  has  excited  unfavorable 
comment  in  your  widely  circulated  journal  and  elsewhere. 
Under  these  circumstances,  I beg  to  offer  some  explanations, 
which,  whilst  they  do  not  justify  the  experiments  in  question,  at 
least,  it  appears  to  me,  put  the  matter  in  a less  offensive  shape. 

“ 1.  The  patient  was  hopelessly  diseased  with  a rodent  ulcer, 
which  had  already  invaded  the  dura  mater.  The  ulcer  was  rap- 
idly extending,  and  threatened  an  early  extinction  of  life. 

“ 2.  The  patient  consented  to  have  the  experiments  made. 

“ 3.  It  was  believed  that  fine  insulated  needles  could  be  in- 
troduced without  injury  that  would  affect  the  progress  and  ter- 
mination of  the  case,  for  the  following  reasons : The  brain  has 
been  incised  to  permit  the  escape  of  pus,  a notable  and  success- 
ful example  of  which  has  recently  occurred  in  London.  Portions 
of  the  brain  substance  have  been  lost,  and  yet  the  patient  sur- 
vived ; for  example,  the  Massachusetts  case,  in  which  a tamping- 
iron  was  driven  through  the  brain,  the  patient  recovering,  and 
dying  many  years  afterwards  of  another  malady. 

“ 4.  The  faradic  current  was  used ; and  this  has,  as  is  well 
known,  no  electrolytic  action. 

“ 5.  The  fatal  result  was  attributable  to  the  progress  of  the 
epithelioma.  The  erosion  of  the  skull  already  had  existed 
thirteen  months.  The  thrombus  found  post  mortem  in  the  lon- 
gitudinal sinus  could  not  have  been  caused  by  the  needles,  which 
were  introduced  some  distance  from  it  on  either  side. 

“Notwithstanding  my  sanguine  expectations,  based  on  the 
facts  above  stated,  that  small  insulated  needle  electrodes  could 
be  introduced  without  injury  into  the  cerebral  substance,  I now 
know  that  I was  mistaken.  To  repeat  such  experiments  with 
the  knowledge  we  now  have  that  injury  will  be  done  by  them— 
although  they  did  not  cause  the  fatal  result  in  my  own  case — 
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would  be  in  the  highest  degree  criminal.  I can  only  now  ex- 
press my  regret  that  facts  which  I hoped  would  further,  in  some 
slight  degree,  the  progress  of  knowledge,  were  obtained  at  the 
expense  of  some  injury  to  the  patient. 

“I  am,  etc., 

“ Egberts  Bartholow.” 

“ Oincinnati,  0.” 


Valuable  Surgical  Contributions  by  Western  and  Southern 

Surgeons. — Prof.  Paul  F.  Eve,  M.D.,  Nashville,  Tenn.,  submit- 
ted through  Dr.  Brodie,  at  the  late  session  of  the  American 
Medical  Association,  the  following  interesting  paper,  which  was 
crowded  out  of  our  last  issue.  We  see  from  the  first  issue  of 
the  American  Medical  Weekly  that  this  article  was  originally 
prepared  for  that  journal : 

In  preparing  brief  biographical  sketches  of  eminent  physi- 
cians of  the  Southwest  for  a cyclopaedia,  now  in  the  course  of 
publication,  attention  was  directed  by  a friend  to  the  valuable 
contributions  made  to  the  surgery  of  our  country  by  those  who 
had  resided  in  obscure  villages  or  small  towns  of  what  was  then 
known  as  the  West,  and  by  those,  too,  with  few  exceptions,  who 
enjoyed  only  the  ordinary  professional  advantages  in  the  early 
years  of  the  present  century.  If  true,  this  should  be  at  least 
an  encouraging  circumstance  to  all  engaged  in  medicine,  what- 
ever may  be  their  resources  for  study  or  observation.  The  fol- 
lowing facts  will  explain  what  is  here  meant ; 

1.  The  First  Successful  Amputation  at  the  Sip  Joint  in 
America,  and  it  may  be  the  first  successfully  performed  in  civil 
practice  the  world  over,  was  done  by  Walter  Brashear,  M D., 
Bardstown,  Nelson  co.,  Ky.,  in  August,  1806.  * * * 

patient  was  a boy  of  17  years ; the  method  of  operation,,  the 
circular,  with  incision  over  the  trochanter  major  to  complete  the 
disarticulation.  After  his  recovery  he  went  to  St.  Louis,  Mo., 
where  he  was  a resident  in  1846. 

19 
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At  a public  dinner  given  to  the  celebrated  Henry  Clay  by  the 
city  of  New  Orleans,  Dr.  Brashear  being  present,  to  a sentiment 
complimentary  to  this  operation,  the  great  Kentucky  orator  ex- 
claimed : “Doctor,  they  have  got  you  on  the  hip.” 

It  was  nearly  twenty  years,  viz : in  1824,  before  this  most 
formidable  of  all  amputations  was  successfully  repeated  in  this 
country,  and  then  performed  by  the  most  skillful  surgeon  she 
has  ever  produced — the  late  Valentine  Mott. 

2.  First  Excision  of  the  Qlavicle.  In  1828  Dr.  Mott  pub- 
lished his  case  of  excision  of  the  clavicle  for  osteo-sarcoma,  be- 
lieving it  at  the  time  to  have  been  the  first  operation  of  the  kind 
ever  performed.  So  formidable,  too,  did  he  consider  it,  that  he 
subsequently  called  it  his  “Waterloo  operation.”  Little  did  he 
suppose  that  here  again  he  had  been  preceded  by  another  Ken- 
tuckian, just  as  he  had  been  in  the  hip-joint  amputation,  and  it 
so  happened  by  about  the  same  number  of  years.  The  first  suc- 
cessful excision  of  the  entire  clavicle  ever  achieved  was  done  by 
Dr.  Charles  McCleary,  Hartford,  Ohio  co.,  Ky.,  on  the  4th  of 
May,  1811,  as  reported  by  James  H Johnson,  M.D.,  of  New 
Orleans,  La.,  in  the  Med.  ^ Surg.  Jour,  of  that  city  for  1850. 
Dr.  Gross  (vol.  II  p.  1,078,  System  of  Surgery)  it  was  done 
in  1813,  and  on  a boy  of  14  years,  for  scrofulous  caries  of  the 
right  collar  bone,  who  survived  the  operation  many  years. 

3.  Ovariotomy.  To  Dr.  Ephraim  McDowell,  of  Danville, 

Boyle  CO.,  Ky.,  is  the  world  indebted  for  an  operation  now' per- 
formed everywhere,  to  the  saving  of  thousands  of  lives  hereto- 
fore condemned  to  a lingering  death  by  an  incurable  affection. 
The  cutting  out  of  a diseased  ovarium  successfully  was  first  done 
in  the  well  known  case  of  Mrs.  Crawford,  in  Danville,  December, 
1809.  This  was  soon  followed  by  two  other  cases,  and  the  three 
published  in  1816  in  the  Eclectic  Repertory  and  Analytic  Re- 
view of  Philadelphia.  * * * 

4.  Extirpation  of  the  Uterus.  Prof.  Gross,  in  his  Surgery 
(vol.  II,  page  926),  says  : “Vaginal  hysterotomy  was  first  per- 
formed in  this  country  in  1830,  by  Dr.  J.  Briggs,  of  Kentucky. 
Prof.  Bowling  publishes  the  fact  that  Dr.  J.  M.  Briggs,  Sr.,  of 
Bowling  Green,  Ky.,  has  priority  for  this  operation  in  the 
United  States. 
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5.  Lithotomy  and  the  Due  Preparation  for  a Capital  Opera- 
tion. Dr.  Benj.  Winslow  Dudley,  late  of  Lexington,  Kj.,  has 
confessedly  done  more  with  the  roller  arid  simple  diet  than  any 
one  who  has  practiced  medicine.  It  was  reserved  for  him  to 
teach  the  profession  how  to  prepare  a patient  for  a critical  ope- 
ration. He  will  long  be  known  as  the  great  lithotomist  of  the 
19th  century.  It  has  been  said  of  him  that  he  operated  100 
times  in  succession  for  stone  without  a death  or  failure. 

Here,  then,  in  a few  words,  is  what  a single  Western  State, 
Kentucky,  has  done  for  American  surgery — and  this,  too,  in  a 
period  of  some  thirty  years.  Can  as  much  he  said  of  any  other, 
or  e'  en  an  approximation  to  it  ? Kentucky  should  henceforth 
he  called  the  banner  State  for  surgery. 

6.  Resection  of  the  Inferior  Maxillary  Bone.  On  the  6th  of 

February,  1810,  Wm.  H.  Deaderich,  M.D.,  then  a practising 
physician  in  Rogersville,  Hawkins  co.,  Tenn.,  removed  nearly 
one-half  of  the  lower  jaw-bone  from  a lad  14  years  of  age, 
“without  known  precedent  or  professional  counsel  or  aid.”  The 
patient  fully  recovered.  This  was  the  first  operation  of  the 
kind  ever  performed,  and  was  originally  published  in  the  Amer- 
ican Recorder,  of  Philadelphia,  then  in  Gibson’s  Surgery.  The 
case  excited  at  the  time  great  interest,  both  in  this  country  and 
Europe.  Drs.  Mott,  Blackman,  Smith,  Gross  and  others  have 
all  admitted  that  this  was  the  first  operation  of  the  kind.  In 
the  Collection  of  Remarfcable  Cases  in  Surgery,  edited  by  my- 
self in  1857,  is  a letter  to  Dr.  Avent,  then  chairman  of  the  Sur- 
gical Committee  for  Tennessee,  1853,  now  Professor  of  Surgery 
in  the  Memphis  Medical  College,  from  Dr.  Lea,  one  of  Dr. 
Deaderich’s  friends,  dated  December,  1822,  which  stated  that  he 
induced  Dr.  D.  to  publish  this  case.  * * * 

7.  Intussusception  Successfully  Relieved  hy  Castrotomy . In 
the  Penn.  Med.  Jour.,  1835,  republished  also  in  the  Amer. 
Jour.  Med.  Sci.  the  same  year,  is  the  report  of  a case  of  intus- 
susception by  Mr.  W.  W.  Thompson,  then  a student  of  medicine, 
of  an  operation  by  John  R.  Wilson,  M.D.,  in  a negro  man  20 
years  old,  in  December,  1821,  then  of  Rutherford  co.,  Tenn. 
Other  means  having  failed,  17  days  after  obstinate  obstruction 
in  the  bowels,  the  abdomen  was  opened  by  an  incision  two  inches 
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above  and  three  below  the  umbilicus,  when  the  ileum  was  found 
invaginated  and  threatened  with  mortification  ; was  drawn  out 
carefully  arid  released ; the  wound  then  closed  by  sutures  and 
plasters,  when  the  patient  soon  voided  the  crude  mercury  he  had 
taken  the  night  before.  He  fully  recovered.  * * * So 

hazardous  an  operation  in  regard  to  diagnosis  and  result  has  not 
yet  met  with  much  encouragement  by  the  profession. 

7.  Curative  Treatment  for  Vesico-  Vaginal  Fistula.  It  was 
while  the  distinguished  J.  Marion  Sims,  M.D.,  was  practising 
medicine  at  Montgomery,  Ala.,  that  he  successfully  introduced 
the  method  for  relieving  one  of  the  most  deplorable  affections  in 
the  female  sex.  He  says  himself,  as  if  by  inspiration,  in  the 
happy  combination  of  the  duck-bill  speculum,  silver  suture  and 
sigmoid  catheter,  he  finally  succeeded  in  permanently  closing  the 
fistulous  opening  between  the  bladder  and  vagina.  The  details 
of  his  operation  were  first  published  in  the  Amer.  Jour.  Med. 
Sci.  1852.  His  peculiar  speculum  has  actually  produced  a new 
era  in  the  treatment  of  female  diseases.  Dr.  Sims  now  resides 
in  New  York  city,  is  the  bearer  of  the  Cross  of  Honor  from 
France,  Belgium,  Spain,  Portugal  and  Italy.  He  was  aurgeon- 
in-chief  of  the  Anglo-American  ambulance  at  the  battle  of 
Sedan,  which  culminated  in  the  downfall  of  the  French  empire 
under  Napoleon  III.  He  is  also  the  author  of  several  works  on 
gynaecology,  and  the  founder  of  the  New  York  Woman’s  Hos- 
pital, valued  at  a million. 

9.  Successful  Application  of  a Ligature  to  the  Brachio-Qe- 
p>halic  Artery.  Of  fourteen  published  attempts  to  ligate  the  ar- 
teria  innominata,  the  only  one  which  the  patient  survived  oc- 
curred to  Dr.  Andrew  Woods  Smyth,  of  New  Orleans,  La. 
The  operation  was  performed  in  the  Charity  Hospital  in  that 
city  on  the  15th  of  May,  1869.  Its  success  is  attributed  by 
Dr.  Smyth,  and  no  doubt  correctly,  to  his  tying  also  the  right 
vertebral  artery.  Ligatures  had  previously  been  applied  simul- 
taneously to  the  innominate  and  right  carotid  ; but  hemorrhages 
recurring  at  irregular  intervals,  at  the  end  of  fifty-four  days  the 
operator  tied  the  right  vertebral.-  Four  months  from  the  first 
operation,  the  patient  was  announced  to  have  fully  recovered. 

10.  Ejccision  of  the  Ulna  and  Radius — The  Usefulness  of 
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the  Limh  Preserved. — The  operation  of  removing  the  entire  ulna 
and  radius,  except  a small  portion  of  the  lower  extremity  of  the 
latter,  was  first  performed  by  Dr.' Compton  in  1853,  when  he 
was  connected  with  one  of  the  medical  colleges  of  New  Orleans, 
and  is  published  in  the  Med.  Register  of  that  city.  Dr.  Gross 
and  Dr.  Ashhurst  admit  it  in  their  works  on  surgery,  and  it  is 
found  in  my  collection  of  Remarkable  Oases  in  Surgery.  The 
accident  requiring  its  performance  occurred  to  a sailor  boy,  who, 
while  asleep  on  the  anchor  chain,  was  caught  in  its  running  out, 
and  the  limb  severely  fractured.  April  18th,  the  Doctor  re- 
moved both  radius  and  ulna  entire,  excepting  a portion  of  the 
inferior  end  of  the  former  bone.  The  forearm  is  two  or  three 
inches  shorter  than  the  other,  but  it  has  assumed  a healthy  con- 
dition, can  be  used  to  a limited  extent,  and  the  boy,  11  years  of 
age,  fully  recovered. 

11.  Extirpation  of  a Portion  of  the  Os  Oocoygis  for  Neural- 
gia.— The  late  Prof.  Josiah  C.  Nott,  M.D.,  Mobile,  Ala.,  first 
exsected  a part  of  the  os  coccyx  for  distressing  nervous  alfection 
of  the  neighboring  soft  parts.  This  he  did  by  removing  two 
segments  of  this  bone  in  1843  of  a lady  patient  of  25  years,  who 
had  been  a great  sufferer,  and  whom  he  partially  relieved  by  it. 
This  is  believed  to  be  the  first  instance  of  such  an  operation. 
The  case  is  published  in  the  New  Orleans  Med.  Jour,  for  May, 
1844,  and  copied  by  the  Amer.  Jour.  Med.  Sci.  for  October  of 
the  same  year.  In  Prof.  Gaillard  Thomas’  edition  of  the  cele- 
brated accoucheur  of  London,  Prof.  Barnes,  it  is  stated  that  J.  C. 
Nott,  M.D.,  performed  this  operation  for  coccydinia  fifteen  years 
before  the  late  Dr.  James  Y.  Simpson  did  it. 

12.  Successful  Excision  of  Six  Inches  of  Oangrenous  Intes- 
tine in  Hernia. — Dr.  Charles  A.  Luzenberg,  while  in  charge  of 
the  Charity  Hospital  in  New  Orleans,  La.,  soon  after  his  return- 
from  Europe,  1834,  laid  open  a strangulated  hernia,  and  finding 
the  intestine  completely  mortified,  did  not  hesitate  to  remove  the 
dead  parts,  stitched  the  serous  surfaces  together,  and  the  patient 
fully  recovered  in  thirty-five  days.  As  early  as  1832  he  recom- 
mended the  exclusion  of  light  to  prevent  pitting  in  small-pox. 
Dr.  Luzenberg  died  quite  young,  less  than  43  years  old,  but  bad 
already  acquired  the  reputation  of  a veteran  and  most  skillful 
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surgeon,  not  only  in  the  land  of  his  adoption,  but  also  in  Europe. 

13.  The  First  and  Probably  the  only  Successful  Removal  of 

the  Kidney  performed  in  this  country,  occurred  in  the  practice 
of  Prof.  G.  T.  Gilmore,  M.D.,  now  of  Mobile  (Ala.)  Medical 
College,  December,  1870,  the  patient  a negro  woman  aged  33, 
and  she  pregnant.  Prof.  Simon,  of  Heidelberg,  as  is  well 
known,  revived  the  operation  on  this  organ  by  the  successful 
result  of  his  case  of  extirpation  in  1870  ; while  it  may  be  true 
that  Marchetti,  an  Italian  surgeon,  had  practised  nephrotomy 
during  the  17th  century.  Several  recent  attempts  at  these  ope- 
rations have  all  proved  fatal.  * ^ * jjjg  patient,  as  a re- 

cent letter  informs  us,  has  again  been  safely  delivered  of  a living 
child.  Of  course  the  distinction  is  here  made  between  the  ex- 
tirpation of  the  organ  under  consideration  and  nephrotomy 
proper. 

14.  Removal  of  the  Christa  G-alli  for  Fracture  of  the  Cra- 
nium— Patient  Surviving  Six  Days.  This  is  believed  to  be  the 
only  case  of  the  kind  on  record,  and  from  the  Nashville  Jour, 
of  Med.  and  Surg.  for  1852,  has  been  extensively  copied.  * 

* * On  the  15th  of  December,  1851,  the  writer,  assisted 

by  the  late  Prof.  John  M.  Watson  and  Dr.  Conwell,  still  a prac- 
titioner of  this  city,  relieved  a patient  who  had  been  dashed  out 
of  a buggy  against  a telegraph  pole — he  being  drunk  while  his 
horse  ran  away  with  him.  The  os  frontis  was  extensively  frac- 
tured ; shock  so  great  that  his  pulse  fell  to  44,  and  his  breath- 
ing became  stertorous.  Twelve  pieces  of  bone  were  elevated, 
the  hemorrhage  from  the  nose  ceased,  and  the  circulation  rose  to 
62.  In  one  of  the  fragments  removed,  the  crista  galli,  with  the 
foramen  cpecum,  are  distinctly  recognized.  The  patient,  unfor- 
tunately, became  uncontrollable,  would  get  out  of  bed,  walk  into 
an  adjoining  room,  and  in  these  movements  struck  his  forehead. 
From  the  exposure  to  cold  weather,  so  great  that  the  wet  cloths 
applied  to  his  head  and  wound  would  freeze,  it  became  necessai’y 
to  remove  him  a distance  of  some  hundred  yards  to  a room  Avith 
fire.  Cerebral  meningitis,  however,  supervened,  and  he  died  on 
the  sixth  day — having  lived  long  enough  to  create  hopes  that 
under  more  auspicious  circumstances  he  might  have  recovered. 
Was  this  possible  ? 
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In  the  collection  of  these  cases  during  the  ordinary  profes- 
sional labor  of  the  past  few  days,  it  will  be  perceived  that  it  has 
been  limited  to  four  of  the  original  Western  States  ; still  it  may 
possess  sufiBcient  interest  to  claim  a passing  notice  even  of  the 
Association.  It  certainly  must  be  a surprising  fact  to  learn  how 
much  of  American  surgery  is  due  to  the  pioneers  of  the  profes- 
sion during  the  first  quarter  of  the  present  century. 


Punctured  Wound  of  the  Kidney— Recovery. — Dr.  J.  J.  Cas- 
tellanos reports  in  the  New  Orleans  Med.  ^ Surg.  Jour.,  July, 
1874  [by  typographical  error,  as  we  are  informed,  credited  to 
Dr.  A.  W.  Perry],  the  following  important  and  remarkable  case: 

Joseph  Mazzet,  aet.  36  years,  of  a bilious  nervous  tempera- 
ment and  of  dissipated  habits,  was  wounded  on  Sunday,  Febru''- 
ary  8th,  1874,  at  2 o’clock  in  the  morning,  in  the  right  renal 
region,  the  wound  ranging  from  outwards,  inwards  and  obliquely 
downward,  and  producing  severe  external  hemorrhage.  From 
the  width  and  extent  of  the  slits  and  rents  which  the  punctur- 
ing instrument  seemed  to  have  made  upon  his  vest,  shirt,  under- 
shirt and  pants,  it  was  evident  that  the  thrust  had  been  directed 
quite  vigorously,  and  it  was  to  be  presumed  that  the  wound  was 
a deeply  penetrating  one,  and  therefore  of  a serious  nature. 
My  friend.  Dr.  Wiendahl,  was  called  to  see  the  case  later  in  the 
morning,  and  reports  that  patient  had  voided  darkened  bloody 
urine  at  6 o’clock,  i.  e.,  4 hours  after  the  morning,  and  contin- 
ued to  void  similarly  colored  urine  for  three  days.  On  the  4th 
day,  having  had  castor  oil  administered  to  him  to  relieve  consti-  ^ 
pation,  which  had  been  induced  by  opiates  and  styptics,  patient 
had  a recurrence  of  active,  pure  hemorrhage,  of  nearly  a quart 
in  quantity.  This  hemorrhage  persisted,  though  in  smaller 
quantity,  for  four  or  five  days,  after  which  another  hemorrhage, 
not  as  copious  as  the  former,  set  in.  This  persisted  also,  with 
some  intermission,  for  several  days.  The  date  of  last  profuse 
hemorrhage  was  February  28th,  i.  e.,  20  days  after  the  inflic- 
tion of  the  wound.  Large  clots  were  then  voided,  and  pro- 
longed syncope  followed,  so  severe,  indeed,  as  to  lead  us  to  sur- 
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render  all  hopes  of  recovery  for  our  patient.  This,  however, 
was  the  last  hemorrhage ; patient  continued  for  several  days  to 
void  discolored  urine,  with  now  and  then  small  coagula,  which 
disturbed  the  patient  exceedingly,  inasmuch  as  he  had  a stric- 
ture of  the  urethra,  and  had  been  suffering;  for  several  years  past 
from  chronic  cystitis  and  membranous  urethritis. 

This  case  I diagnosed  punctured  wound  of  the  kidney,  the 
knife  having  gone  through  both  the  cortical  and  tubular  sub- 
stances into  the  pelvis  of  the  kidney,  causing  the  severe  hemor- 
rhages, the  flow  of  which  the  patient  was  sometimes  made  aware 
of  by  the  gurgling  and  peculiar  “opening  of  a stop-cock”  sen- 
sation which  he  describes,  as  the  blood  poured  from  the  right 
ureter  into  the  bladder. 

Upon  reference  to  books,  I find  my  case  peculiar  by  the  ab- 
sence of  two  important  symptoms,  namely,  external  escape  of 
urine  from  the  wound,  and  retraction  of  corresponding  testicle, 
the  burden  of  explaining  which  I decline  to  assume. 

My  case  made  a perfect  recovery.  I have  followed  it,  in  con- 
sultation with  Dr.  Wiendahl,  since  the  fourth  or  fifth  day  of  the 
infliction  of  the  wound,  and  have  accurately  set  down  the  facts 
I submit  to-night. 


Report  of  the  Committee  on  Ethics.— At  the  late  meeting 
of  the  American  Medical  Association,  Dr.  N.  S.  Davis,  of  Illi- 
nois, Chairman  of  the  Judicial  Council,  read  the  following  re- 
port, which  was  adopted : 

The  undersigned  Committee,  to  whom  was  referred  the  ques- 
tion of  a general  revision  of  the  Code  of  Ethics  of  the  American 
Medical  Association,  respectfully  report  as  follows  : 

Soon  after  the  adjournment  of  the  annual  meeting  in  May, 
1873,  the  Chairman  of  your  Committee,  being  desirous  of  ascer- 
taining how  far  there  existed  a desire  in  the  minds  of  the  pro- 
fession to  have  the  Code  changed,  addressed  letters  of  inquiry 
to  thirty  or  forty  men  in  different  parts  of  the  country,  who 
might  be  supposed  to  represent  the  general  sentiment  of  the  pro- 
fession in  their  respective  districts,  from  twenty-five  of  whom 
answers  were  received.  Fourteen  expressed  an  entire  approval 
of  the  Code  as  it  is,  and  thought  it  better  to  attempt  no  changes. 
Six  were  opposed  to  any  general  revision,  but  supported  slight 
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changes  in  some  sections,  while  only  five  expressed  such  dissatis- 
faction as  to  indicate  a desire  for  thorough  revision. 

If  these  correspondents  might  be  regarded  as  fairly  represent- 
ing the  profession,  any  important  changes  in  the  Code  would 
he  in  direct  opposition  to  the  wishes  of  a large  majority  of  those 
for  whose  guidance  it  was  framed.  Those  who  have  expressed 
a desire  for  changes  in  the  present  Code  are  readily  divided  into 
two  classes.  The  first  class  appear  to  look  upon  a Code  of 
Ethics  in  the  same  light  as  ordinary  By-Laws,  and  consequently 
regard  all  in  the  present  Code,  relating  to  the  duties  of  patients 
to  the  physician,  of  the  public  to  the  profession,  and  of  the  pro- 
fession to  the  public,  as  superfluous  and  useless.  They  would 
retain  nothing  except  the  rules  governing  the  intercourse  of  phy- 
sicians with  each  other;  and  a very  few  of  this  class  object  to 
any  written  rules,  claiming  that  the  unwritten  sense  of  honor 
belonging  to  members  of  an  educated  profession  is  sufficient  to 
afford  all  needed  guidance  and  control.  It  seems  to  us  that  the 
objections  of  this  whole  class  are  founded  on  a narrow  and  im- 
perfect conception  of  the  real  nature  and  objects  of  an  Ethical 
Code.  The  latter,  instead  of  consisting  of  a set  of  rules  or  By- 
Laws,  simply  defining  the  duties  and  privileges  of  members  of 
some  organized  Society,  should  be  a concise  and  full  exposition 
of  the  relations  sustained  by  a profession  to  the  rest  of  the 
community,  the  mutual  obligations  imposed  by  such  relations, 
and  the  rules  governing  members  in  their  intercourse  with  each 
other.  Hence,  a Code  of  Ethics  for  our  profession  must  par- 
take more  or  less  of  the  nature  of  a moral  essay,  developing 
principles  for  guidance  equally  applicable  to  all  places  and 
times,  instead  of  a few  simple  rules  applicable  to  the  members 
of  some  particular  Society.  It  was  with  this  view  that  Dr. 
Percival  wrote  his  celebrated  essay  in  the  latter  part  of  the 
last  century,  and  which  has  been  regarded  as  a standard  author- 
ity in  Europe  from  that  time  to  the  present.  The  same  idea 
evidently  controlled  the  very  able  Committee  appointed  by  the 
preliminary  convention  in  1846  to  report  a Code  of  Ethics  for  the 
profession  of  this  country,  and  who  gave  us  the  admirably  con- 
cise and  well  arranged  summary  of  the  principles  evolved  by 
Percival,  which  constitutes  our  present  Code. 

To  strike  out,  as  some  have  proposed  to  do,  all  relating  to 
the  duties  of  patients,  the  community,  and  the  public  toward 
the  profession,  would  be  to  destroy  the  completeness  of  the  work, 
and  obscure  the  meaning  of  what  was  retained.  For  the  mem- 
bers of  any  given  profession  cannot  rightly  appreciate  the  rela- 
tions they  sustain  to  each  other,  without  considering  at  the  same 
time  their  mutual  relations  and  duties  to  the  community  in 
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which  they  live  After  a very  careful  examination,  we  are 
satisfied  that  the  present  Code  of  Ethics  presents  the  true  ethical 
relations  and  duties  of  the  profession,  in  a form  as  concise,  as 
well  arranged,  and  as  complete  as  it  is  possible  to  express  them. 
The  principles  and  rules  of  conduct  enumerated  are  clearly 
stated,  and  are  equally  applicable  for  the  guidance  of  all  who 
attempt  to  practise  the  healing  art,  whether  they  are  members 
of  any  medical  organization  or  not. 

The  second  class,  whose  members  desire  alterations  in  the 
present  Code  of  Ethics,  do  not  object  to  its  general  scope,  but 
ask  for  amendments  or  additions  to  particular  sections  only. 
With  only  a few  and  unimportant  exceptions,  these  proposi- 
tions all  relate  to  two  subjects,  namely,  specialties  and  bestow- 
ing professional  services  by  contract.  Concerning  the  first  of 
these,  there  seems  to  be  much  false  reasoning  and  needless  irri- 
tation. If  specialists,  or  those  who  limit  their  practice  to  some 
one  class  of  diseases  or  accidents,  are  members  of  the  profession, 
it  follows,  logically,  that  they  must  be  governed  in  all  respects 
by  the  same  ethical  principles  as  the  general  practitioners ; 
for  no  enlightened  body  of  men  can  consistently  have  one  Code 
of  morals  for  one  part  of  its  members  and  another  Code  for  the 
rest.  Whatever  may  be  regarded  as  derogatory  to  the  dignity 
and  welfare  of  the  practitioner,  must  he  equally  so  to  the 
specialist  so  long  as  he  is  recognized  as  a member  of  the  pro- 
fession. If  the  one  may  not  issue  cards,  hand-bills,  etc.,  call- 
ing the  attention  of  those  laboring  under  particular  diseases  to 
themselves,  neither  can  the  other,  without  violating  the  princi- 
ples of  both  justice  and  equality. 

The  Code  of  Ethics  very  properly  makes  no  mention  of 
specialties  or  specialists,  but  presents  plainly  the  rules  necessary 
for  the  maintenance  of  professional  character  as  applicable  to 
all.  But  we  are  asked,  how,  then,  can  those  who  wish  to  pursue 
a special  practice  make  known  their  position  to  their  brethren 
and  the  public?  We  answer,  that  the  title  of  Doctor  of  Medi- 
cine covers  the  whole  field  of  practice,  and  whoever  is  entitled 
to  the  appellation  has  the  right  to  occupy  the  whole  or  any  part 
of  the  field,  as  he  pleases.  The  acceptance  of  this  honorable 
title  is  presumptive  evidence  to  the  community,  that  the  man 
accepting  it  is  ready  to  attend  practically  to  any  and  all  duties 
which  it  implies.  As  all  special  practice  is  simply  a self-imposed 
limitation  of  the  duties  implied  in  the  general  title  of  doctoi’,  it 
should  be  indicated,  not  by  special  or  qualifying  titles,  such  as 
oculist,  gynecologist,  etc.,  nor  by  any  positive  setting  forth  of 
special  qualifications,  but  by  a simple,  honest  notice  appended  to 
the  ordinary  card  of  the  general  practitioner,  saying,  “ Practice 
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limited  to  diseases  of  the  eye  and  ear,”  or  ‘‘  to  diseases  peculiar 
to  women,”  or  “to  midwifery  exclusively,”  as  the  case  may  be. 
Such  a simple  notice  of  limitation,  if  truthfully  made,  would  in- 
volve no  other  principle  than  the  notice  of  the  general  practi- 
tioner that  he  limits  his  attention  to  professional  business  within 
certain  hours  of  the  day.  Neither  could  it  be  regarded  as  a 
claim  to  special  or  superior  qualifications.  To  give  the  special- 
ist any  privilege  beyond  this,  would  be  to  invest  him  with  a 
special  privilege  inconsistent  with  the  equality  of  rights  and 
duties  pertaining  to  the  whole  profession.  We  see  no  reason, 
therefore,  for  recommending  any  change  in  the  present  Code 
of  Ethics  in  reference  to  this  subject. 

The  remaining  topic,  concerning  the  bestowal  of  professional 
services  under  specific  contracts  specifying  the  amount  of  pecu- 
niary compensation,  is  of  sufficient  importance  to  require  care- 
ful attention. 

The  presfent  Code  of  Ethics,  while  sanctioning  a most  liberal 
bestowal  of  gratuitous  professional  service  to  the  poor,  whether 
as  individuals  or  in  public  charitable  institutions,  and  in  aid  of 
the  sanitary  interests  of  communities,  yet  expressly  prohibits 
the  bestowal  of  such  services  on  well-to-do  individuals,  endowed, 
mutual  benefit,  or  any  kind  of  money-making  institutions,  socie- 
ties or  corporations.  It  also  expressly  prohibits  all  attempts  to 
attract  attention  or  make  merchandise  of  charity  by  ostenta- 
tiously parading  before  the  public  notices  proffering  services  and 
medicine  to  the  “poor  gratis.”  We  see  no  reason  why  this  is  not 
sufficient  so  far  as  relates  to  the  regulation  of  gratuitous  services. 
To  govern  the  matter  of  compensation,  the  Code  simply  gives 
us  the  following  general  declaration : “ Some  general  rules 

should  be  adopted  by  t\\Q  faculty^  in  every  town  or  district,  rela- 
tive to  pecuniary  acknowledgrn.ents  from  their  patients ; and  it 
should  be  deemed  a point  of  honor  to  adhere  to  these  rules  with 
as  much  uniformity  as  varying  circumstances  will  admit.”  The 
aim  appears  to  have  been,  to  allow  sufficient  variations  in  the 
rate  of  compensation  to  accommodate  the  varying  habits  and  cir- 
cumstances of  different  communities,  and  yet  to  bind  each  indi- 
vidual to  an  honorable  compliance  with  the  general  rules  estab- 
lished by  his  professional  brethren.  Such  being  the  correct 
ethical  principle,  the  difficulty  consists  in  tracing  and  maintain- 
ing clearly  its  practical  application.  That  the  principle  laid 
down  in  the  paragraph  just  quoted  is  inconsistent  with  all  con- 
tracts or  agreements  to  attend  individuals,  families,  companies, 
corporations,  or  any  associations  or  institutions  other  than  those 
of  a strictly  charitable  character,  for  a specified  sum  per  month 
or  year,  without  regard  to  the  amount  of  medical  services  that 
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might  be  required  in  the  time  specified,  no  one  can  reasonably 
doubt.  It  seems  to  us  equally  iuconsistent  with  the  ethical  rule 
to  enter  into  a contract  with  a manufacturing  company  to  attend 
their  employees,  or  with  a school  to  attend  its  patrons  or  scholars, 
for  a fixed  sum  per  annum,  to  be  derived  from  the  levy  of  a 
certain  percentage  on  the  wages  of  the  employees  or  on  the  tui- 
tion fees  of  the  students ; for  however  plausible  may  be  the 
humanitarian  idea  of  securing  for  the  employee  and  student  ade- 
quate medical  attendance  when  sick  at  the  smallest  average  cost, 
the  practical  working  of  the  system  violates  both  the  rule  that 
compensation  for  medical  services  should  be  in  accordance  with 
the  kind  and  amount  of  services  rendered,  and  that  every  indi- 
vidual and  family  should  be  free  to  choose  their  own  medical 
attendant  without  dictation  or  indirect  restraint. 

These  observations  do  not  apply  to  a certain  kind  of  contract 
service,  sometimes  required  in  connection  with  the  medical  staff 
of  the  army  and  navy,  nor  the  hospital  tax  on  sailors  in  the 
marine  hospital  system,  for  reasons  too  obvious  to  require  men- 
tion. One  other  subject  requires  a few  moments  attention. 
There  is  a class  of  public  charitable  institutions,  such  as  county 
almshouses,  orphan  asylums,  etc.,  supported  by  public  taxation. 
In  many  of  the  States  the  public  authorities  having  control  of 
such  institutions,  have  annually  asked  for  bids  from  the  profes- 
sion, offering  to  award  contract  for  professional  services  to  the 
one  who  should  bid  for  the  lowest  pecuniary  consideration. 
While  as  charitable  institutions  any  member  of  the  profession 
might  offer  his  services  to  such  of  the  poor  inmates  as  might  ask 
for  them,  gratuitously ; yet  the  idea  of  asking  members  cf  the 
profession  to  bid  against  each  other,  for  the  pay  for  public  pro- 
fessional services,  is  repugnant  to  every  feeling  of  professional 
honor,  and  often  productive  of  great  injustice  to  the  sick  poor. 

The  public  authorities  in  all  such  cases  should  fix  just  rate  of 
compensation  for  the  necessary  medieal  services  as  they  may 
deem  best,  and  then  appoint  the  best  medical  man  who  is  willing 
to  accept  the  compensation  proposed.  And,  we  have  no  doubt, 
but  that  a proper  attention  to  this  subject  on  the  part  of  the 
profession  would  secure  the  necessary  change. 

It  is,  however,  very  desirable  to  so  manage  all  our  pecuniary 
relations  with  the  public,  and  especially  with  municipal  and  leg- 
islative authorities,  that  we  avoid  creating  the  impression  on  the 
public  mind  that  the  profession  and  its  social  organizations  are 
little  better  than  mere  trades-unions,  having  for  their  chief  ob- 
ject mutual  pecuniary  protection.  After  carefully  reviewing 
the  whole  subject,  your  Committee  do  not  recommend  any  alter- 
ation in  the  present  Code  of  Ethics.  On  the  contrary,  we  desire 
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tO;  express  the  opinion  that  if  every  medical  school  and  society 
would  supply  each  graduate  as  he  left  the  school,  and  each  mem- 
ber initiated  into  the  society,  with  a printed  copy  of  the  Code, 
accompanied  with  the  injunction  that  it  be  carefully  studied,  it 
would  be  productive  of  much  good,  direct  to  the  profession  and 
indirectly  to  the  community. 


Croton-Chloral. ---The  British  Medical  Journal,  (Dec.  20th, 
1873),  contains  a description  given  Prof.  Oscar  Leibreich,  M.  D., 
of  Berlin,  of  the  chemistry,  action  and  uses  of  this  new  agent, 
which  he  introduced— of  which  we  make  the  following  analysis  : 

Croton-chloral  is  formed  by  the  action  of  chlorine  gas  or 
aldehyde.  It  possesses  no  relation  whatever  to  croton  oil, 
although  its  chemical  constitution  proves  it  to  be  the  chlorated 
aldehyde  of  crotonic  acid.  Croton-chloral  is  dissolved  with 
difficulty  in  water,  and  it  crystallizes  in  small  glittering  tablets. 

Its  action,  though  similar  to  that  of  chloral-hydrate,  differs 
widely  with  regard  to  its  physiological  effects.  One  drachm  of 
the  substance,  dissolved  in  water,  and  introduced  into  the 
stomach,  produces  in  from  15  to  20  minutes  a deep  sleep,  accom- 
panied by  anaesthesia  of  the  head.  Whilst  the  eye-ball  loses  its 
irritability,  and  the  trigeminus  does  not  react  on  being  irritated, 
the  tone  of  the  muscles  remains  unaltered. 

Maniacs  experimented  on  during  maniacal  attacks  remained 
quietly  sitting  on  their  chairs  in  a deep  sleep,  their  pulse  and 
respiration  being  unchanged  for  two  whole  hours  together.  If 
ansesthesis  had  reach  so  high  a degree  in  consequence  of  the 
application  of  chloral-hydrate,  the  patients  would  have  dropped 
from  their  chairs,  and  both  their  pulse  and  respiration  would 
have  been  considerably  retarded. 

Dr.  L.  has  seen  croton-chloral  act  in  the  same  way  on  healthy 
individuals.  In  some  cases  of  tic  douloureux,  pain  ceases  before 
sleep  sets  in ; but  the  remedy  acts  only  as  a palliative  in  this 
disease.  It  is,  nevertheless,  to  be  preferred  to  morphia,  because 
it  has  effects  as  good  as  the  latter  remedy,  without  being  so 
detrimental  to  the  constitution  in  general.  Dr.  L.  has  never 
observed  any  unfavorable  effects  on  the  stomach  or  other  organ, 
although  he  has  made  frequent  experiments  with  it. 
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The  indications  for  its  use  are  found  in  (1)  cases  where  chloral 
hydrate  is  inapplicable  on  account  of  heart  disease  ; (2)  cases  of 
neuralgia  in  the  district  of  the  trigeminus  nerve  ; (3)  cases  where 
very  large  doses  of  chloral  are  necessary  to  produce  sleep ; he 
therefore  recommends  the  addition  of  croton-chloral  to  hydrate  of 
chloral. 

Whilst  examining  the  difference  between  the  action  of  hydrate 
of  chloral  and  that  of  croton-chloral,  he  discovered  that  it  is  not 
the  first,  but  the  second,  product  of  decomposition  of  the  latter 
substance,  which  is  brought  into  action,  on  account  of  the  first 
being  too  rapidly  destroyed.  Croton-chloral  when  subjected  to 
the  influence  of  an  alkali  first  forms  allyl-chloroform,  a tri- 
chlorate body,  which  is  rapidly  decomposed  into  a bi-chlorated 
substance,  called  bichlor-allylene.  Now,  both  chloroform  and 
tri-chlorated  substances  act,  as  he  has  shown,  in  their  first  stage 
on  the  brain  ; in  the  second,  on  the  spinal  cord  ; and  in  the  third 
on  the  heart.  The  retardation  of  respiration  is  to  be  explained 
by  the  agency  of  these  substances  on  the  last  mentioned  organ. 
Bichlorated  substances  act  differently,  as  is  proved  by  bichloride 
of  ethylene.  Even  if  the  circulation  of  the  blood  in  an  animal 
has  been  stopped  by  this  latter  agent  for  one  minute,  life  may 
be  restored  by  artificial  respiration,  which  is  impossible  whenever 
tri-chlorated  substances  have  produced  this  effect,  in  which  case 
the  cardiac  muscles  remain  paralyzed.  In  animals  poisoned  by 
croton-chloral  to  such  a degree  that  both  circulation  and  respira- 
tion are  stopped  entirely,  artificial  respiration  is  able  to  restore 
the  action  of  the  heart  immediately,  and  the  life  of  the  animal 
may  be  thus  saved.  Bichlor-allylene,  inhaled  by  the  lungs, 
produces  the  same  effect  on  animals  as  croton-chloral. 

These  bichlorated  substances,  therefore,  act  on  the  brain, 
spinal  cord,  and  medulla  oblongata,  but  not  on  the  heart,  which 
explains  why  the  respiration  and  circulation  remain  unaltered 
in  man  by  a medicinal  dose.  But  under  favorable  conditions  we 
can  produce  in  animals  the  effects  of  the  first  product  of  decom- 
position of  croton-chloral,  i.  e.,  tri-chlorated  substances,  or  allyl- 
chloroform.  In  order  to  observe  these  effects,  introduce  an  im- 
mense dose  of  croton-chloral  into  the  body,  when  paralysis  of  the 
heart  actually  does  ensue. 


ANALYSES,  SELECTIONS,  &C. 


289 


Diagnosis  of  the  Early  Stage  of  Hip -Joint  Disease —Dr. 

L.  A.  Sayre,  in  a clinical  lecture  in  the  Medical  Times  says  : 

My  rule  for  the  normal  standard  of  position  from  which  com- 
parison is  made  in  forming  a diagnosis  of  this  disease  is  as  fol- 
lows ; — Place  the  patient, on  her  back  upon  a hard  surface,  her 
limbs  parallel  to  each  other,  in  continuation  of  the  long  axis  of 
the  body,  the  spinous  processes  touching  the  table,  the  pelvis 
fixed.  Draw  a line  from  the  sternum  over  the  umbilicus  to  the 
pubes  ; another  from  one  anterior  superior  process  of  the  ilium 
to  its  fellow ; the  lines  will  intersect  at  right  angles  if  the  trunk 
and  pelvis  bear  their  normal  relations  to  each  other.  If  no  ob- 
struction exist  at  the  joint  the  leg  can  be  extended  perfectly 
straight,  the  popliteal  space  touching  the  table.  The  position 
in  which  the  diseased  limb  must  be  held  to  give,  comfort  to  the 
patient  while  the  sound  limb  and  pelvis  are  thus  fixed,  is  the 
deformity  indicating  the  stage  of  the  disease.  This  deformity 
is  due  to  tension  in  the  joint  from  effusion  and  muscular  contrac- 
tion, the  result  of  reflex  irritation,  or  to  complete  muscular 
rigidity. — Med.  and  Sur.  Reptr.  July  18,  1871. 


Carbozotate  of  Ammonia— Dr.  W.  C.  Person,  Air  Mount, 
Miss.,  in  a letter  to  the  July  No.  of  the  St.  Louis  Medical 
and  Surgical  Journal,  says : The  objections  to  quinine  are 
numerous.  * * * q'jjg  inducement  to  adulterate  is  too 

great.  The  quantity  necessary  to  prevent  a paruxysm  of  per- 
nicious intermittent,  in  this  section,  would  astonish  the  physi- 
cians who  accept  the  teachings  of  the  Dispensatory,  in  regard 
to  quantity.  * * * Repeated  disappointments  in  its  effects 

last  summer  induced  me  to  experiment  with  carbozotate  of  am- 
monia. * * * j have  been  using  it  constantly  ever  since  in 
a great  many  cases  requiring  the  use  of  an  antiperiodic  with 
more  uniform  success  than  I generally  derived  from  quinine  or 
arsenic  either.  Several  of  my  cases  seem  to  indicate  that  it  ar- 
rests the  paroxysms  more  completely  than  quinine.  I have  suc- 
ceeded with  it  in  cases  of  chronic  quotian  ague  of  long  standing, 
while  quinia,  arsenic  and  the  whole  catalogue  of  tonics  and  al- 
teratives had  been  tested  thoroughly.  For  ordinary  chills,  so 
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prevalent  in  the  Southern  States,  I have  ceased  using  quinia 
entirely.  In  order  to  test  the  virtues  of  the  drug  more  fully,  I 
divided  my  stock  of  the  salt  with  another  physician  who  reports 
perfect  success.  In  one  case,  however,  it  produced  free  emesis 
and  intense  cephalalgia — the  effects  of  an  overdose  probably. 
It  is  rarely  necessary  to  give  more  than  one  grain  twice  daily, 
until  I give  six  grains.  I have  never  had  occasion  to  push  the 
remedy  to  the  extent  of  producing  discoloration  of  the  skin.  I 
have  not  tested  its  efficacy  so  thoroughly  in  remittents  as  I have 
in  intermittents.  But  my  observation,  as  far  as  it  extends, 
proves  it  to  be  as  effective  in  one  form  as  the  other.  I have 
given  it  regardless  of  febrile  excitement,  with  impunity,  and 
with  the  happiest  effect.  The  result  of  my  experience  is  that 
while  quinine  possesses  so  many  valuable  and  varied  therapeuti- 
cal properties  that  it  is  not  likely  to  be  superceded  by  any  other 
remedy ; yet,  carbozotate  of  ammonia  possesses  properties  which 
renders  it  preferable  to  quinine  in  a great  many  instances  as  an 
antiperiodic,  and  is,  therefore,  worthy  of  further  trial,  espe- 
cially by  Southern  physicians. 


Phosphoric  Emulsion. — In  the  May  number  of  Archives  of 
Electrology  and  Neurology  we  find  a modification  of  the  formula 
for  this  emulsion,  which  bas  long  been  in  use  in  the  Utica  In- 
sane Asylum  as  a most  excellent  brain  and  nerve  food. 


R.  Cod  Liver  Oil liv. 

Glyconin — six. 


(Glyconin  is  made  by  thoroughly  triturating  glycerine  and 
yolk  of  egg,  equal  parts.) 

Add  to  the  glyconin  twenty  drops  of  the  essential  oil  of  bitter 
almonds  ; then  add  the  oil  to  the  glyconin  very  slowly y drop  by 
drop,  stirring  vigorously  all  the  time.  The  success  of  the  emul- 
sion depends  on  the  thoroughness  with  which  this  task  is  per- 


formed. Then  add : 

Jamaica  Rum ^ij. 

Dilute  Phosphoric  Acid §ss  to  5j. 


The  average  dose  for  an  adult  is  one  tablespoonful  after  each 
meal,  being  regulated  mainly  by  the  amount  of  phosphoric  acid. 
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Jamaica  rum  seems  to  cover  the  taste  better  than  sherry  wine, 
which  has  usually  been  employed. 

If  this  prescription  is  properly  prepared,  the  ingredients  do 
not  separate,  but  the  mixture  keeps  for  a long  time  without  ap- 
parent change,  and  is  not  disagreeable  to  the  taste.  If  need 
be,  pyrophosphate  of  iron,  or  strychnine,  or  Fowler’s  solution, 
may  be  added. 

We  have  used  it,  especially  in  hysteria,  and  allied  affections ; 
and  in  organic  diseases  of  the  nervous  system  it  is  also  valua- 
ble. Consumptives  frequently  take  it  in  preference  to  cod  liver 
oil  alone.  To  those  not  familiar  with  cod  liver  oil,  neither  the 
odor  nor  taste  of  the  emulsion,  when  well  made,  suggests  the 
presence  of  the  oil ; so  that,  as  cod  liver  oil  has  a somewhat  un- 
palatable name,  it  is  sometimes  better,  in  prescribing  for  nervous 
patients,  to  call  this  the  “Phosphoric  Emulsion.” 

[The  original  prescription  calls  for  thirty  drops  of  the  essen- 
tial oil  of  bitter  almonds ; but  as  this  is  an  unnecessarily  large 
quantity,  and  is  attended  with  some  risk,  we  have  changed  the 
quantity  to  twenty  drops,  which  answers  every  purpose.  We 
will  add  that  we  have  used  this  prescription,  and  it  has  fulfilled 
every  expectation  placed  upon  it  as  a general  nerve  tonic.— Ed.] 


Cauterization  of  the  Uterus.— Dr.  Wm.  A.  Gillespie,  Louisa 
C.  H.,  Va.,  communicated  some  time  ago  an  article  on  this  sub- 
ject to  the  Boston  Med.  ^ Surg.  Jour..,  which  we  find  copied  in 
the  London  Medical  Record,  June  24th,  1874.  He  suggests 
the  following  simple,  easy  and  efiicient  plan  for  cauterizing  the 
canal  of  the  cervix,  and  even  the  cavity  of  the  body  of  the 
uterus,  which  he  has  practised  repeatedly  in  a large  number  of 
cases,  with  the  happiest  results. 

Take  an  ordinary  sponge  tent  and  coat  it  with  beeswax,  and 
then  roll  it  for  some  time  with  a knife  in  powdered  nitrate  of 
silver,  which  will  sink  into,  and  adhere  to,  the  wax.  Then, 
through  a suitable  speculum,  carry  the  prepared  tent  through 
the  cervix,  and,  if  desirable,  to  the  fundus,  and  let  it  remain 
twenty-four  hours.  No  remedy  in  my  hands  has  done  more 
good  in  as  short  a time,  in  chronic  inflammation,  engorgement, 
enlargement  or  ulceration  of  the  os  and  cervix  uteri,  and  I have 
never  known  any  unpleasant  results  from  it. 

20 
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Removal  of  Calculus  from  the  Female  Bladder  by  Dila- 
tation of  the  Urethra, — Dr.  R.  H.  Gale,  of  Louisville,  in  the 
Transactions  of  the  Kentucky  State  Medical  Society,  1874,  gives 
a most  interesting  report  on  this  subject,  illustrated  by  two  cases. 
He  says  : 

I have  been  led  to  believe  that  by  relying  upon  the  elastic 
properties  of  the  muscular  fibres  dilatation  could  be  carried  to 
such  an  extent  that  almost  any  stone  could  be  removed  from  the 
female  bladder  whole,  or  by  crushing  and  removing  portions  at  a 
time.  I know  not  how  far  it  can  he  carried,  or  the  limit  fixed.  The 
only  danger  to  be  appi’ehended  is  incontinence  of  urine  by  a 
failure  of  the  muscular  fibre  to  regain  its  contractile  power,  and 
the  cystic  trouble  arising  from  the  necessary  manipulation,  ex- 
citing the  already  existing  tendency  to  inflammatory  action, 
caused  from  the  presence  of  a foreign  body  there.  The  ability 
to  do  this  without  seriously  compromising  life  is  almost  indefinite. 
I -do  not  believe  we  have  any  definite  information  with  reference 
to  the  extent  that  patient  dilatation  can  enlarge  the  female 
urethra  and  yet  not  destroy  its  integrity,  so  that  it  may  recover 
its  tone,  and  cystitis  be  avoided  or  controlled. 

In  support  of  these  views  I herewith  report  two  cases,  which 
seem  to  go  beyond  the  size  that  surgeons  have  heretofore  con- 
sidered it  safe  to  attempt  removal  without  the  use  of  the  knife. 

One  was  reported  to  me  by  Dr.  Isaiah  H.  White,  of  Richmond, 
Va.  The  dilatation  in  this  case  was  effected  by  taking  the  fe- 
male metallic  nozzle  of  a Davidson  syringe,  scraped  down  to  the 
size  of  a No.  8 sound,  the  end  cut  off,  then  slightly  curved  to 
resemble  a female  catheter ; over  this  was  fastened  a thin  gum 
bag,  and  after  being  introduced  into  the  urethra  the  bag  was 
gradually  distended  with  warm  water  by  means  of  a Davidson 
syringe.  The  patient  being  under  the  influence  of  chloroform, 
the  urethra  was  easily  dilated  in  five  minutes,  so  that  the  index 
finger  was  introduced  within  the  bladder ; and  by  hooking  it 
around  the  stone,  which  was  lodged  in  the  bas-fond  of  the  blad- 
der, and  with  the  aid  of  the  index  finger  of  the  other  hand  in  the 
vagina,  the  stone  was  easily  removed  without  the  aid  of  forceps. 
It  was  of  the  phosphatic  variety,  and  measured  about  one  inch 
, in  its  long  and  three  fourths  of  an  inch  in  its  short  diameter. 
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The  sphincter  muscles  contracted  at  once,  and  no  dribbling  of 
urine  followed.  The  operation  was  performed  August  15,  1872. 

The  other  case  came  into  my  hands  in  May,  1872,  and  in  this 
case  the  dilatation  was  effected  by  first  introducing  a common- 
sized female  catheter  covered  with  ointment  of  belladonna  ; after 
this  a larger-sized  catheter;  and  then  the  index  finger  was  well 
anointed  with  ointment,  and  the  ball  placed  over  the  mouth  of 
the  urethra,  when  a thread-like  ring  was  felt,  which  soon  gave 
way,  and  the  finger  passed  into  the  bladder,  and  the  stone  found 
lodged  in  the  bas-fond.  The  finger  was  then  withdrawn,  and 
an  ordinary  pair  of  uterine  dressing-forceps  were  easily  intro- 
duced, and  the  stone  grasped  without  difficulty.  The  handles 
were  then  fixed  with  a piece  of  stout  tape,  and  held  in  the  left 
hand  ; the  index  and  middle  fingers  of  the  right  hand  were  passed 
into  the  vagina,  and  up  and  behind  the  stone,  and  with  gentle 
pressure  with  the  fingers  and  traction  upon  the  forceps  the  stone 
was  easily  extracted.  It  weighed  one  ounce,  and  measured  one 
and  a half  inches  in  its  long,  and  one  and  a quarter  inches  in  its 
short  diameter. 

No  chloroform  or  any  other  anaesthetic  was  used  on  account 
of  the  patient’s  declining  to  take  it,  and  in  less  than  thirty  min- 
utes from  the  time  the  patient  was  placed  on  her  back,  with  knees 
well  flexed,  the  operation  was  over  and  she  replaced  in  bed. 

The  sphincter  muscles  in  this  case  contracted  promptly.  No 
dribbling  or  incontinence  of  urine  supervened.  An  ordinary 
catheter  was  introduced  and  about  four  ounces  of  mucilage  of  elm- 
bark  thrown  into  the  bladder,  which  was  repeated  three  times 
daily  for  two  or  three  days.  Cold  cloths  were  kept  over  the 
lower  portion  of  the  abdomen  and  the  vulva  for  the  same  time. 
One  fourth  of  a grain  of  morphiae  sulphas  was  given,  and  re- 
peated in  four  hours.  Quiet  was  produced  and  refreshing  sleep 
supervened.  The  bowels  were  moved  daily  with  saline  cathar- 
tics, and  I had  the  satisfaction  of  seeing  my  patient  free  from 
any  inflammatory  action  about  the  bladder  or  adjacent  tissues. 

Some  weeks  after  this  operation  I had  an  opportunity,  in  con- 
nection with  Drs.  A.  Toon,  J.  L.  Martin,  and  W.  P.  Tinsley,  of 
making  a post-mortem  examination  of  this  same  patient,  she 
having  died  from  acute  hepatitis.  The  autopsy  revealed  no  lesions 
of  any  kind  about  the  bladder  or  adjacent  organs. 
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A Case  of  Diphtheria,  Resulting  in  Strabismus,  Aphonia, 
and  a Condition  Resembling  Chorea,  Completely  Relieved 
after  an  Attack  of  Pertussis.—Dr.  A.  Woolsey,  Nebraska 
City,  Na.,  reports,  in  the  July  No.  (1874),  of  the  Nashville 
Journal  of  Medicine  and  Surgery,  the  following  interesting  and 
remarkable  case:  A little  boy  about  six  years  old,  a son  of  Dr. 
J.  C.  Campbell,  of  this  city,  had  diphtheria  in  a severe  form ; 
and  for  some  time  the  chance  for  his  recovery  was  regarded  as 
doubtful.  He  was  treated  by  his  father.  The  treatment  adopted 
and  relied  on  was  tinct.  ferri  muriat.,  with  quinine  constitution- 
ally, with  a solution  cupri  sulph.  as  a local  means.  After  some 
time  an  improvement  was  manifest,  and  the  little  boy  slowly 
improved,  until  he  was  able  to  get  up  and  go  around.  In  the 
meantime  it  was  discovered  that  there  was  decided  strabismus, 
involving  both  eyes,  and  he  could  not  speak  above  a whisper. 

It  was  hoped  that  when  a more  perfect  convalescence  was  had, 
that  these  conditions  would  improve,  but  when  the  little  boy  was 
so  far  improved  as  to  walk  to  any  place  about  the  house,  it  was 
found  that  the  erratic  action  of  the  muscles  was  such  that  he 
could  not  go  direct  to  any  place,  but  would  zigzag,  in  spite  of 
of  any  determination  of  the  will.  And  this  condition,  with  the 
strabismus  and  loss  of  voice,  continued  after  there  was  sufiBcient 
strength  to  justify  the  opinion  that  his  recovery  from  the  attack 
of  diphtheria  was  assured.  But  it  was  feared  that  the  disabili- 
ties attending  him  were  likely  to  remain  permanent,  as  there  was 
no  evidence  of  improvement. 

About  this  time,  some  two  or  three  weeks  after  the  little  boy 
was  considered  well,  he  was  taken  with  pertussis,  with  which  he 
suffered  severely.  As  this  condition  advanced,  it  was  observed 
that  the  eyes  were  getting  straight,  his  voice  becoming  more  nat- 
ural, and  his  gait,  in  walking,  improving.  All  the  abnormal 
conditions  continued  to  improve  as  the  disease  advanced.  When 
the  recovery  from  the  whooping  cough  was  complete,  all  the  dis- 
abilities mentioned  were  gone,  and  the  boy  has  been  entirely 
well  ever  since,  now  some  six  years. 

Query. — Did  the  pathological  condition  induced  by  the  at- 
tack of  pertussis  have  any  influence  in  correcting  the  disabilities 
mentioned  ? 
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Gurjun  Oil  in  Skin  Diseases. — At  a late  meeting  of  the  Med- 
ical Society  of  London,  Prof.  Erasmus  Wilson  showed  some  of 
this  new  remedy,  and  stated  that  this  material,  which  was  also 
called  “wood  oil,”  was  an  oleo-resin,  obtained  from  several  species 
of  the  Diptei'ocarpus,  an  immense  tree  growing  on  the  Malayan 
coast  of  the  Bay  of  Bengal,  where  it  was  so  common  as  to  be 
used  instead  of  paint  for  houses  and  ships. 

About  twenty  years  ago  this  oil  was  introduced  into  England 
as  a substitute  for  copaiba  balsam,  and  was  reported  to  have  the 
same  medicinal  properties.  Opinion  was,  however,  divided  on 
this  point,  and  the  gurjun  oil  did  not  succeed  in  securing  a place 
in  the  Pharmacopoeia.  In  March,  1873,  Dr.  Dougall,  of  the 
Indian  Medical  Service,  took  charge  of  the  convict  establish- 
ment of  the  Andaman  Islands,  when  he  found  twenty-four  of  the 
prisoners  suffering  from  leprosy.  He  hit  upon  the  idea  of  try- 
ing the  gurjun  oil,  both  as  an  internal  and  external  remedy,  and 
determined  upon  giving  it  a six  months’  trial.  He  closed  the 
experiment  in  November,  by  a report,  which  was  kindly  placed 
in  Mr.  Wilson’s  hands  by  Sir  Ranald  Martin,  and  used  in  his 
lectures  before  the  College  of  Surgeons. 

Dr.  Dougall’s  method  was  to  have  the  patients  washed  thor- 
oughly in  a neighboring  stream,  using  dry  earth  instead  of  soap. 
They  were  then  made  to  rub  themselves  for  two  hours  with  a 
liniment  composed  of  gurjun  oil,  and  lime-water,  one  part  to 
three,  and  to  swallow  g ij.  of  the  balsam,  also  combined  with 
lime-water.  After  this  they  had  their  breakfast,  and  were  set 
to  any  work  they  were  capable  of  doing.  In  the  evening  the 
same  process  was  repeated,  except  the  washing.  The  effects  of 
this  treatment,  at  the  end  of  six  months,  were  marvellous. 
Neuralgic  pains  were  allayed,  sensibility  was  restored  to  the 
ansesthetic  skin,  tubercles  subsided,  and  ulcers  healed.  Dr.  Dou- 
gall was  astonished  at  the  energy  of  these  formerly  helpless 
ones. 

Mr.  Erasmus  Wilson  remarked  that  he  had  used  a liniment 
composed  of  equal  parts  of  the  gurjun  oil  and  lime-water,  in 
cases  of  painful  eczema,  in  lupus,  and  in  cancer,  with  very  en- 
couraging results,  and  stated  that  Mr.  Hancock  had  applied  it 
in  a case  of  cancer  of  the  skin,  with  the  effect  of  dispersing 
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tubercles,  and  healing  ulcerations  ; but  its  most  useful  property 
was  that  of  relieving  pain.  A lady  in  constant  pain  from  cancer 
of  the  integument,  who  had  been  unable  to  sleep  without  nar- 
cotics, for  weeks,  was  relieved  of  all  suffering,  and  enabled  to 
sleep,  by  means  of  this  liniment. 

Mr.  Wilson  suggested  that  this  very  simple  remedy  deserved 
a trial  at  the  hands  of  the  profession,  and  believed  that  it  would 
be  found  a valuable  agent  of  cure  in  many  affections  where  the 
skin  was  painfully  attacked. — Druggist  Oir.  and  G-az.  July  1874, 


Case  of  Ascites  in  Chronic  Bright’s  Diseases,  Treated  by 
the  Constant  Galvanic  Current  with  Relief.— -Dr.  H.  J.  Pratt, 

Denver,  in  the  Third  Annual  Transactions,  Colorado  Medical 
Society,  reports  the  following  case  : 

Boy,  age  3 years,  suffering  with  general  dropsy.  His  face 
and  limbs  were  puffed,  and  his  abdomen  and  scrotum  enormous- 
ly distended  ; the  latter  resembling  a translucent  bladder,  which 
reached  almost  to  the  knees.  The  urine  contained  albumen, 
and  casts  of  a character  which  indicated  the  chronic  character 
of  the  disease.  According  to  parents’  account,  the  boy,  when  I 
first  saw  him,  had  already  been  ill  six  months. 

Other  means  of  relief  failing,  and  the  symptoms  becoming 
urgent,  the  scrotum  was  punctured  in  several  places,  and  the 
abdomen  tapped,  by  Dr.  E.  C.  Gehrung  and  myself.  A large 
amount  of  colorless  serum  was  withdrawn  from  the  larger  cavity 
and  the  patient  temporarily  relieved.  The  drain  of  serum  from 
the  scrotum  continued  several  weeks,  being  kept  up  by  continual 
punctures,  with  the  needle  of  a subcutaneous  syringe.  The  in- 
ternal treatment  was  tannin,  milk  diet,  iron,  &c. 

Subsequently  the  child  was  three  times  tapped,  and  after  each 
time  the  abdomen  refilled  more  rapidly  than  before,  until  three 
days  only  elapsed  between  the  operations.  The  patient  at  this 
time  was  in  a typhoidal  condition,  with  fever ; and  moreover,  at 
the  last  tapping,  the  withdrawn  serum  was  slightly  turbid  with 
pus.  Yet  the  only  thing  to  anticipate,  if  the  child  lived,  was 
the  almost  immediate  repetition  of  the  paracentesis,  which  in 
the  present  condition,  would  probably  terminate  the  case  at 
once. 
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Remembering  the  known  effects  of  the  constant  galvanic  cur- 
rent in  causing  absorption  of  certain  serous  effusions,  as  in  syno- 
vitis of  the  knee  joint,  it  seemed  worth  while  to  try  such  treat- 
ment in  this  case ; although  I could  find  on  this  subject  no 
direct  statements,  otherwise  than  that  the  employment  of  elec- 
tricity ought,  on  theoretical  grounds,  to  be  of  advantage  in 
ascites.  Objection  could  be  made  that  the  origin  of  all  the  evil 
lay  in  the  kidneys,  and  remained  there  untouched — dropsy  being 
only  a symptom.  This  is  true.  Chronic  Bright’s  Disease  can- 
not, perhaps,  be  cured  ; but  by  treating  and  subduing  the  symp- 
toms, which  from  time  to  time  arise  like  crises,  it  may  be  made 
to  endure  even  fifteen  or  twenty  years. 

The  galvanic  current  was  applied  during  ten  minutes  each 
day,  commencing  with  eight  cells,  gradually  increasing  the 
number  to  twelve — the  sponges  being  placed  on  the  two  sides  of 
the  abdomen,  or  on  the  front  and  back.  The  albumen  in  the 
urine  became  diminished  in  amount,  and  the  formation  of  dropsi- 
cal effusion  in  the  body  generally  was  so  held  in  check  that  three 
weeks  elapsed  before  the  abdomen  became  again  »efilled.  Mean- 
while the  child  had  gained  greatly  in  force,  and  was  altogether 
in  a better  condition. 

Paracentesis  was  now  performed  for  the  last  time.  The 
serum,  which  at  the  previous  operation  had  been  turbid  with 
pus,  was  now  clear  and  limpid.  The  usual  treatment  with  gal- 
vanism was  continued,  at  first  each  day,  and  later  three  times 
weekly — substituting  in  the  end  the  induced  current  for  the  con- 
stant, which  was  applied  through  the  hand,  not  only  to  the  abdo- 
men, but  over  the  entire  trunk  and  limbs,  with  reference  rather 
to  its  tonic  effects,  the  muscles  being  thoroughly  kneaded. 

A month  passed,  during  which  the  abdomen  and  limbs  daily 
became  more  nearly  of  a normal  size,  until  the  patient  was  dis- 
charged relieved;  I do  not  say  well,  because,  although  he  could 
run  about  and  walk  down  town,  yet  tbe  urine  still  contained,  in 
diminished  amount,  albumen  and  hyaline  casts.  The  disease 
was  in  a latent  condition,  and  might  remain  thus  latent  many 
years. 
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Formation  of  True  Bone  in  the  Penis.— J.  von  Lenhossek, 
of  Pest,  contributes  to  Virchow’s  Archives,  (Vol.  60,  I,  April, 
1874),  the  following  interesting  report  which  we  take  from  the 
Detroit  Review  of  Medicine  and  Pharmacy,  June,  1874  : 

The  occurrence  of  true  ossification  in  the  penis  has  not  been 
proved  till  now  ; the  doctor’s  case  is,  therefore,  very  interesting, 
the  more  so,  as  not  simple  bony  plates,  but  a larger  piece  of 
bone,  besides  a cartilaginous  body,  were  found  post-mortem  in  a 
corpse,  of  which  he  only  learned  that  the  individual  died  from 
typhus,  set.  42.  Both  the  cartilaginous  and  the  bony  formations 
were  situated  in  the  cavernous  bodies.  There  was  a dorsal  bone, 
with  a channel  for  the  dorsal  vessels,  and  three  ventral  bones, 
with  a channel  for  the  urethra.  They  originated  from  the  middle 
fibrous  septum  of  the  cavernous  bodies.  Their  color  was  yellow- 
ish. The  microscopic  examination  revealed  three  different  lay- 
ers in  the  bony  substance.  The  external  layer  consisted  of 
connective  tissue  and  some  elastic  fibres.  The  middle  layer  was 
composed  of  the  same  elements,  containing  spindle-shaped  cells. 
The  inner  lay^r  was  characterized  by  the  Haversian  canals, 
about  which  were  grouped,  in  concentric  lines,  the  bony  canals, 
connecting  with  the  larger  cavities  of  the  bone.  The  cartilagi- 
nous body  originated,  likewise,  from  the  middle  septum,  had  a 
white  color,  and  consisted  of  connective  tissue  and  many  elastic 
fibres.  As  the  place  of  the  erectile  tissue  was  partly  taken  by 
the  new  formations,  erections,  of  course,  were  very  much  inter* 
ferred  with.  At  last,  the  doctor  states,  that  Prof,  von  Siegmund 
observed  bony  bodies  in  the  penis,  but  only  in  life.  In  nearly  all 
these  cases  the  patients  were,  or  had  been,  syphilitic.  The  seat 
of  these  formations  was  also  the  cavernous  bodies  of  the  penis. 
The  professor  considered  them  as  complete  ossifications  of  the 
lymph  vessels. 

Foison-Oak  Poisoning. — Dr.  S.  P.  Crawford,  Stockton,  Cal., 
incidentally  remarks,  in  an  article  on  Erysipelas  in  the  May  No. 
(1874)  of  the  Nashville  Jour,  of  Med.  and  Surg.,  that  in  the 
treatment  of  that  species  of  erysipelatous  inflammation  pro- 
duced from  poison  oak  (Rhus  Toxicodendron),  he  has  lately 
adopted  the  general  and  local  use  of  muriated  tincture  of  iron 
with  very  satisfactory  results. 
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RICHMOND  ACADEMY  OF  MEDICINE. 

May  1th. — Dr.  0.  Fairfax  exhibited  a specimen  of 

Bloody  Urine  Voided  by  a Child  Three  Years  Old,  who  was 

also  the  subject  of  diphtheria.  The  Doctor  first  saw  the  child 
on  the  2d  inst.,  when  the  diphtheritic  deposit  on  the  fauces,  &c., 
was  very  slight  and  limited.  On  the  5th  inst.,  hsematuria  began, 
and  also  vomiting  and  purging.  He  soon  became  somnolent, 
but  could  be  aroused  until  a few  hours  of  his  death,  which  oc- 
curred yesterday.  At  no  time  was  there  marked  fever,  and  ma- 
larial influences  were  not  suspected.  A general  supportive 
treatment  >vas  observed  throughout. 

Dr.  J.  S.  Wellford  gave  the  history  of 
A Family  Poisoned,  Probably  by  Ousiard. — He  stated  that 
several  members  of  the  family,  after  partaking  of  dinner,  were 
very  suddenly  taken  with  violent  vomiting  and  diarrhoea,  accom- 
panied, in  some  of  them,  with  considerable  cramping  pains  in 
the  legs  and  arms.  The  passages  were  first  faecal,  but  afterwards 
became  serous  in  character.  One  individual  had,  also,  two  large, 
copious  evacuations  from  the  bowels,  which  were  very  nearly 
half  blood,  and  which  rendered  him  cold  and  pulseless  to  the 
elbows.  They  were  treated  by  diluents,  sinapisms,  and  after- 
wards by  opiates  and  astringrents.  With  some,  stimulants  were 
also  required.  All  of  them  recovered,  although  one,  who  had 
had  the  hemorrhages  was  confined  for  several  days. 

The  family  consisted  of  six  adults  (four  males,  two  females), 
one  boy,  aged  about  five,  and  two  gentlemen  visitors.  Of  these, 
all  but  one  lady  and  the  boy  were  affected.  Moreover,  three 
servants — the  cook  and  her  two  sons,  adult  men— -were  very  ill 
at  the  same  time. 

As  all  who  ate  the  boiled  custard  were  affected,  while  the  only 
two — a married  daughter  and  her  little  son — who  did  not  par- 
take of  that  article,  escaped,  there  was  no  reasonable  doubt  but 
that  it  was  the  cause  of  the  accident,  although  there  was  no 
reason  to  suspect  any  one  of  having  put  any  deleterious  sub- 
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stance  in  it.  Dr.  W,  H.  Taylor,  the  chemist,  was  requested  to 
analyze  it.  Upon  testing  it  for  arsenic,  corrosive  sublimate 
and  tartar  emetic,  as  well  as  for  lead  and  zinc,  he  could  not  de- 
tect the  slightest  trace  of  any  metallic  substance  whatever. 
Some  of  the  custard  was  also  given  to  a cat,  without  producing 
any  marked  symptoms.  It  was  made  by  the  two  ladies  of  the 
family,  so  that  no  suspicion  could  attach  to  any  of  the  servants, 
who  were,  moreover,  old  family  servants,  and  had  been  raised 
on  the  premises.  The  materials  of  which  the  custard  was  com- 
pounded were  the  same  as  those  furnished  to  several  of  the 
neighboring  families,  one  of  whom  also  had  custard,  but  which 
produced  no  untoward  effects.  It  had  been  prepared  on  Satur- 
day, and  eaten  on  the  succeeding  day.  While  the  symptoms 
more  nearly  resembled  arsenical  poisoning  than  anything  else, 
still,  had  there  been  only  one  or  two  cases,  it  might  have  been 
readily  considered  cholera  morbus. 

Dr.  W.  mentioned  the  case  as  one  of  very  great  embarrass- 
ment to  himself,  as  he  was  unable  to  explain  it  by  any  satisfac- 
tory hypothesis,  and  desired  to  know  whether  any  of  the  gentle- 
men present  had  had  a similar  experience. 

In  reply  to  a question,  he  stated  that  the  custard  was  flavored 
with  essence  of  lemon,  which  was  found  to  be  genuine.  No 
vanilla  was  used. 

Dr.  F.  B.  Watkins  remembered  having  heard  authentically 
some  years  ago,  of  fifty  or  more  persons  who  were  poisoned  by 
eating  frozen  custard  seasoned  with  vanilla.  He  never  permits 
the  flavoring  to  be  used  in  his  family. 

Dr.  J.  B.  McCaw  remarked  that  such  cases  as  had  been  re- 
ported by  Dr.  Wellford  were  not  infrequent.  Shellfish,  cheese, 
custard,  &c.,  may  produce  similar  symptoms,  either  because  of 
certain  peculiarities  in  some  people  at  the  time  of  eating,  or  in 
the  articles  mentioned  themselves.  It  is  probable  that  a fer- 
mentative action  takes  place  in  certain  albuminoid  substances, 
which,  being  taken  into  the  stomach  by  a catalytic  action,  pro- 
duce such  disturbance  in  the  alimentary  canal  as  to  give  rise  to 
cholera  morbus,  &c.  When  a boy,  he  was  made  so  sick  by  eat- 
ing custard  that  he  had  never  indulged  in  it  since. 

May  21st. — Dr.  L.  S.  Joynes,  after  reading  the  monthly  re- 
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port  of  the  Committee  on  Public  Health,  which  contained  notice 
of  the  unusually  large  number  of  cases  of  malarial  fever,  re- 
commended the  use  of 

Sulphate  of  Cinchonidia  as  a substitute  for  the  sulphate  of 
quinia — its  chief  advantages  being  cheapness  and  its  failure  to 
cause  the  distressing  head  symptoms  which  nearly  always  follow 
the  prolonged  use  of  quinia. 

Dr.  0.  Fairfax  spoke  highly  of 

Cincho- Quinine  in  the  same  class  of  cases,  and  as  possessing 
virtues  similar,  if  not  superior  to  those  ascribed  to  Cinchonidia. 

Cottage  Plan  in  the  Treatment  of  Diseases— the  regular 
question  for  the  evening  being  called — Dr.  J.  B.  McCaw  stated 
that  his  experience  with  detached  cottages  or  shed  buildings  for 
hospitals  had  been  altogether  favorable.  He  thought  the  prin- 
ciple especially  applicable  to  hospitals  for  the  insane,  and  to  our 
present  needs  and  means  for  increasing  accommodations  for  this 
unfortunate  class  in  our  State — the  cost  of  constructing  such 
buildings  being  small,  and  the  increased  advantages  to  patients 
being  greatly  in  favor  of  the  “ cottage  plan.”  He  thought  it 
not  at  all  improbable  that  at  no  distant  day  large  granite  and 
brick  hospital  buildings  would  be  entirely  abolished,  as  it  is 
found  that  the  most  costly  of  these  not  unfrequently  become 
nurseries  for  the  zymotic  diseases. 

Further  remarks  on  the  subject,  confirmatory  of  what  had 
been  said,  were  made  by  other  members. 

June  4:th. — Dr.  J.  N.  Upshur  read  the  report  of  a case  of 

Plalarial  Haematuria,  (published  in  our  last  issue). 

Dr.  Wellford  remarked  that  he  had  read  in  the  Proceedings  of 
the  French  Academy  that  the  disease  was  endemic  in  Senegal. 

Dr.  Joynes  said  he  had  been  informed  by  Dr.  Edwards  that, 
at  the  recent  session  of  the  N.  C.  State  Medical  Society,  Dr. 
W.  A.  B.  Norcum,  the  retiring  President,  read  a paper  on  this 
subject,  which  was  considered  a valuable  contribution.  Dr. 
J.  stated  that  he  himself  had  seen  a case  some  three  years  ago 
similar  to  the  one  reported  by  Dr.  Upshur,  which  he  believed  to 
be  one  of  the  so  called  malarial  haematuria.  He  believed  the 
disease  to  be  a new  one  to  this  country. 

After  transacting  business,  relating  to  ethics,  Dr.  Joynes  read 
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a paper  on  the  Origin  of  the  Art  of  Midwifery^  which  was  so 
interesting  that  we  hope  to  be  able  to  give  it  to  our  readers  in 
the  next  issue. 

Among  other  remarks  made,  suggested  by  the  paper,  Dr.  F. 
B.  Watkins  stated  that  he  knew  a negro  woman,  who  absented 
herself  for  a very  short  while  from  her  companions,  and  gave 
birth  in  some  bushes.  In  a short  time,  she  walked  back  to  the 
place  where  the  hands  on  the  farm  were  at  work,  and  would 
have  immediately  gone  to  work  herself  had  she  been  permitted 
to  do  so. 

Dr.  J.  D.  Moncure  knew  of  a negro  woman  who,  when  scis- 
sors were  lacking,  bit  oiF  the  umbilical  cord  herself. 

June  — -Dr.  L.  S.  Joynes  presented  the  Reyort  of  the 

Committee  on  Health  of  the  City.  This  report  showed  an  unu- 
sual healthfulness  during  the  past  month.  ^ 

Among  cases  of  special  interest  reported  was  one  of  Phleg- 
masia Dolem  Occurring  in  the  Fourth  Month  of  Pregnancy ; 
and  two  of  Metastasis  of  Acute  Rheumatism,  to  the  Cerebral 
Membranes.  In  one  of  these,  there  was  a sudden  cessation  of 
swelling  and  pain  in  the  joints,  with  the  equally  sudden  devel- 
opment of  fierce  delirium  and  very  high  fever,  violent  muscular 
contractions  occurred,  apparently  without  pain.  “ After  17 
days  continuance,  this  state  of  things  terminated  in  recovery. 
The  leading  remedy  employed  was  (Fleming’s)  tinct.  rad.  aconit., 
in  6 drop  doses.  The  patient  (a  lady)  took  a drachm  of  this 
potent  agent  every  24  hours  for  eighteen  days.” 

Dr.  Hunter  McGuire  reported  a case  recently  under  his 
charge,  of  Metastasis  of  Mumps  to  the  Testicles  and  Brain. 
The  delirium  was  like  that  of  mania  d,  potu.  Treatment,  leech- 
ing. Recovery.  He  had  not  before  met  with  a case  of  metas- 
tasis to  the  brain. 

Dr.  L.  B.  Edwards  some  time  since  had  a case,  with  Dr.  W. 
W.  Parker,  of  Mumps  with  Sudden  Metastasis  to  the  Brain  in 
an  infant  four  months  old.  The  metastasis  was  marked  by  dis- 
appearance of  parotiditis  and  the  simultaneous  appearance  of 
epileptiform  convulsions,  more  marked  on  one  side  of  the  body, 
with  dilatation  of  the  pupil  on  the  opposite  side.  Death  on  the 
ninth  day.  Principal  agents  of  treatment,  cold  applications  to 


PROCEEDINGS  OF  SOCIETIES. 


303 


the  head,  warmth  to  the  extremities,  and  bromide  of  potassium. 

Dr.  Joynes  had  seen  recorded  in  a medical  journal  two  cases 
exactly  corresponding  to  the  one  mentioned  by  Dr.  McGuire. 

A member  who  had  seen  in  the  Practitioner 

Oxide  of  Zinc  highly  recommended  as  a remedy  in  cholera 
infantum,  asked  for  the  experience  of  any  member  who  had 
used  it  in  this  class  of  cases. 

Dr.  McGuire  had  used  it  of  late  in  perhaps  a dozen  cases, 
with  very  satisfactory  results.  He  thinks  the  agent  acts  as  a 
mild  astringent,  tonic  and  antispasmodic,  and  to  the  last  men- 
tioned property  he  ascribes  most  of  its  efficacy  in  the  diarrhoeas 
of  children  due  to  dentition — since  they  depend  to  so  great  a 
degree  upon  nervous  irritation.  Mixed  in  a little  sweetened 
water,  it  has  the  appearance  of  milk,  and  is  in  no  wise  disa- 
greeable. He  had,  moreover,  obtained  good  results  from  it, 
combined  with  hyoscyamus,  in  night  sweats. 

Dr.  F.  B.  Watkins  reported  a case  of 

Poisoning  by  Chloral. — A man  who  had  been  taking  chloral 
freely  the  preceding  day,  took  during  the  next  day  probably  150 
grains  or  more  at  one  dose.  The  Doctor  was  hurriedly  sent  for 
— found  the  patient  insensible,  with  livid  face,  pulse  almost 
gone,  and  respirations  very  slow.  Artificial  respiration  (by 
breathing  into  the  mouth  of  the  patient)  was  at  once  instituted, 
and  an  emetic  of  sulphate  of  zinc  and  ipecac  given,  v'hich  acted 
promptly.  In  20  minutes  the  man  was  sitting  up,  and  on  the 
following  morning  he  walked  to  the  Doctor’s  office. 

Dr.  Edwards  detailed  the  results  of  treatment  by  the  hypo- 
dermic use  of  aqua  ammonias  in  cases  of  nervous  shock,  &c. 
(See  July  No.,  pg.  225),  which  plan  he  would  adopt,  had  he  a 
case  similar  to  the  one  described.  He  also  called  attention  to 
the  value  of  electricity  in  cases  of  narcotic  poisoning,  as  detailed 
by  Dr,  Caldwell  (Baltimore)  and  others. 


[A  synopsis  of  the  several  recent  reports  of  the  Health  Com- 
mittee (Dr.  L.  S.  Joynes,  Chairman)  has  been  prepared,  but  is 
crowded  out  of  this  issue. 
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Principles  of  Mental  Physiology,  with  their  Applications  to  the 
Training  and  Piscipline  of  the  Mind,  and  the  Study  of  its 
Morbid  Conditions.  By  William  B.  Carpenter,  M.D., 
LL.D.,  F.R.S.,  etc.,  pp.  xxi — 737.  12  mo.  Cloth.  Price 

$3.  (For  sale  by  West,  Johnston  & Co.,  Richmond.) 

This  Treatise  is  “simply  designed  to  supplement  existing 
systems  of  Physiology  and  Metaphysics,  by  dealing  with  a 
group  of  subjects  which,  occupying  the  border  ground  between 
the  two,  have  been  almost  entirely  neglected  in  both.”  It  is 
“ an  expansion  of  the  outline  of  Physiology,  contained  in  the 
fourth  and  fifth  editions  of  the  author’s  ‘ Principles  of  Human 
Physiology  ’ (1852  and  1855),  but  omitted  from  the  later  edi- 
tions to  mate  room  for  new  matter  more  strictly  physiological.” 

Dr.  Carpenter  has  seen  no  reason  to  make  any  important 
change  in  his  psychological  views  since  they  were  first  pub- 
lished ; on  the  contrary,  “ the  experience  and  reflection  of  twenty 
years  ” have  confirmed  them. 

The  two  fundamental  doctrines  upheld  in  the  work  before  us 
are  (1)  “the  dependence  of  the  automatic  activity  of  the  mind 
upon  conditions  which  bring  it  within  the  nexus  of  Physical 
Causation ; and  (2)  the  existence  of  an  independent  Power  con- 
trolling and  directing  that  activity,  which  we  call  the  Will.” 

The  Work  is  divided  into  two  books — one  on  General  Physi- 
ology, occupying  428  pages ; the  other  on  Special  Physiology. 

After  a hasty  examination  of  the  volume,  which  circumstances 
compel  at  this  time,  we  are  satisfied  that  the  work  is  one  of  great 
interest  and  instruction,  whether  reference  be  had  to  that  which 
is  purely  psychical,  or  that  which  belongs  more  strictly  to  phy- 
siology. In  fact,  the  individual  character  of  the  author  himself, 
who  has  for  so  long  a period  of  years  been  authority  in  questions 
of  Physiology,  will  warrant  this  assertion.  There  is,  moreover, 
a peculiar  aptness  in  the  illustrations  used  to  simplify  the  “ Prin- 
ciples ” laid  down,  which  makes  the  work  a most  entertaining 
one. 

We  would  call  attention  of  physicians  especially  to  the  “re- 
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markable  results  of  the  experimental  researches  which  have  re- 
cently been  prosecuted  by  Dr.  Ferrier  into  the  functions  of 
different  parts  of  the  Brain,”  which  are  detailed  in  an  appendix, 
taken  from  Medical  Reports  of  the  West  Riding  Lunatic  Asy- 
lum, vol.  III.,  1873. 

These  experiipents  consisted  in  applying  faradisation  to  dif- 
ferent parts  of  the  cortical  substance  of  the  cerebrum,  and  other 
ganglionic  centres  forming  part  of  the  hrain  of  animals,  pre- 
viously anaesthetized.  As  a rule,  the  current  was  not  stronger 
than  could  be  borne  without  much  discomfort  on  the  tip  of  the 
tongue  ; but  considerable  variations  in  the  tensions  were  neces- 
sary to  produce  the  same  effects  in  different  animals,  and  at  dif- 
ferent times  in  the  same  animal. 

Faradisation  of  the  cerebral  cortical  substance  produces  im- 
mediately an  intense  hyperaemia.  The  application  of  the  two 
electrodes  to  points  of  the  cerebral  surface  at  some  distance 
from  each  other  excites  either  partial  or  general  convulsion — 
the  most  severe  fits  being  induced  when  the  electrodes  are  ap- 
plied at  the  greatest  distance.  Not  only  was  there  a distinct 
interval  between  the  application  of  the  electrodes  and  the  first 
convulsive  movement,  but  there  was  occasionally  “ a distinct  in-  ■ 
terval  of  time  after  the  withdrawal  of  the  stimulation  before  the 
condition  of  the  grey  matter  had  reached  the  pitch  of  tension 
requisite  for  an  explosive  discharge.” 

‘‘  The  general  characteristic  of  the  movements  called  forth  by 
the  local  stimulation  of  the  cortical  substance  of  the  cerebrum 
is  that  they  are  such  as  involve  the  co-ordination  of  several  dis- 
tinct muscular  actions ; and  resemble  those  which,  in  an  animal 
possessed  of  its  senses,  we  would  regard  as  expressive  of  ideas 
and  emotions.” 

Among  some  of  the  results  of  experiments  on  animals,  we  may 
mention  that  when  either  of  the  corpora  striata  was  excited,  im- 
mediate and  rigid  pleurosthotonos  occurred  on  the  opposite  side 
of  the  body.  Excitation  of  the  anterior  tubercles  of  the  Corpora 
Quadrigemina  produced  violent  opisthotonos;  the  jaws  were 
clenched  and  the  pupils  dilated. 

Experiments  upon  the  cerebellum  have  led  Dr.  Ferrier  to  the 
conclusion  that  it  is  the  ganglionic  centre  of  the  motor  nerves  of 
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the  eye — a fact  which  future  observers  may  turn  to  service  in 
their  studies  of  the  pathology  of  nystagmus,  locomotor  ataxy.  &c. 

Yet,  these  statements  of  Dr.  Ferrier  have  been  most  vigorously 
assailed.  But  notwithstanding  the  more  recent  experiments  and 
strictures  of  Carville  and  Duret,  Dupuy,  Bartholow  and  others, 
as  bearing  upon  these  researches,  we  are  by  no  means  satisfied 
that  the  observations  of  Ferrier  should  go  for  nought.  On  the 
contrary,  in  the  chain  of  argument  of  his  reviewers  there  are 
wanting  important  links  to  satisfy  us  of  the  correctness  of  their 
deductions.  In  their  haste  to  arrive  at  conclusions,  they  have, 
we  are  afraid,  overleaped  some  obstacles  to  reach  their  aim  which 
have  not  been  removed  from  the  path  of  true  progress.  At  all 
events,  we  are  forced  to  think  the  subject  still  sm6  judice. 

The  well  known  publishers  have  shown  their  usual  good  taste 
in  the  style  in  which  they  present  the  book,  which  is  free  of  any 
marked  typographical  errors. 

A Dictionary  of  Medical  Science,  containing  a Concise  Expla- 
nation of  the  Various  Subjects  and  Terms  of  Anatomy,  Phy- 
siology, Pathology,  Hygiene,  Therapeutics,  Medical  Chemis- 
try, Pharmacology,  Pharmacy,  Surgery^  Obstetrics,  etc.,  etc. 
A New  Edition.  Enlarged  and  thoroughly  Revised.  By 
Richard  J.  Dunglison,  M.D.  Philadelphia  : Henry  C.  Lea, 
1874.  pp.  1131.  8 vo.  Sheep  ^7.50.  Cloth  $6.50.  (For 

sale  by  West,  Johnston  & Co  , Richmond.) 

We  scarcely  know  what  to  say  in  reference  to  this  edition,  ex- 
cept that  it  “includes  more  than  six  thousand  subjects  and  terms 
not  embraced  in  the  last ; and  although  the  capacity  of  the  page 
has  been  enlarged,  the  volume  has  been  increased  by  one  hun- 
dred pages,  so  that  it  contains,  in  fact,  additional  matter  equiva- 
lent to  at  least  one  hundred  and  sixty  pages  of  the  last  edition.” 

We  do  not  suppose  that  any  practitioner  of  medicine  in  the 
present  day,  who  attempts  to  keep  pace  with  the  advance  of 
medical  science,  would  any  more  think  of  being  without  a medi- 
cal dictionary  than  the  lecturer  on  English  literature  would  think 
of  being  without  his  unabridged  Webster  or  Worcester.  Nor 
should  any  college  medical  student  be  without  his  medical  dic- 
tionary. 
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Since  there  is  no  other  Medical  Dictionary  published  in  Amer- 
ica at  all  comparable  to  the  book  under  notice,  this  work  is  sim- 
ply invaluable  and  indispensable.  The  revision  has  been  com- 
plete, both  as  regards  the  editorial  and  publisher’s  departments 
respectively.  ^ 

Eealth  and  Education.  By  Rev.  Chas.  Kingsley,  F.  L.  S., 

F.  G.  S.,  Canon  of  Westminster.  New  York  : D.  Appleton 

& Co.,  1874.  pp  411 — 12  mo.  cloth — Price  |2.  (For  sale 

by  West,  Johnston  & Co.,  Richmond.) 

The  title  of  this  new  book  scarcely  gives  one  a correct  idea  of 
its  contents.  It  is  not  a continuous  treatise  on  “ Health  and 
Education,”  but  a volume  of  lectures  and  addresses,  in  most  of 
which  something  pertinent  and  good  is  well  said  on  the  subject. 
The  first  three  or  four  lectures  treat  almost  exclusively  of  Health 
and  Sanitary  laws  ; the  remaining  lectures  and  addresses  (fifteen 
in  all),  are  more  of  a literary  character  with  side  views  bearing 
on  the  subject  of  “ Health  and  Education.” 

What  we  have  to  say  is  that  the  book  is  a capital  one.  The 
style  is  good — in  many  of  the  lectures  really  elegant  and  fasci- 
nating. 

A pleasing  variety  of  topics  is  passed  in  review,  and  one  rises 
from  the  perusal,  edified  and  instructed,  and  with  a feeling  of 
attachment  for  the  earnest,  truth  loving,  versatile  and  philan- 
thropic author.  The  book  has  its  special  value  to  physicians, 
as  well  as  its  interest  for  the  general  reader.  In  many  passages 
scattered  through  the  volume  we  have  been  struck  with  the 
author’s  richness  of  thought,  splendor  of  diction,  refinement  of 
sentiment,  and  breadth  of  culture. 

Physicians  will  do  well  to  recommend  this  new  book  to  their 
non-professonial  friends. 

The  mechanical  execution,  paper,  &c.,  are  unexceptionable. 

Transactions  of  the  Colorado  Territorial  Medical  Society,  Third 

Annual  Session,  Denver,  October  1 and  2, 1873.  President, 

G.  S.  McMurtrie,  M.  D.,  Idaho.  Secretary,  H.  J.  Pratt,  M. 

D.,  Denver.  Pamphlet,  pp.  56. 

Of  business  items,  we  notice  that  membership  of  a local  society 
was  made  essential  for  membership  in  the  Territorial  organiza- 

21 
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tion.  We  fear  this  ruling  may  prevent  some  properly  qualified 
practitioners  from  joining  either.  The  conditions  for  member- 
ship in  a voluntary  organization  should  not  be  of  a compulsory 
character  beyond  moral  excellence  and  scientific  and  professional 
culture.  , 

The  address  of  the  retiring  President,  Dr.  W.  F.  McClelland, 
Denver,  of  course  has  something  to  say  about  quacks  and  the 
code  of  ethics,  but  presents  no  new  suggestions.  With  those 
“ lately  arrived  from  the  East,”  we  are  disposed  to  think  too 
much  stress  is  laid  upon  the  importance  of  the  code,  which,  being 
a human  instrument,  is  faulty  in  many  particulars.  After  speak- 
of  society  matters.  Dr.  McC.  states  as  his  opinion  that  “Colorado 
has  fewer  diseases  indigenous  to  itself  than  any  State  or  Terri- 
tory in  the  Union.”  He  regards  the  climate  as  especially  adapt- 
ed to  the  treatment  of  asthma,  and  says  that  “ that  peculiar  form 
which  appears  about  August  15th,  called  hay  fever,  or  hay 
asthma,  would  be  relieved  by  a residence  in  Colorado.” 

The  Report  on  Surgery,  Dr.  H.  K.  Steele,  Denver,  at  the 
time  it  was  presented,  was  fully  abreast  with  similar  reports  on 
the  subject.  In  referring  to  “Esmarch’s  Bloodless  Operation,” 
a note  accords  to  Drs.  Sanders  and  Hawthorn  the  credit  of 
having  acted,  in  Georgia,  during  the  late  war,  upon  the  idea  of 
compressing  the  main  artery,  and  then  tightly  bandaging  the  limb 
from  its  extremity  to  the  wound.  The  peculiar  adaptability  of 
the  Territorial  climate  to  surgical  operations  is  dwelt  upon,  and 
some  remarkable  statements  are  made  regarding  its  influence 
against  suppuration. 

The  Report  of  Materia  Medica  of  Colorado,  compiled  byDr. 
J.  Eisner,  Denver,  mentions  poison-oak,  sage,  saffron,  mountain 
mint,  milk  weed,  butterfly  weed,  and  sheep  laurel  as  among  in- 
digenous plants.  Regarding  the  treatment  of  the  erysipelatous 
eruption  on  the  skin  induced  by  contact  with  poison-oak  (rhus 
toxicodendron).  Dr.  E.  states  that  he  has  tried  all  the  remedies 
usually  recommended  without  obtaining  relief  (among  them 
muriate  tincture  of  iron,  which  we  elsewhere  mention  in  this 
number  as  having  been  used  with  advantage) ; but  he  has  not 
failed  as  yet  (six  or  eight  cases)  in  abating  the  effects  by  “ a 
light  cooling  regimen  with  saline  purgatives,”  while  he  applies 
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with  cotton  batting,  all  over  the  body,  if  necessary,  the  com- 
pound tincture  of  benzoin  (U.  S.  P.)  four  or  five  times  a day. 

Dr.  J.  J.  Pollock,  Georgetown,  gives  a most  interesting  and 
suggestive  Report  on  Ozone.  Want  of  space  forbids  a synopsis 
other  than  to  say  that  the  presence  of  ozone  is  injurious  to  health, 
and  that  there  are  sections  of  Colorado  where  it  seems  to  be 
super-abundant  in  the  atmosphere,  due  to  meteorological  causes 
which  are  stated. 

The  Report  on  Surgical  Diseasee  of  Women,  and  the  papers 
entitled  What  Class  of  Consumptives  ought  to  he  sent  to  this 
Country,  and  The  Treatment  of  Consumption  are  not  worth  the 
space  necessary  for  analyses — a fact  we  regret  the  more  because 
they  are  all  by  the  same  author.  We  may,  however,  say  that 
the  author  thinks  he  has  been  of  service  in  suggesting  a new 
anteversion  pessary— a modification  of  Hodge’s  (retroversion) 
closed  lever.  It  consists  in  bending  the  lesser  curve  of  Hodge’s 
pessary  “ toward  the  greater,  until  the  distance  between  the  two 
amounts  to  only  inches” — including  the  thickness  of  the 

hard  rubber.  He  claims  as  advantages,  the  elastic  support  it 
affords,  absence  of  mechanism  (?),  inflexibility,  cheapness,  and  ac- 
cessibility— the  last  four  of  which  advantages,  at  least,  are  won- 
derful ! 

The  Report  on  Catarrh,  by  Dr.  M.  J.  Davis,  Golden,  con- 
siders the  relation  of  this  affection  to  the  climate  of  Colorado, 
and  is  based  principally  upon  individual  observation.  The  re- 
porter presents  statistics  of  42  consecutive  cases  of  catarrh, 
analyses  of  which  seem  “ to  confirm  the  general  impression  that 
mountainous  regions  and  valleys  * * * are  not  favorable  to  the 
prevention  nor  to  the  cure  of  the  disease.”  After  discussing  the 
question  why  this  is  so  in  general,  the  writer  remarks  that  the 
“ principal  exciting  causes  of  catarrh  in  this  region  are  the 
marked  nocturnal,  and  the  frequent  marked  diurnal  reduction 
of  temperature,  causing  an  arrest  of  the  eliminative  function  of. 
the  skin ; * * * and  the  harsh  winds,  acting  as  local  irritants.” 

Dr.  W.  R.  Whitehead  (late  of  N.  Y.,  but  who  has  removed  to 
Denver  as  a health  resort)  made  some  remarks  on  the  Manage- 
ment of  the  Inter-maxillary  hone  in  the  Operation  for  Double 
Hair  Lip — consisting  principally,  after  the  requisite  cutting 
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operation,  in  fixing  the  inter-maxillary  bone  ■n’ith  the  superior 
maxillge  by  means  of  silver  wire  sutures,  for  which  suggestion 
Dr.  W.  thinks  credit  properly  belongs  to  Dr.  J.  Marion  Sims 
instead  of  to  certain  French  authorities  who  have  claimed  it.  The 
remarks  are  quite  instructive,  and  are  illustrated  by  the  details 
of  three  cases,  in  two  of  which,  modifications  of  Dr.  Sims  opera- 
tion were  demanded. 

Dr.  Whitehead  details  a Case  of  Simulate  Fissure  of  the 
Anus,  caused  hy  a piece  of  Eggshell  [about  inch  in  width 
Avhich  the  patient  had  unconsciously  swallowed  a few  days  before] 
in  the  Rectum,  and  lodged  against  the  Sphincter  Ani  Muscle. 

Dr.  Whitehead  also  details  a Case  of  Supra  -Puhic  Cystotomy 
for  Retention  of  Urine,  due  to  Hypertrophic  Enlargement  of 
the  Prostate,  in  which  an  artificial  exstrophy  was  attempted  to 
he  produced.  The  patient  did  well  for  four  or  five  days  when 
he  was  taken  with  an  in  controllable  diarrhoea,  during  a preva- 
lence of  this  complaint,  and  died  fourteen  days  after  the  opera- 
tion ; there  were  symptoms  of  septicaemia,  but  not  until  the 
12  th  day. 

Dr.  S.  Cole,  Denver,  read  a paper  on  the  Parallelism  between 
the  Eye  and  Ear  which  is  more  of  an  ornately  compiled  essay 
for  the  general  reader  than  of  value  to  the  profession — no  fact 
that  is  not  already  familiar  to  the  physician  being  developed. 

Dr.  H.  J.  Pratt,  Denver,  communicated  a case  of  Ascites  re- 
lieved by  Electricity,  which  will  be  found  in  this  issue  under  head 
of  Analyses,  Selections,  ^c. 

There  are  a few  errors  which  we  suppose  are  typographical, 
such  as  “inflamation,”  “conjestion'”  &c.,  though  these  and  sev- 
eral similar  errors  are  several  times  repeated. 

A Treatise  on  Pharmacy  * * *■  containing  the  Officinal 

and  many  Unofficinal  Formulas,  etc.  By  Edward  Parrish, 
Late  Professor  of  Theory  and  Practice  of  Pharmacy  in  the 
Philadelphia  College  of  Pharmacy,  etc.  Fourth  Edition,  en- 
larged and  thcroughly  revised,  hy  Thos.  S.  Wiegand,  Grad- 
uate of  the  Philadelphia  College  of  Pharmacy.  With  Two 
hundred  and  Eighty  Illustrations.  Philadelphia  : Henry  C. 
Lea.  1874.  pp.  xxiv — 977.  8 vo.  Sheep  $6.50.  (For 
sale  by  West,  Johnston  & Co.,  Richmond.) 

Of  the  same  value  that  the  Dictionary  above  noticed  is  to  the 
physician  is  this  book  to  the  apothecary,  and  to  the  country  phy- 
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sician  especially  who  has  to  compound  his  own  medicines.  To 
all  such  it  is  invaluable. 

The  former  editions  of  Parrish’s  Pharmacy  are  so  well  known 
to  every  respectable  apothecary  in  America,  as  also  to  most  repu- 
table physicians,  that  it  is  not  necessary  to  speak  of  the  general 
character  or  scope  of  the  work.  It  therefore  only  remains  for 
us  to  say  that  this  last  edition  contains  pretty  much  all  that  is 
of  value  that  has  been  developed  by  the  laborious  researches 
and  advances  made  during  the  ten  years  which  have  elapsed 
since  the  appearance  of  the  third  edition. 

The  work  as  now  presented,  has  been  adapted  to  the  new  edi- 
tion of  the  Pharmacopoeia— -both  as  regards  the  changes  in  the 
list  of  preparations  and  in  the  revision  of  the  nomenclature. 
The  new  chemical  notation  has  also  been  introduced ; so  that 
about  150  pages  have  been  added  to  the  si^e  of  the  volume,  not- 
withstanding the  fact  that  everything  that  could  be  considered 
obsolete  ^as  been  eliminated. 

The  publisher,  as  usual,  has  done  his  duty  faithfully  and  well. 


(gtiitorial. 

REPORT  ON  FRACTURES— CORRECTION. 

The  following  letter  from  Prof.  F.  H.  Hamilton,  M.  D.,  was 
received  too  late  to  appear  under  the  head  of  Correspondence. 
We  will  state,  however,  in  connection  with  this  letter,  that  our 
reports  of  the  Proceedings  of  the  recent  session  of  the  Ameri- 
can Medical  Association  were  compiled  from  the  reports  in  the 
Detroit  papers,  from  special  correspondence  in  other  leading 
papers  of  the  country,  and  in  part  from  several  private  letters 
received  from  friends  who  were  in  attendance.  But  the  reports 
relating  to  the  discussion  on  Fractures  (in  which  statements 
were  made  so  completely  at  variance  with  any  knowledge  of  our 
own  on  the  subject,*  or  the  experience  of  leading  surgeons  of 

* Since  writing  the  above,  by  reference  to  our  note  book  we  are  reminded 
of  the  case  of  a child  4 years  old,  whom  we  attended  in  Lynchburg  with  Dr. 
D.  A.  Langhorne,  of  that  city.  The  child  fell  down  some  steps,  causing 
oblique  fracture  of  middle  of  right  femur.  Ordinary  straight  splints,  made 
of  cigar  bo.v  wood,  were  applied  after  reduction,  and  she  recovered  in  five 
weeks.  At  the  end  of  four  months  thereafter  there  was  no  limp,  nor  any 
appearance  whatever  of  shortening,  though  exact  measurements  were  not 
made. 
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this  section  -with  whom  we  had  opportunity  of  conversing)  were 
compiled  strictly  from  the  stenographic  reports  as  published  in 
the  Detroit  papers,  which,  it  was  to  be  presumed,  would  fall  into 
the  hands  of  the  several  speakers ; so  that  if  any  glaring  errors 
were  printed  in  them,  they  would  be  at  once  corrected.  But  we 
have  never  seen  such  corrections;  and  other  medical  journals 
reporting  the  proceedings  of  the  section  on  surgery,  have  given 
in  substance  reports  similar  to  our  own. 

With  this  explanation,  which  we  deem  due  to  ourselves  to 
make,  we  take  great  pleasure  in  publishing  the  subjoined  letter. 

New  York,  43  W.  32nd  st., 

July  17,  1874. 

Dear  Doctor:  You  have  copied  into  your  journal  (see  July 
No.)  some  remarks  made  by  Dr.  Sayre  at  the  last  meeting  of  the 
American  Medical  Association,  which  I find  it  necessary  to  cor- 
rect. Dr.  Sayre  is  reported  by  you  as  having  said  that  “ he 
had  been  grossly  misunderstood  by  many;  he  had  made  remarks 
upon  statistics  prepared  by  Dr.  Van  Wagner,  of  the  Bellevue 
Hospital,  and  they  were  all  true.  Dr.  Frank  Hamilton,  who, 
until  recently,  would  not  admit  that  a fracture  could  be  reduced 
without  a shortening,  made  all  the  measurements  of  these  cases 
( 15)  in  the  Bellevue  Hospital.  Dr.  Hamilton  said  if  seven 
successive  cases  would  be  presented,  he  would  agree  to  give  up 
his  opposition  to  the  theory.  He  found  the  cases  and  surren- 
dered.” 

Dr.  Sayre  has  not  intended  to  misrepresent  my  views,  but, 
through  some  inadvertence,  he  has  done  so.  Probably  some 
one  has  given  him  incorrect  information. 

First — I never  entertained  such  opinions  as  are  attributed  to 
me;  and  they  cannot.be  found  expressed  in  any  of  my  published 
writings.  In  the  course  of  my  life  I have  made  a good  many 
bones  unite  without  shortening,  including  a very  respectable 
number  of  femurs. 

Second — I have  not  measured  all  of  the  cases  contained  in 
Dr.  Van  Wagner’s  statistics  (115);  indeed,  not  having  seen 
them,  it  is  impossible  for  me  to  say  whether  I have  measured 
any  of  them ; but  it  is  not  probable  that  I have  measured  ten. 
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He  cannot,  therefore,  properly  refer  to  me  as  endorsing  the 
statement  as  to  results. 

Third — Seven  successive  cases  of  fracture  of  the  femurs,  united 
■without  shortening,  'were  never  brought  to  my  notice. 

Permit  me  to  add  that  the  August  number  of  the  New  YorTt 
Medical  Journal  will  contain  a full  account  of  my  recent  expe- 
rience in  the  treatment  of  fractures  of  the  thigh  at  Bellevue 
and  in  other  New  York  institutions. 

Very  truly  yours,  Frank  H.  Hamilton. 


BOARD  OF  MEDICAL  EXAMINERS  OF  THE  STATE  OF  NORTH 

CAROLINA. 

We  have  regretted  that  the  great  pressure  upon  our  columns 
have  prevented  until  this  date  sufficient  reference  to  this  Board, 
and  to  the  proceedings  of  its  recent  session  in  May  last. 

This  body  is  becoming  to  be  recognized  as  an  absolute  neces- 
sity in  the  State,  as  is  manifested  by  the  growing  interest  in  its 
deliberations,  and  the  constantly  increasing  proficiency  of  appli- 
cants for  license.  It  was  created  by  legislative  enactment  April 
18S9,  which  requires  sll  persons  engaging  in  the  practice  of 
medicine  in  the  State  to  have  the  license  of  the  Board  in  order 
to  collect  their  fees  by  law. 

We  may  also  remark  that  to  obtain  the  proper  license,  as  we 
have  been  informed  by  some  who  have  passed  their  examina- 
tions, is  not  merely  a question  of  form ; but  the  Board  very 
properly  have  adopted  a high  standard,  so  that  even  some  who 
obtain  medical  diplomas,  as  they  are  now  bestoAved  by  certain 
colleges  (be  it  said  to  their  shame),  are  yearly  rejected.  And  it 
is  the  -laudable  purpose  of  the  Board  gradually  to  elevate  the 
standard  of  requirements,  so  that  in  a short  while  the  title  of 
Doctor  of  Medicine,  in  that  State  at  least,  will  come  to  mean 
something  more  than  “sounding  brass.” 

The  North  Carolina  Board  meets  annually  at  the  time  and 
place  of  the  meeting  of  the  State  Medical  Society.  The  follow- 
ing are  the  members  of  the  Board,  who,  as  will  be  seen  at  a 
glance,  are  among  the  most  eminent  of  the  profession  in  North 
Carolina,  and  some  of  whom,  at  least,  are  favorably  known  be- 
yond State  or  sectional  boundaries:  Drs.  C.  J.  O’Hagan,  Presi- 
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dent;  Cbas.  Duffy,  Jr.  {Newherne),  Secretary  and  Treasurer 
[to  whom  all  correspondence  relative  to  the  Board  should  be 
addressed];  W.  A.  B.  Norcum;  C.  Tate  Murphy;  J.  W.  Jones; 
Geo.  A.  Foote;  and  R.  L.  Payne. 

At  the  late  meeting  of  the  Board  at  Charlotte,  May  19th, 
1874,  the  following  physicians,  having  passed  satisfactory  ex- 
aminations, were  granted  license:  Drs.  E.  S.  Foster,  Louisburg; 
J.  B.  Hall  and  H.  Turner  Bass,  Scotland  Neck ; Robert  H. 
Towles  and  Hillory  M.  Wilder,  Raleigh;  Thos.  B.  Moore,  Char- 
lotte; and  Joseph  A.  Ardrey,  Pineville. 

VIRGINIA  STATE  BOARD  OP  HEALTH. 

At  a meeting  of  the  State  Board  of  Health,  held  on  the  16th 
of  July,  1874,  the  following  preamble  and  resolutions,  offered 
by  Dr.  Joynes,  were  adopted: 

Whereas,  The  hill  submitted  to  the  General  Assembly  at  its 
last  session,  making  an  appropriation  for  the  purposes  of  the 
State  Board  of  Health,  received  the  assent  of  a decided  majority 
of  the  voting  members  of  both  houses,  and  only  failed  for  want 
of  a constitutional  majority  in  the  House  of  Delegates,  in  a 
vote  taken  when  nearly  one-half  of  the*members  were  absent: 

And  whereas,  There  is  reason  to  hope  that  a renewed  applica- 
tion to  the  Legislature  under  more  favorable  circumstances  will 
result  in  the  passage  of  the  same  or  of  a similar  bill: 

Resolved,  That  the  members  of  the  Board  deem  it  expedient, 
under  the  circumstances,  to  maintain  the  organization  of  the 
Board,  and  to  renew  the  application  to  the  General  Assembly 
for  aid,  at  the  earliest  practicable  period  after  the  commence- 
ment of  the  next  session. 

Resolved,  That  the  President  and  Secretary  be  authorized  to 
prepare  and  submit  to  the  General  Assembly  such  report  or 
communication  as  they  may  deem  expedient. 

J.  Grattan  Cabell,  Pres,  pro  tern. 

L.  S.  Joynes,  Secretary. 


JOURNALISTIC  NOTES. 

One  of  the  characteristics  of  the  medical  literature  of  this 
year  is  the  number  of  medical  journals  which  have  appeared  for 
the  first  time.  What  their  individual  fates  will  be,  of  course, 
we  cannot  predict.  But  this  we  do  say,  that  judging  from  the 
tone  and  merit  of  those  we  have  seen,  each  ought  to  be  well  re- 
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ceived,  encouraged  and  sustained  by  the  profession  in  whose 
behalf  they  were  begun. 

The  Chicago  Journal  of  Nervous  and  Mental  Diseases,  edited 
by  Prof.  J.  S.  Jewell,  M.D.,  assisted  by  H.  M.  Bannister,  M.D., 
was  the  first  to  appear.  It  commenced  in  January  1874,  and 
is  issued  quarterly,  each  number  containing  from  100  to  150 
octavo  pages  beautifully  printed  on  excellent  paper.  Subscrip- 
tion, $4  per  awnww;  single  copy  ^1.  We  have  seen  only  the 
first  two  numbers — the  July  number  not  having  been  received 
as  yet;  but  the  two  copies  received  are  excellent.  We  have  not 
the  space  at  our  command  to  detail  the  contents  of  these  num- 
bers; but  we  may  remark  that  the  lectures  on  the  “ Pathology  of 
the  Vaso-nervous  system”  by  the  senior  editor,  running  through 
both  numbers  (to  be  continued)  are  in  themselves  worth  the 
annual  subscription  price,  in  that  they  give  one  of  the  clearest 
and  most  succint  accounts  of  the  phenomena  observed  that  has 
fallen  under  our  eye.  Besides  these  lectures,  we  have  been  par- 
ticularly impressed  by  the  value  of  the  Review  and  Book  notice 
department. 

Archives  of  Electrology  and  Neurology,  by  George  M,  Beard, 
A.M.,  M.D.,  New  York.  This  is  a semi-annual,  each  number 
to  contain  from  125  to  175  pages,  well  printed  with  large  clear 
type.  Subscription,  %2.b0  per  annum;  single  copy  $1.50.  The 
first  number  appeared  May,  1874,  and  it  is  capital.  The  second 
number  will  appear  during  the  early  autumn ; and  from  the 
known  character  of  the  editor,  and  the  announcement  he  makes, 
we  venture  nothing  in  predicting  that  it  will  be  equal  in  value 
and  interest  to  the  first.  Not  to  be  invidious  where  all  the 
papers  are  so  valuable  and  practical,  we  mention  especially  the 
paper  of  Dr.  Robert  Newman,  (New  York)  on  “Electrolysis  in 
the  Treatment  of  Strictures  of  the  Urethra,”  (the  receipt  of 
which,  by  the  by,  in  pamphlet  form,  from  the  author,  we  hereby 
acknowledge ; as  also  the  paper,  by  the  editor,  reprinted  from 
the  Archives,  on  a “New  Method  of  Treating  Malignant  Tumors 
by  Electrolyzing  the  Base.”)  Dr.  Newman’s  paper  is  in  itself  a 
complete  treatise  on  the  subject  on  which  he  writes.  Among 
the  most  interesting  and  instructive  cases  published  in  this  num- 
ber is  one  recorded  by  Prof.  Jas.  L.  Cabell,  M.D.,  (Univ.  of  Va.,) 
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— -that  of  a young  lady  who  came  under  his  charge  in  1870,  with 
“ Hysterical  Hemiplegia  presenting  Inter-current  Phenomena 
of  Extreme  Gravity — Gradual  and  Progressive  Improvement,  cul- 
minating in  Complete  Cure  under  General  and  Localized  Faradi- 
zation.” Want  of  space  forbids  further  mention,  except  to  say 
that  since  making  the  analysis  elsewhere  in  this  issue  of  the 
Monthly  of  Dr.  Beard’s  suggestion  regarding  the  “ Piiosphoric 
Emulsion,”  we  have  had  other  opportunities  of  prescribing  it 
with  the  happiest  results,  a point  of  interest  to  us  since  the  use 
of  former  apparently  similar  formulas  have  not  acted  as  we 
desired. 

The  Missouri  Clinical  Record,  published  in.  St.  Louis,  edited 
by  W.  A.  Hardaway,  M.D.,  assisted  by  A.  B.  Shaw,  M.D.,  and 
Chas.  A.  Todd,  M.D.,  a 16  page  (large  size)  monthly  journal, 
begun  April  1874.  We  have  received  only  the  June  and  July 
numbers  ; but  they  are  fine  specimens  of  a live  journal — -con- 
taining valuable  articles  from  prominent  authors,  and  further 
enriched  by  recent  practical  synopses  and  extracts.  Subscrip- 
tion, $3  per  annum.  It  deserves  eminent  success. 

The  American  Medical  Monthly,  published  every  Saturday 
in  Louisville,  Ky.,  E.  S.  Gaillard,  M.D.,  Editor  and  Proprietor, 
commenced  July  4,  1874.  Terms.  $2  annually  in  advance.  We 
have  on  our  table  only  the  first  two  issues.  Each  of  these  con- 
tains 12  pages  (large  size)  of  interesting  reading  matter.  This 
is  the  first  effort  made  in  the  South  to  supply  the  profession 
with  a weekly  journal  of  medicine,  and  it  should  be  handsomely 
sustained  by  liberal  contributions  of  pen  and  purse,  so  long  as  it 
possesses  the  merit  and  value  belonging  to  the  two  numbers  we 
have  seen.  The  editor  is  two  well  know  to  need  a more  formal  in- 
troduction, having  already  been  editor  “for  nine  years”  of  a jour- 
nal that  has  attained  a remarkable  success. 

The  Vermont  Medical  Journal,  it  was  announced  sometime 
ago,  would  be  begun  in  April  or  May,  but  we  have  not  seen  a 
copy.  Its  home  oflSce  is  Burlington. 

The  Supplement  to  the  Medical  News  and  Library  [Monthly), 
is  the  changed  form  of  the  Half  Yearly  Abstract,  so  long  and 
favorably  known,  published  by  Henry  C.  Lea,  Philadelphia. 
Each  Monthly  Supplement  is  to  contain  48  large  octavo  pages, 
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and  is  mailed  free  of  postage,  ■with  the  Medical  News  and  Libra- 
ry for  $3.50  per  annum.  The  value  of  the  Supplement  will  be 
appreciated  by  all  who  have  seen  the  “ Abstract.” 

A new  Journal  of  nervous  diseases,  &c.,  to  be  edited  by  Dr. 
Wm.  A.  Hammond,  New  York,  was  announced  to  begin  in  July; 
but  as  we  have  not  received  a copy  in  exchange  for  the  full  file 
of  the  Monthly  some  time  ago  mailed,  we  know  nothing  as  yet 
of  its  existence  or  value.  It  will  be  remembered  that  Dr.  Ham- 
mond was  the  editor  of  the  “Psychological  Journal,”  which  was 
discontinued  a year  and  a half  ago. 

The  Virginia  Medical  Monthly  has  met  with  a very  unex- 
pected degree  of  favor  from  the  profession.  The  editor  returns 
his  thanks  to  the  journals  which  have  noticed  his  new  enter- 
prise— invariably  with  remarks  of  commendation.  When  he 
shall  have  published  “for  nine  years  instead  of  nine  weeks,”  he 
hopes  that  he  may  still  merit  their  respect;  and  if  by  that  time 
the  growing  success  of  the  journal  will  not  warrant  him  in 
claiming  it  as  the  “largest  medical  Monthly  in  America,”  he 
trusts  that  the  effect  of  the  labor  bestowed  upon  its  development 
will  not  be  to  blunt  his  sense  of  justice  toward  others,  nor  so  to 
impair  his  memory  as  to  forget  to  give  “honor  to  whom  honor 
is  due.” 

The  attention  of  subscribers  and  friends  of  the  Monthly  is 
respectfully  invited  to  the  important  notice,  relative  to  proposed 
changes,  which  will  be  found  in  the  advertising  department  in 
the  front  portion  of  this  issue. 


ACKNOWLEDGEMENTS. 

To  Lr.  Joseph  B.  Whitehead^  Norfolk,  Va.,  we  desire  to 
make  this  acknowledgement  of  his  generous  favor  in  furnishing 
monthly  mortuary  statistics  for  Norfolk,  from  which  we  have 
compiled  reports  from  our  first  issue.  His  terra  of  office  as 
Health  Officer  expired  July  1st,  1874.  To  say  that  he  has  been 
faithful  and  efficient  in  the  discharge  of  his  duties  is  only  to 
state  facts  of  which  we  have  the  fullest  assurance.  We  sin- 
cerely thank  him  for  his  kindness  to  the  Monthly. 

Dr.  Herbert  M.  Nash  has  been  appointed  President  of  the  new 
Board,  and  Dr.  Wm.  M.  Wilson,  Health  Officer. 
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Norfolk  being  the  most  important  of  our  Southern  seaport 
cities,  it  should  for  this  reason,  if  no  other  be,  careful  always  to 
select  its  Board  of  Health  from  among  the  best  qualified  of  its 
medical  corps.  We  are  glad -to  believe  it  has  kept  this  fact 
in  mind  in  the  selection  of  the  present  Board. 

Our  regular  monthly  mortuary  statistics  will  be  continued  as 
heretofore. 

We  return  thanks  to  Messrs.  W.  JT.  Smith  ^ Go.,  Buffalo, 
N.  Y.  for  a “Cutler’s  Pocket  Inhaler.”  It  consists  of  an  open 
glass  tube,  in  which  is  a porous  substance,  upon  which  any  vola- 
tile substance  may  be  poured  and  the  vapor  inhaled  by  placing 
one  end  of  the  tube  in  the  mouth.  Its  use  has  become  quite 
popular  in  many  sections,  and  it  possesses  the  advantages  of 
simplicity,  durability  and  portability. 

AN  UNWITTING  ERROR. 

As  one  of  the  objects  of  the  “ Association  of  Medical  Officers 
of  the  Confederate  Army  and  Navy  ” is  “ the  cultivation  of 
social  * * * relations,”  we  can  but  regard  the  selection  of 

the  Vice  President  from  Louisiana  as  exceedingly  unfortunate. 
To  have  selected  one  of  no  especial  merit,  while  there  were  so 
many  in  that  State  of  widely  extended  reputation,  would  have 
been  unfortunate  enough ; but  worse  than  this,  a former  Con- 
federate was  selected  who  has  taken  a recantation  oath,  and  is 
now  the  Secretary  of  a Radical  Club,  of  which  Durell,  Norton 
and  Kellogg  are  members.  It  is  useless  to  say  that  “ social  re- 
lations ” can  never  be  established  between  the  profession  of 
Louisiana  and  the  Vice  President  elect. 

But  as  we  are  quite  certain,  as,  indeed,  we  have  been  assured, 
that  his  election  was  due  to  a total  misapprehension  of  his  “so- 
cial ” position,  it  is  to  be  hoped  that  he  will  at  once  resign,  and 
thus  save  the  Association,  at  its  next  meeting  in  this  city,  the 
embarrassing  necessity  of  making  a formal  explanation  and 
apology.  Let  this  be  done,  and  much  good  may  be  expected 
from  this  organization. 

Each  Surgeon  of  the  late  Confederate  Army  and  Navy 

who  may  wish  to  unite  himself  with  the  above  Association,  is  re- 
quested to  forward  the  amount  of  the  first  annual  assessment 
(one  dollfir)  to  the  Vice  President  from  the  State  in  wffiich  he 
may  reside  (see  June  No.  of  Monthly,  page  174),  or  to  the 
Treasurer,  Dr.  Edwin  D.  Newton,  Athens,  Georgia. 
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DEATH  OF  DR.  FRANCIS  T.  STRIBLING. 

The  death  of  Br.  Francis  T.  Strihling  is  a great  public  ca- 
lamity. He  died  at  his  residence  in  Staunton,  Ya.,  July  23rd, 
1874.  Every  body  knows  his  name  and  his  history,  having 
been  for  so  long  a time  Superintendent  of  the  Western  Lunatic 
Asylum,  located  at  Staunton. 

He  was  born  January  20th,  1810,  and  was  therefore  in  the 
65th  year  of  his  age.  He  was  the^rst  graduate  in  medicine  at 
the  University  of  Virginia.  He  afterwards  graduated  at  the 
Medical  College  of  Philadelphia,  and  then  established  himself 
as  a practitioner  of  medicine  in  Staunton.  He  soon  acquired 
an  enviable  reputation  as  a physician,  and  in  1836,  when  but 
26  years  of  age,  was  elected  a physician  to  the  Western  Luna- 
tic Asylum.  In  1840  he  was  elected  Superintendent  of  the 
Asylum,  which  high  and  responsible  position  he  filled  with  dis- 
tinguished ability  and  success  till  the  day  of  his  death. 

His  wise,  judicious,  and  successful  management  of  the  insti- 
tution over  which  he  presided,  and  whose  affairs  he  managed  so 
skillfully,  won  for  him  the  respect  and  high  esteem  of  all  with 
whom  he  was  brought  in  intercourse.  It  is  not  our  purpose  in 
this  brief  notice  to  pronounce  a eulogy  on  Dr.  Stribling;  but, 
if  space  and  other  circumstances  justified  it,  a finer  subject  for 
high-wrought  panegyric  could  not  be  presented. 

He  possessed  a great,  original  mind.  He  introduced  his  own 
plans  of  management  and  treatment  of  the  insane,  and  led  the 
way  in  bringing  about  a great  revolution  in  the  government  of 
Lunatic  Asylums.  As  such  he  gained  a world-wide  reputation, 
and  stood  forth  a great  public  benefactor.  His  loss  seems  irre- 
parable. Who  can  take  the  place  of  such  a man,  filling  such  a 
delicate  and  responsible  position? 

He  had  a great  heart  as  well  as  a great  intellect;  and  by  his 
generous  and  noble  traits  of  character,  he  bound  the  affections 
of  others  to  him.  The  death  of  such  a man — such  a benefac- 
tor— such  a noble  philanthropist — stirs  the  heart  of  the  world. 
Hundreds  who  have  been  the  subjects  of  his  successful  treat- 
ment will  pay  the  tribute  of  a tear  to  his  memory;  while  all 
the  friends  of  the  unfortunate  inmates  of  the  Asylum  will 
mourn  his  death  as  a calamity  of  unspeakable  magnitude — a 
feeling  in  which  every  philanthropist  will  participate. 
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Virginia  Hortuary  Statistics  for  June,  1874. 

(Compiled  from  Reports  of  the  several  City  Boards  of  Health.) 


Cities 

Health  Officers.. 


Population 

Sex 

Number  of  deaths.. 


Number  still  born. 


. C> 
Q O — 

} C.3 

3 

5 f=  “ 


Under  1 year... 
3 years.. 
10  “ 

20  “ ., 

30  “ ., 

50  “ ., 

70  “ ., 

80  “•  ., 

100  “ ., 

Over  100  “ 


Accidents,  &c 

Apoplexy 

Brain,  Conges.,  Inflam.  & Soft 

Cholera  Inlantum 

“ Morbus 

Congestive  Chill 

Consumption 

Convulsions 

“ Puerperal 

Dentition ; 

Diarrhoea  & Dysentery 

Enteritis,  Entero  Colitis,  &c.. 

Fever,  Remittent 

“ Typhoid 
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The  case  of  small  pox  in  Norfolk  was  imported.  There  is  no  other  in  the  city. 
The  sanitary  condition  of  each  cityi  s good. 
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Art.  I. — The  Study  of  Malaria.  By  Alfred  G.  Tbbault, 
M.  D.,  President  Medical  Society  of  Virginia,  Princess 
Anne  county,  Virginia. 

That  contamination  of  the  air  to  which  the  term  malaria  has 
been  applied  is  chiefly  recognized  by  its  definite  effects  upon 
man;  and  Macculloch  very  justly  regards  human  susceptibility 
as  evidence  enough  of  its  presence.  Some  casual  observers 
have  indeed  denied  its  existence,  alleging,  in  support  of  this 
opinion,  the  want  of  satisfactory  proofs  of  its  physical  proper- 
ties, its  being  at  variance  with  established  laws  which  regulate 
chemical  action  in  other  cases,  and  the  unaccountability  on  that 
supposition  of  indefinite  periods  of  repose  or  inactivity.  And 
yet  these  observers  have  sought  the  cause  of  the  phenoniena 
manifested  in  electric  tension,  magnetism,  radiation  of  caloric, 
geological  structure,  or  weight  of  the  atmosphere;  all  appa- 
rently based  upon  the  assumption  of  false  premises,  and  insuffi- 
cient in  themselves  to  explain  a complex  resultant.  Causation 
undoubtedly  consists  in  ujtconditional  sequence,  and  these  greatly 
err,  as  Mr.  Mill  has  stated  it,  when  they  “single  out  any  one 
antecedent  and  designate  it  as  the  cause,  assigning  to  the  rest  a 
subordinate  place  as  mere  conditions.”  Far  different  is  the 
philosophic  mode  of  inquiry,  which,  by  calling  the  peccant  ele- 
ment ^nalariUj  be  its  nature  what  it  may,  seeks  to  find  out  the 
causes  which  give  it  existence  and  potency.  By  this  process 
objects  of  practical  importance  can  be  rendered  of  easier  attain- 
ment. And  surely  to  ascertain  and  abate,  if  not  overcome,  the 
22 
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causes  of  that  scourge  which  has  proved  more  prolific  of  suffer- 
ing and  death  to  mankind  than  all  the  wars  which  have  ever 
been  waged,  is  worthy  of  the  intense  application  of  the  highest 
intellect;  and  even  to  assist  in  this  work,  however  feebly,  is  es- 
teemed a duty  in  any  one  who  can  truly  say,  Quceque  ipse  miser- 
rinia  vidi^  et  quorum  pars  magna  jui. 

Perpetually  enthi-oned  within  the  tropics,  malaria  extends  its 
destructive  ravages  to  undefined  isothermal  lines,  far  to  the  north 
and  south  of  those  limits.  On  the  eastern  continent  it  prevails, 
more  or  less,  from  England  and  Japan  to  Cape  Colony;  and  on 
this  continent  from  Canada  southward  and  includes  the  greater 
portion  of  South  America;  while  an  immunity  has  been  ascribed 
to  the  wet  shores  of  Brazil  and  also  to  those  of  Australia. 

As  a general  rule,  it  is  most  powerful  near  the  level  of  the 
ocean,  and  diminishes  in  intensity  as  the  altitude  is  increased 
and  the  line  of  perpetual  congelation  approached.  Thus,  from 
the  coast  of  Mexico,  in  its  progress  inland,  it  is  still  powerful  at 
the  height  of  3,280  feet;  but  above  this  it  is  said  to  diminish, 
and  at  the  city  of  Mexico  (7,445  feet)  is  very  slight.  Upon  the 
unexceptionable  testimony  of  Ferguson,  concerning  certain  in- 
tertropical  localities,  it  appears  that  while  remittent  fever  pre- 
vailed at  a lower  level,  intermittents  existed  on  adjoining  and 
considerably  elevated  heights.  From  these  facts,  and  others 
not  yet  stated,  the  conclusion  is  irresistible  that  the  dissemina- 
tion of  malaria,  both  in  regard  to  latitude  and  altitude,  corre- 
sponds with  what  is  observed  in  the  vegetable  kingdom.  More- 
over, its  geographical  limits  extend  vastly  beyond  those  of  the 
yellow  fever,  and  its  domains  are  occasionally  invaded  by  incur- 
sions of  algid  cholera — diseases  that  in  many  respects  bear  a 
strong  analogy  to  each  other. 

Within  the  torrid  zone  no  season  is  entirely  exempt  from  its 
influence;  but  the  rainy  or  wet  is  generally  the  most  insalu- 
brious. In  Cuba  and  other  West  India  Islands  this  season  lasts 
from  May  to  October,  with  a partial  abatement  of  the  rains  in 
July  and  August.  On  the  other  hand,  the  sickly  period  in  De- 
marara  and  Surinam  corresponds  with  the  dry  season.  Pretty 
constantly,  however,  in  that  zone,  and  the  more  so  in  dry  locali- 
ties, the  hottest  season,  when  moisture  is  entirely  dissipated  and 
vegetation  checked,  is  the  healthiest.  The  west  coast  of  Africa, 
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as  shown  by  the  hygrometer  and  the  excessive  mouldiness  of 
objects,  is  more  steadily  humid  than  the  West  Indies  or  other 
intertropical  countries.  During  the  continuance  of  this  humid- 
ity, the  breathing  is  impeded,  as  also  evaporation  from  the  skin 
and  lungs,  till  a copious  rain  affords  relief.  At  Sierra  Leone, 
perhaps  the  most  pernicious  place  along  that  coast  next  to  Fer- 
nando Po,  the  dry  season  extends  from  November  to  April,  and 
the  rainy  or  sickly  from  July  to  October.  The  climate  of  Lower 
Scinde,  like  that  of  the  west  coast  of  Africa,  is  remarkable  for 
its  great  humidity,  though  rain  hardly  ever  falls  for  six  or  eight 
months,  during  which  time  the  aqueous  vapors,  suspended  in  a 
cubic  foot  of  air,  is  often  12.91  grains,  with  a temperature  in 
the  shade  of  90°  Fahr.  and  a dew  point  of  82°.  In  some  places 
within  the  same  zone  the  insalubrity  is  greatest  just  at  the  ter- 
mination of  the  wet  season.  In  the  northern  temperate  zone 
the  period  of  malai’ia  extends  from  June  to  October.  It  always 
declines  with  the  month  of  October,  but  a decided  frost,  when- 
ever it  occurs,  arrests  it  at  once.  It  will  be  seen  that  in  the 
northern  hemisphere  the  period  of  its  activity  terminates  with 
the  month  of  October. 

Malaria  requires  a temperature  ranging  from  60°  to  80°  F. ; 
at  its  maximum  of  intensity,  such  a temperature  as  obtains  in 
this  latitude  in  the  latter  part  of  August  and  in  September. 
During  the  prevalence  of  very  hot  weather,  its  characteristic 
effects  are  much  diminished,  and  at  32°  Fahr.  it  entirely  ceases. 
The  dew  point  found  most  favorable  to  its  evolution  ranges  be- 
tween 60°  and  78°  Fahr.,  especially  in  a stagnant  atmosphere. 
These  facts  show  no  direct  dependence  upon  putrefaction  for  its 
production,  for  this  process  begins  slowly  at  40°  and  reaches  its 
maximum  of  activity  at  100°  Fahr.  Great  and  long-continued 
heat,  while  it  is  known  to  diminish  if  not  entirely  arrest  the  de- 
velopment of  paludal  fever,  induces  another  train  of  effects, 
often  of  great  severity,  such  as  fever  attended  with  cerebral  ex- 
citement, visceral  inflammatory  complications,  or  great  prostra- 
tion and  enervation.  It  should  be  borne  in  mind,  in  this  con- 
nection, that  the  heat  of  the  system  raised  to  113°  Fahr.  in  the 
vertebrata,  coagulates  albumen,  and  is  beyond  the  possibility 
of  life. 
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Over  the  most  noted  and  pestiferous  paludal  localities,  the 
light  of  the  sun  is  only  partially  if  at  all  obstructed.  Indeed, 
the  shade  of  trees  and  other  dense  growth  seems  frequently  to 
exert  a preventive,  or  at  least  a qualifying  agency;  for  with  the 
clearing  of  forests  from  swampy  grounds,  increased  insalubrity 
results,  and  this  cannot  justly  be  ascribed  to  putrefying  elements 
or  a want  of  the  corrective  influence  of  growing  vegetations  act- 
ing upon  the  soil.  The  mere  covering  of  limited  malarious  foci, 
whenever  that  can  be  done,  by  shells,  lime,  fresh  earth  or  other 
materials,  abates  the  evil.  There  are  facts  which  support  the 
opinion  that  the  boles  and  exposed  roots  of  some  trees  are  inju- 
rious from  malarious  taint  to  those  who  sleep  close  to  them  in 
the  day  time. 

Some  persons  indicate  malaria  as  proceeding  from  low,  con- 
fined, dark  places  that  are  illy  ventilated,  such  as  cellars,  the 
foundations  and  ground  floors  of  tenements  in  decay,  the  holds 
of  vessels  with  the  hatches  closed.  That  these  are  sources  of 
disease  is  undoubted;  but  without  presumption,  it  may  be  said 
that  very  little  that  is  positive  as  to  the  existence  of  malaria  in 
these  instances  has  been  adduced.  Reporters  speak  of  the 
emission  of  an  overpowering  and  ofifensive  odor  that  caused 
fainting  on  the  spot,  of  the  sudden  extinguishment  of  candles, 
or  at  least  of  their  burning  dimly,  within  the  mephitic  air,  and 
of  subsequent  adynamic  fever.  The  bilge  water  of  sugar  ves- 
sels, when  the  limber  boards  are  removed,  is  particularly  un- 
healthy, and  the  symptoms  accord  with  those  produced  by  sul- 
phuretted hydrogen  or  by  hydro-sulphuret  of  ammonia  from 
feculent  matter  in  a state  of  putrefaction.  While  at  least  some 
light  is  necessary  for  the  normal  production  of  malaria,  its  dis- 
semination appears  greatest  at  nightfall.  From  these  facts, 
therefore,  and  from  a careful  survey  of  localities,  its  propaga- 
tion is  favored  by  alternations  of  day  and  night. 

Investigations  of  the  agency  of  ozone  and  electrical  condi- 
tions have  yielded  nothing  very  satisfactory,  with  the  exception 
of  the  pleasure  to  be  able  to  quote,  in  this  connection,  the  re- 
marks of  Dr.  J.  K.  Mitchell  that  “As  substances  in  a negative 
electrical  state  forcibly  attract  moisture,  we  might  expect  to  find 
that  season  the  most  damp  and  unhealthy  in  which  the  atmos- 
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phere  maintained  an  electrical  negative  condition,  and  that  driest 
and  most  healthful  when  it  was  electro-positive.” 

By  concurrent  testimony,  the  most  evident  habitat  of  malaria, 
wherever  it  prevails,  is  found  to  be  humid  grounds ; for  a soil 
that  is  unretentive  of  moisture,  or  uninfiltrated  by  it,  is  unfavor- 
able to  its  evolution.  These  spots  occur  alike  in  hilly  or  moun- 
tainous as  in  champaign  countries  and  near  the  level  of  the  sea. 
They  are  generally  characterized  as  low,  soft,  moist  and  spongy 
grounds,  and  are  known  under  various  designations,  such  as 
marsh,  morass,  swamps,  fens,  or  hogs.  In  ditfering  degrees  and 
extent,  these  occupy  the  borders  of  water  courses,  ponds  or 
lakes;  ’low  shores  not  exposed  to  the  daily  ebb  and  flow  of  the 
tides;  those  places  especially  where  fresh  and  salt  water  inter- 
mingle by  infiltration,  as  seen  in  the  moist  flats  that  are  just 
above  high  tide  and  subject  to  the  oozing  of  fresh  water  from 
the  more  elevated  banks,  or  in  basins  or  depressions,  where,  by 
inundations  of  the  sea,  slime  and  saline  deposits  are  acted  upon 
by  subsequent  rains;  the  interior  basins  of  the  country;  and 
I’ecently  cleared  forests,  ivhich  present  all  the  essential  conditions 
of  a marsh,  in  whole  or  in  part. 

Other  localities  indicated  as  malarious,  about  which  observa- 
tion leaves  little  to  doubt,  are  those  which,  though  apparently 
dry  at  the  very  surface,  yet  reveal  a constant  supply  of  water  a 
few  inches  below;  retentive  argillaceous  basins  or  flats,  even 
when  superimposed  by  a stratum  of  sand;  irregular  rocky  sites, 
embracing  miniature  marshy  deposits  of  vegetable  mould,  or 
mud  with  organic  detritus;  and  in  particular  the  irreclaimable 
swamps  and  mangrove  thickets  of  the  sea-coast  of  tropical  cli- 
mates, not  yet  sutficiently  explored  for  scientific  precision. 
Other  sources  of  malaria,  perhaps  not  often  suspected,  may  be 
occasionally  traced  to  spots  where  a free  deposition  of  dew  or 
aqueous  vapor  from  the  sea  takes  place  on  a rapidly  radiant 
soil,  ordinarily  a dark  clayey  loam  or  vegetable  mould;  from 
the  former  quality  of  soil  I have  obtained  during  a persistent 
drought  over  20  per  cent,  of  water. 

Instances  have  been  adduced  by  authors  as  apparent  excep- 
tions to  this  law  of  humidity,  but  they  evidently  failed  to  notice 
all  the  accessory  circumstances,  and  besides  were  often  led  astray 
by  preconceived  theories  from  searching  in  the  right  direction. 


326 


ORIGINAL  COMMUNICATIONS. 


Fergnson  cites  dry,  sandy  plains  and  parched  regions  in  Dutch 
Brabant  and  Spain,  all  of  which  are  sickly;  others  have  men- 
tioned in  Italy,  Civita  Castellana  and  Monte  Pinceo  noted  for 
cleanliness;  but  when  minuter  descriptions  of  these  places  are 
obtained,  the  influence  of  water  below  the  immediate  surface  or 
near  at  hand  might,  at  least,  always  be  inferred,  if  not  actually 
found  conjoined  with  known  and  positive  sources  of  malarious 
emanation,  A brief  exposition  of  a single  locality,  the  Pontine 
Marshes,  the  dread  of  hasty  travelers,  will  sufiice  to  elucidate 
this  point.  Frqm  Leghorn  to  the  Kingdom  of  Naples  extends 
the  Maremma,  a tract  broken  into  gentle  undulations,  a little 
elevated  above  the  shore  line  of  the  Mediterranean  Sea,  and 
though  apparently  dry,  devoted  to  pasturage.  Tradition  repre- 
sents a large  portion  of  this  plain  to  have  been  one  of  the  most 
fertile  in  Italy.  Here  were  laid  the  scenes  that  interested  our 
boyhood — the  wars  of  Turnus  for  Lavinia  disespoused.  Part 
of  this  plain  is  occupied  by  the  Pontine  Marshes,  now  a most 
pestiferous  bed  of  diseases.  This  is  so  little  above  the  sea  level 
that  an  engineer  of  Pius  VI.  is  said  to  have  pronounced  its 
drainage  impracticable.  The  whole  is  situated  on  the  imperme- 
able volcanic  tufa,  forming  the  soil  of  Rome  and  the  surround- 
ing Campagna,  which,  with  its  numerous  lakes,  is  highly  im- 
pregnated with  sulphurous  exhalations,  and  therefore  subject  to 
hygrometric  conditions  favorable  to  the  abundant  production  of 
malaria.  A reference  to  the  writings  of  Sismondi  and  others 
will  show  how  changes  from  the  exuberant  bounty  of  ancient 
times  have  been  effected  by  political  and  physical  causes,  and 
how  some  portions  of  Italy  and  other  countries  have  been  ruined 
by  a gradual  deterioration  of  climate — lessons  that  should  prove 
warnings  to  our  rulers. 

A volcanic  region  under  certain  latitudes  and  elevations  may 
become  adapted  to  the  propagation,  but  certainly  never  to  the 
spontaneous  production  of  malaria;  for  in  no  instance  has  an  at- 
tempt to  trace  it  to  telluric  exhalations  proved  of  any  avail. 
On  the  contrary,  it  is  well  known  that  colliers  and  miners  in  all 
countries  are  generally  healthy;  so  that  the  weight  of  evidence 
on  this  fact  alone  is  against  any  idea  that  malaria  is  developed 
elsewhere  than  at  the  very  surface  of  the  soil.  Is  there  any 
other  proof  needed?  Take  for  instance  the  immunity  of  per- 
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sons  living  with  impunity  under  ground,  and  especially  the  case 
recorded  by  Dr.  David  Ramsay,  and  republished  in  1840  in  the 
American  Medical  Intelligencer^  of  protracted  exposure  for 
three  months  in  a covered  drain  of  the  city  of  Charleston,  pend- 
ing the  successive  existence  of  yellow,  intermitting  and  other 
fevers  above  ground,  during  w'hich  time  the  individual  remained 
in  excellent  health. 

The  conclusion  at  this  stage  is  that  malaria  requires  for  its 
propagation  a permanent,  not  shifting  soil,  existing  in  a moist, 
stagnant  condition,  such  indeed  as  is  suited  to  the  growth  of 
some  sort  of  vegetation,  however  coarse  or  simple  in  structure, 
but  dependent  upon  a supply  of  water  by  infiltration;  and  thus 
time  has  corroborated  the  views  of  Cullen  as  to  the  paludal  ori- 
gin of  intermittent  fever,  and  justified  the  term  oi  paludal  fever 
as  first  introduced  by  Dr.  Young. 

If  humidity  is  essential  to  the  propagation  of  malaria,  a su- 
perabundance of  water  tends  to  its  destruction;  and  therefore 
the  interior  of  wet  swamps  and  the  banks  of  rivers  during 
floods  and  freshets  are  found  to  he  comparatively  healthy.  But 
when  such  swamps  are  recently  drained,  and  when  in  the  warm 
season  the  rivers  subside  within  their  beds,  a reverse  condition 
obtains.  So  also  in  very  dry  seasons,  when  the  expanse  of  some 
ponds  and  lagoons  is  shrunk  by  solar  evaporation,  leaving  their 
oozy  margins  exposed  for  a considerable  time,  much  severe  sick- 
ness has  existed  in  their  immediate  vicinity  when  it  was  healthy 
elsewhere.  Observation  further  demonstrates  that  a marsh  at 
the  point  of  thorough  saturation,  ceases  to  yield  malaria  in  its 
greatest  potency;  while  above  that  point,  as  when  flooded,  the 
salubrity  is  restored,  and  continues  so  long  as  a sheet  of  water 
prevails  over  all  low  grounds,  or  at  least  till  new  marshes  are 
formed  above  the  margins  of  the  flooded  lands.  The  inunda- 
tions of  low  grounds,  as  from  crevasses  or  any  similar  cause, 
have  had  the  same  effect,  and  sometimes  have  acted  as  a com- 
plete preventive  of  fever  in  the  locality. 

The  very  able  reports  made  by  British  surgeons  from  Gambia 
and  Sierra  Leone,  show  that  fever  has  in  most  years  appeared 
and  raged  with  the  greatest  violence  during  the  height  of  the 
rainy  season,  when  vegetation  was  most  vigorous  and  healthy. 
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and  the  low  grounds,  being  complelelj  flooded,  were  in  a condi- 
tion supposed  least  favorable  to  the  extrication  of  malaria.  At 
the  same  time,  in  all  those  years,  it  was  noticed  that  the  high 
grounds  about  400  feet  above  the  water  were  much  sicklier  than 
were  vessels  afloat.  The  fever  diminished  in  prevalence  and 
severity  as  the  rains  modei’ated,  when  the  paludal  spots  which 
had  been  formed  above  disappeared  in  proportion  as  the  suc- 
ceeding season  became  established;  vegetation  then  partook  of 
the  effect  of  the  drought,  and  even  the  marshes  at  the  water 
level  began  rapidly  to  dry  up.  In  another  year  the  whole  coun- 
try upland,  as  well  as  lowland,  became  completely  saturated  with 
water,  and  then  it  is  stated  all  diseases  disappeared.  Every  ob- 
servation proves  that  especially  in  intertropical  regions,  during 
the  rains,  paludal  spots  of  various  dimensions  may  be  formed  in 
all  sorts  of  land,  sandy,  plain,  or  mountainous.  But  where  exten- 
sive regions  are  flooded  by  the  prevailing  freshets  of  such  mighty 
rivers  as  the  Orinoco,  the  watery  expanse  is  innoxious  compared 
to  the  borders  of  the  adjoining  high  and  uninvaded  lands.  Was 
it  not  from  a knowledge  of  this  fact  that  some  half  civilized  and 
even  barbarous  people,  both  of  South  America  and  Farther  In- 
dia, built  their  domicils  on  piles  or  suspended  on  trees,  to  be  in 
the  midst  of  the  inundation  when  it  occured?  These  circum- 
stances, together  with  the  facts  that  ocean  voyages  are  not  pro- 
lific of  fevers,  and  that  fogs,  even  when  most  dense  in  higher 
latitudes,  are  not  insalubrious,  prove  that  humidity  is  only  a 
factor  of  malaria,  and  of  itself  incapable  of  giving  origin  to- 
paludal  fever. 

The  waters  that  presented  the  greatest  impurities,  as  those  of 
stagnant  pools,  have  been  often  supposed  to  evolve  malaria  from 
their  surface.  These  contain  the  remains  of  animal  and  vege- 
table matter  undergoing  decomposition  and  becoming  in  part 
soluble,  to  supply  nutriment  to  a succession  of  living  plants  and 
insects  that  re-occupy  the  place  of  those  that  perish.  Their  sur- 
face is  covered  by  conferva  and  other  aquatic  plants,  and  their 
temperature  is  higher  than  pure  water.  The  taste  is  vapid  and 
unrefreshing,  often  very  unpalatable,  although  the  impurities 
are  mostly  suspended  and  can  be  removed  by  filtration,  leaving 
the  water  soft.  The  internal  use  of  these  waters  does  not  give 
oi’igin  to  paludal  fever,  whatever  other  symptoms  of  an  ady- 
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namic  fever,  or  of  scorbutus  or  disorders  of  the  digestive  organs 
they  may  occasionally  cause.  From  an  ample  experience,  it 
does  not  appear  that  the  internal  use  of  these  waters  is  always 
and  under  all  circumstances  injurious. 

Contrary  to  the  teachings  of  our  predecessors,  malaria  will 
be  found  not  always  dependent  upon  the  quantity  of  vegetable 
remains  in  the  soil,  or  upon  their  existing  there  in  a state  of 
putrefaction.  The  greatest  results  seem  to  proceed  from  these 
remains  when,  like  humus  or  ulmin,  they  are,  under  serial  influ- 
ence, in  a condition  to  minister  to  the  growth  of  plants.  Their 
percentage  may  be  small,  as  may  be  found  in  some  arenaceous 
flats  near  the  sea;  and  yet  from  an  admixture  of  saline  and  fresh 
water  by  irrigation  or  by  atmospheric  convection,  an  increased 
evolution  of  malaria  may  be  the  consequence.  Dry  peat,  which 
carries  no  vegetation,  even  when  under  the  action  of  moisture, 
as  in  Ireland,  is  innocuous.  But  more  recent  vegetable  matter, 
such  as  leaves  and  twigs  that  have  been  long  buried  in  boggy 
lands  and  damp  grounds  rich  in  vegetable  mould,  when  dug  up 
in  excavating  ditches  and  canals  and  exposed  to  air  and  moisture, 
speedily  disintegrate  and  contribute  to  the  insalubrity  of  the  vi- 
cinity. Yet  on  these  soils  rank  vegeta'tions  or  any  pre-occupying 
growths,  such  as  the  helianthus,  seem  to  rob  malaria  of  some 
of  its  power.  So  also  when  the  drainage  is  perfect,  recently 
cleared  and  thoroughly  cultivated  land  does  not  prove  unhealthy. 
Many  places  in  Spain  and  the  West  Indies,  remarkable  for  their 
rocky  surfaces,  are  said  to  be  febriferous ; but  Gibraltar,  which 
comes  under  this  designation,  has  been  proved  by  Hennen  not 
to  be  devoid  of  malarious  foci.  These  spots  may  often  be  very 
limited  in  extent,  but  still  peculiarly  active.  There  is  a class  of 
decayed  vegetable  substances,  which,  even  in  inconsiderable 
heaps,  when  exposed  to  heat  and  moisture  in  malarious  seasons 
and  regions,  become  mouldy,  and  are  believed  upon  excellent 
testimony  to  give  origin  to  paludal  fever,  and  indeed  there  are 
good  reasons  to  ascribe  to  them  at  such  times  all  the  essential 
conditions  for  malarious  emanations.  The  most  noted  of  these 
substances  are  cabbages,  potatoes,  flax,  hemp,  indigo  and  coffee. 
A most  remarkahle  fact  remains  to  be  told — it  is  given  upon  the 
authority  of  the  eminent  Dunglison — that  both  flax  and  hemp, 
when  raised  and  rotted  in  non-malarious  regions,  are  devoid  of 
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this  deleterious  effect.  Some  suspicion  has  arisen  that  malaria 
may  be  transported  in  such  vegetable  substances  as  coffee  from 
hot  to  temperate  climes,  to  be  developed  under  approjiriate 
causes. 

With  the  presence  of  all  the  causes  hitherto  named,  a notable 
immunity  may  occui%  and  palustral  spots,  as  in  New  England, 
may  prove  altogether  innocuous  under  circumstances  that  go  far 
to  show  some  other  element  or  factor  to  be  absent ; for  a reverse 
condition  obtains  elsewhere,  as  on  Lake  Champlain,  which  can- 
not be  accounted  for  except  on  this  supposition.  Nor  are  these 
remarks  applicable  to  the  temperate  zone  alone.  The  physical 
characters  of  two  localities  within  the  tropics  may  be  apparently 
the  same,  and  yet  they  nay  not  be  unequally  unhealthy;  thus, 
Singapore  and  portions  of  Guiana,  which  abound  in  swamps, 
marshes  and  lagoons,  are  not  as  sickly  as  places  in  Jamaica, 
where  marshes  are  little  observed,  and  still  less  so  than  in  pesti- 
lential Batavia. 

Hence,  while  much  filth  and  vegetable  matter  in  the  soil  are 
not  absolutely  indispensable  for  the  propagation  of  malaria,  their 
abundance  is  not  necessarily  accompanied  with  much  sickness. 
The  same  location  in  this  latitude  may  suddenly  become  free 
from  malaria,  as  if  it  had  been  exhausted  there,  or  the  soil  had 
become  unsuited  to  its  existence.  Indeed,  there  is  besides  some 
evidence  of  the  observance  of  cycles  in  the  recurrence  of  the 
severer  manifestations  of  paludal  fever.  On  a further  investi- 
gation of  this  subject,  it  does  appear  that  the  physical  properties 
of  soils,  such  as  color,  attraction  for  moisture,  porosity  or  disin- 
tegration, and  their  power  to  absorb  ammoniacal  gas  or  some 
compound  of  nitrogen,  hold  some  relation  to  the  propagation  of 
malaria;  but  as  enough  precision  has  not  been  attained  in  this 
direction,  a bare  mention  is  all  that  is  now  pertinent.  It  may, 
however,  be  stated,  that  in  sudden  irruptions  of  the  sea,  such  as 
have  been  witnessed  on  this  coast,  the  water  destroys  the  grow- 
ing crops,  shrubs  and  even  trees;  and  where  the  soil  has  been 
thoroughly  saturated,  its  fertility  ceases  for  a year  or  two,  but 
returns  afterwards  in  renovated  vigor  w’hen  the  saline  matter  has 
been  dissipated  or  decomposed. 

All  known  facts  point  to  malaria  as  a material  substance,  and 
not  as  a gaseous  admixture  or  special  condition  of  the  atmos- 
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phere.  Dr.  Blair,  formerly  Surgeon-General  of  British  Guiana, 
defines  it  to  be  “an  serial  poison,  probably  organic,  which  re- 
quires a certain  temperature  for  its  generation,  and  affects  locali- 
ties.” It  irradiates  as  a cause  of  immediate  disease  from  certain 
acknowledged  spots,  and  from  thence  may  be  wafted  or  borne  to 
more  distant  points,  to  generate  anew  other  foci  of  infection; 
and  this  transportation  may  occasionally  be  traced  over  limited 
extents  of  country  to  newly-formed  paludal  spots.  Further 
South  the  increase  of  sickness  has  kept  pace  with  the  abandon- 
ment of  the  rice  fields  and  the  quantity  of  high  lands  cleared  in 
their  vicinity,  on  which  malaria  encroaches  like  the  sands  of  the 
desert.  Its  production  there  not  only  engrosses  a larger  area, 
but  under  certain  conditions  is  so  accelerated  and  intensified  as 
to  attain  virulence  at  a much  earlier  period  of  the  year  than 
formerly.  Prof.  S.  H.  Dickson  says,  “ Planter’s  in  the  olden 
time  remained,  they  tell  us,  safely  among  the  rice  fields  until 
June  or  July.  It  is  now  attended  with  some  danger  to  de- 
lay their  removal  later  than  the  beginning  of  May;”  and  he 
adds,  “these  facts  are  not  easily  accounted  for.”  A better  ac 
quaintance  Avith  this  subject  might  lead  one  to  trace  this  change 
to  the  removal  of  growths  that  formerly  preoccupied  the  grounds; 
the  dyking  resorted  to  in  the  water  culture  of  this  plant,  Avhich 
in  all  countries,  Avith  perhaps  the  exception  of  Bengal,  is  noto- 
riously associated  Avith  malaria. 

Regions  in  more  northern  latitudes,  in  which  had  existed  for 
generations  all  the  known  conditions  thought  necessary  for  the 
generation  of  malaria,  have  been  but  recently  invaded,  as  if  a 
neAV  and  important  factor  had  been  added;  and  similar  observa- 
tions have  of  late  been  made  in  several  of  our  OAvn  mountainous 
districts.  Indeed,  tradition,  if  given  due  weight,  would  go  far 
to  testify,  in  many  instances,  of  the  migration  of  paludal  fever 
northward  since  the  settlement  of  America.  Perhaps  this  was 
due  to  the  progressive  clearing  of  forests  favoring  its  develop- 
ment, or,  like  some  other  agent,  to  its  introduction  in  the  course 
of  commerce  and  the  intercommunion  of  people.  T h(f(  mj- 
sitions  are  strengthened  by  observations  sometimes  made,  that 
the  first  invasion  of  malaria  into  a new  settlement  was  often 
milder  than  when  it  became  an  annual  scourge ; that  intermit- 
tents  gave  place  to  remittents,  and  these  to  pernicious  fever. 
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Malaria  is  less  potent  during  the  day  and  at  midnight,  unless 
at  the  latter  period  a high  hygrometric  point  obtains,  as  mani- 
fested by  chilliness  and  a continued  deposition  of  dew,  or  in  the 
former  under  the  oppression  that  sometimes  precedes  rain  and  is 
favorable  to  the  diffusion  of  aroma.  Persons  may  safely  hunt 
over  marshes  by  day,  while  at  every  footstep  gases  are  disen- 
gaged, but  it  is  even  then  deleterious  to  recline  or  sleep  at  the 
marsh  level.  Whatever  be  the  element,  it  is  apt  to  sweep  along 
the  ground  in  the  lower  stratum  of  the  air.  At  nightfall  it  in- 
vades, by  preference,  the  lower  stories  of  dwellings,  while  the 
upper  ones  may  be  spared.  This  fact  may  he  very  often  verified 
in  hot  climates,  whore  soldiers  and  others  are  known  to  sicken 
most  when  allowed  to  sleep  on  ground  floors  or  on  a floor  but 
little  removed  from  the  ground.  The  most  insalubrious  effects 
are  ascribed  in  all  countries  to  the  condition  of  the  air  at  sun- 
down, or  soon  afterwards;  and  hence  conclusions  have  been  justly 
drawn  to  the  increased  capacity  of  the  air  at  that  hour  to  trans- 
mit something  deleterious  to  health.  This  capacity,  upon  inves- 
tigation, is  found  to  appertain  to  its  aqueous  vapor,  then  con- 
densed near  the  surface  of  the  earth.  That  the  hygrometric 
element  is  the  chief  vehicle  for  the  transmission  of  malaria,  the 
experiments  of  Dr.  J.  K.  Mitchell  on  the  penetrativeness  of 
fluids,  &c.,  though  made  for  another  object,  establish  beyond 
doubt.  “Many  solids,”  says  he,  “are  dependent  upon  water 
for  the  power  of  penetrating  tissues,”  and  “it  appears  that  many 
odorous  solids  in  particular  enter  the  atmosphere  solely  by  pene- 
trating its  hygrometric  element.” 

The  amount  of  aqueous  vapor  suspended  in  a cubic  foot  of 
air  varies  with  the  temperature;  thus,  air  saturated  with  water 
has  at  90°  Fahr.  a specific  gravity  of  .88260,  and  the  quantity 
of  water  in  saturated  air  at  the  same  temperature  is  .04766;  but 
at  32°  Fahr.  the  specific  gravity  is  .99637,  and  consequently  it 
has  less  water  and  more  oxygen  in  a given  space.  Bearing  this 
in  mind,  the  effects  of  a high  hygrometricity  in  a calm,>flear 
September  night,  and  in  the  vicinity  of  a sheet  of  -water,  pos- 
sess some  interesting  features  to  the  student.  In  one  instance, 
an  hour  before  sunrise  all  the  trees  and  shrubs  were  dripping 
from  a constant  and  copious  precipitation  of  moisture,  which  fell 
like  rain  to  the  ground,  the  air  became  chilly,  and  the  person 
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felt  permeated  'with  moisture  and  chilliness,  and  presumably 
with  malaria,  for  a paludal  fever  followed  within  twenty-four 
hours.  It  is  a matter  of  common  observation,  that  dew  will 
saturate  leather  and  clothing  much  sooner  than  does  ordinary 
water. 

As  all  investigations  into  the  gaseous  nature  of  malaria  have, 
since  the  days  of  De  Saussure,  constantly  yielded  negative  re- 
sults, it  is  only  necessary  here  to  advert  very  briefly  to  the  com- 
position of  atmospheric  air,  and  this  merely  for  the  sake  of  the 
argument.  The  best  analysis  of  it  yields  nitrogen  79.19,  oxy- 
gen 20.81,  carbonic  acid  from  3.7  to  6.2  in  10,000  parts,  and, 
according  to  Liebig,  a trace  of  ammonia.  There  have  been 
recognized  also  slight  traces  of  nitric  acid,  ozone  and  iodine, 
besides -exhalations  from  organized  matter,  whether  decomposed 
or  not,  the  volatile  oils  of  plants,  and  the  products  of  combus- 
tion or  of  volcanic  action.  And  since  it  has  been  amply  demon- 
strated from  experience  that  none  of  the  gases,  whether  in  the 
laboratory  or  not,  is  capable  of  generating  paludal  fever — a fact 
which  the  observation  of  physicians  will  conflrm — there  remains 
only  the  organic  matter  that  may  be  present  in  the  air,  in  infini- 
tesimal quantities,  to  be  separated  therefrom  and  interrogated. 
Long  ago  Moscati,  acting  from  such  considerations,  obtained 
from  the  dew  condensed  from  the  rice  fields  of  Tuscany,  when 
treated  after  his  method,  flocculi,  which  had  the  properties  of  an 
animalized  substance,  that  is,  nitrogenized.  Subsequently  Ri- 
gaud  de  L’isle  collected  water  by  condensation  above  the  marshes 
of  Languedoc,  and  this  readily  putrefied  and  exhibited  flocculi  of 
a highly  azotized  matter,  which  afforded  a purple  reaction  with 
nitrate  of  sijver.  Boussingault,  while  residing  at  Carthagena, 
South  America,  demonstrated  by  experiments  the  presence  of 
carbonaceous  matter  from  the  deposition  of  dew  on  glasses  ex- 
posed in  malarious  places.  Thus  the  researches  of  these  illus- 
trious men  have  resulted  pretty  nearly  alike  in  detecting  a sub- 
stance containing  nitrogen  in  the  first  two  instances,  and  pre- 
sumably so  in  the  third. 

Malaria  is  somewhat  heavier  than  atmospheric  air,  but  under 
certain  hygrometric  conditions,  it  rises  and  floats  in  the  air  and 
obeys  its  currents.  Its  horizontal  range  is  more  limited  than 
what  one  might  have  supposed,  being  seldom  conveyed  by  ordi- 
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nary  winds  beyond  a distance  of  500  yards  over  land,  and  still 
less  over  water — which  latter  in  all  probability  has  a tendency 
to  attract  and  absorb  it.  Its  vertical  ascent,  under  usual  cir- 
cumstances, does  not  appear  to  exceed  300  feet  before  it  is  ren- 
dered innocuous  by  dispersion.  Should  it  be  arrested  by  hills 
to  leeward,  it  may  accumulate  there  by  continued  influx,  or  be 
propelled  even  to  a height  of  500  feet  or  more.  Ordinarily, 
when  moving  under  a combination  of  vertical  and  horizontal 
forces,  gravitation  ultimately  reasserts  itself  and  malaria  is 
borne  earthward,  judging  this  fact  from  the  topography  of  cer- 
tain districts  and  the  elfects  manifested  in  time  and  space.  The 
conduction  of  malaria  seems  much  facilitated  by  the  hot  days 
and  cool  nights  of  its  appropriate  season.  At  times  it  may  be 
arrested  in  its  horizontal  progress  by  walls,  trees  or  even-bushes; 
and  though  it  settles  by  its  gravity  in  valleys  and  low  grounds, 
it  may  rise  again  under  the  influence  of  heat  with  the  vesicular 
vapor  in  a vertical  current,  to  descend  at  some  other  point. 

Winds,  particularly  those  from  the  south  and  west,  bear  it 
in  their  direction,  whence  places  lying  to  the  north  and  east  of 
infected  spots  are  more  insalubrious  than  those  in  opposite  direc- 
tions. Soldiers  that  have  suffered  severely  in  this  latitude  from 
malaria,  while  encamped  on  the  northern  shores  of  ponds  or  la- 
goons, have  experienced  a cessation  of  sickness  on  being  removed 
only  a short  distance  to  the  southern  shores  under  the  protection 
of  the  prevailing  southerly  winds.  A long  prevalence  of  north- 
erly winds,  whether  from  a reduction  of  temperature,  their  com- 
ing from  higher  strata  of  the  atmosphere,  a particular  hygro- 
metric  or  electric  condition,  abate  malaria;  and  during  the 
sickly  season,  even  an  occasional  shifting  of  the  wind  to  the 
north  for  a few  days  was  immediately  afterwards  followed  by  a 
reduction  in  the  number  of  new  cases  of  fever,  and  such  as  oc- 
curred were  apt  to  be  milder  and  distinctly  intermittent  in 
character. 

Some  of  the  preceding  remarks  may  receive  partial  illustra- 
tion from  the  following  brief  topographical  sketch:  In  a certain 
locality  seven  farm  houses  occupied  a range  running  north  and 
south  of  about  three  miles  in  length.  The  northernmost  house, 
situated  in  the  midst  of  low  grounds  and  quite  close  to  a bog, 
was  remarkably  subject  to  fever.  About  three-quarters  of  a 
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mile  and  south  of  the  low  grounds,  stood  another  house  which 
WAS  surrounded  by  clean,  arable  and  light  grounds,  not  subject 
to  much  surface  moisture  and  noted  for  salubrity.  At  a further 
distance  of  about  a half  mile,  the  next  house  was  erected  on  a 
rising  plat,  having  a wide,  shallow  ditch  on  the  west,  and  a 
swampy  branch  on  the  south,  covered  with  trees  and  dense  un- 
dergrowth; here  existed  an  ordinary  prevalence  of  the  usual 
autumnal  diseases  till,  against  medical  advice,  the  owner  not 
only  partially  cleared  the  branch,  hut  extended  the  ditch  three 
or  four  feet  deep  through  the  midst  of  it,  and  threw  up  a bank 
of  soft  mud,  which  contained,  among  other  matter,  perfect  forest 
leaves  and  twigs  in  a state  of  singular  preservation,  that  had 
been  buried  some  three  feet  in  the  earthy  sediment.  JFor  two 
or  three  years  afterwards  forms  of  pernicious  fever  manifested 
themselves  in  the  family  and  among  the  domestic  servants.  The 
next  farm  house  was  similarly  situated,  with  a small  swamp  200 
yards  to  the  south,  but  was  screened  by  forest  trees  from  the 
branch  lying  to  the  north  about  a quarter  of  a mile.  It  was 
peculiarly  unhealthy,  although  another  house,  not  more  than  150 
yards  south  of  the  small  swamp,  and  having  clean,  arable  and 
dry  soil  in  other  directions,  was  for  many  years  entirely  free 
from  all  malarious  diseases.  About  500  yards  off,  and  on  simi- 
lar soil,  stood  the  next  domicil,  with  almost  similar  immunity, 
till  the  trees,  growing  in  a swampy  basin,  of  not  more  than  six  or 
eight  acres,  that  existed  about  300  yards  to  the  south,  were  cut 
down.  The  malign  influence  so  engendered  did  not  extend  as 
far  as  the  house  next  immediately  north.  The  next  house  to 
the  south  was  itself  situated  on  low,  moist,  argillaceous  soil,  and 
was  always  sickly. 


Art.  II. — A Case  of  Sacculated  Bladder.  By  Charles  Deni- 
son, M.  D.,  Denver,  Colorado. 

It  occurs  to  me  that  I can  furnish  nothing  for  your  estimable 
young  journal  which  would  interest  your  readers  more  than  a 
copy  of  notes  I took  of  a remarkable  case  that  happened  to  fall 
into  my  hands  while  spending  a month  in  Chicago,  in  the  Spring 
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of  1871,  after  my  hospital  service.  I have  thought  several 
times  since  this  case  was  of  enough  importance  to  put  on  record. 

May  6th. — At  midnight  I was  called  to  see  Mr.  S.,  and  found 
him  suffering  from  retention  of  urine.  He  was  a light-complex- 
ioned,  rather  small  man,  weighing  probably  130  pounds.  He 
was  of  nervous  temperament,  somewhat  emaciated,  and  had  a 
care-w'orn  expression  on  his  face. 

The  previous  history,  determined  at  various  times,  and  some 
of  it  after  his  death,  was  as  follows : In  the  winter  of  1861-62, 
Mr.  S.,  then  a clerk  in  New  York  city,  also  a student  of  the- 
ology, suffered  from  severe  attacks  of  retention  of  urine.  The  * 
cause  of  this  had  probably  been  (not  unusual)  some  previous 
local  inflammation  of  a specific  character.  At  that  time  his 
intense  suffering  lasted  two  weeks,  and  w'as  little  relieved  by  his 
attendant,  a homoeopath,  of  Brooklyn,  of  reputed  high  standing 
in  that  school,  who  ‘•'•distrusted  the  use  of  instruments.,  and  so 
did  not  use  them  on  his  fatients."  Finally  Mr.  S.  “felt  some- 
thing give  way,”  and  urine,  which  had  been  only  dribbling  from 
him  for  two  weeks  before,  came  more  freely. 

It  seems  to  have  been  settled  (after  his  death)  that  following 
this  attack  of  retention  much  control  over  the  bladder  had  been 
lost,  as  ever  since  his  urine  had  come  from  him  loithout  force, 
dropping  directly  from  the  penis  as  though  the  usual  vis  a tergo 
was  wanting. 

It  is  perhaps  pertinent  to  note  that  after  the  previous  attack, 
his  homoeopathic  attendant  said  to  him:  “You  see  now  what 
you  have  saved  yourself.  If  you  had  had  an  allopathic  (!)  phy- 
sician, he  would  have  used  a catheter  on  you.” 

Beyond  occasional  slight  trouble,  causing  some  anxiety,  he 
considered  himself  well  after  this.  In  two  years,  however,  hav- 
ing become  settled  in  the  ministry,  he  had  another  attack  of  re- 
tention. This  time  relief  was  obtained  by  a catheter,  after 
which  he  got  along  quite  well  for  a long  time.  Occasionally  he 
had  suffered  from  “an  indescribable  sensation  of  pain”  in  the 
pelvis,  and  an  “uncomfortable  condition  of  the  urinary  appa- 
ratus.” 

I found  the  patient  apparently  suffering  from  retention  of 
more  urine  than  would  be  expected  to  collect  in  the  ten  hours 
since  he  had  urinated.  My  catheter  came  to  an  obstruction  in 
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or  just  beyond  the  bulbous  portion  of  the  urethra,  which  I 
deemed  to  be  a tight  stricture.  Chloroform  was  then  adminis- 
tered, but  even  with  great  care  and  perseverance  the  stricture 
was  impassable.  A little  urine  dribbled  away  as  the  influence 
of  the  anaesthetic  passed  off,  and  the  patient  had  quite  a com- 
fortable sleep.  Next  day,  the  symptoms  becoming  serious,  trial 
of  the  stricture  was  again  made  with  sounds  and  flexible  bougies 
of  various  sizes,  but  with  no  good  result. 

In  the  evening  I called  Drs.  R.  G.  Rogue  and  Wm.  E.  Clark 
in  consultation,  both  of  whom  failed  to  enter  the  bladder,  though 
the  stricture  was  engaged  as  before.  We  pronounced  the  stric- 
ture organic,  and  determined,  for  immediate  relief,  to  puncture 
the  bladder  per  rectum.  Considerable  difficulty  was  experienced 
in  the  first  attempt  to  pass  the  trocar  and  canula  into  the  blad- 
der— the  instrument,  though  pushed  as  far  as  was  thought  safe, 
seemino;  to  enter  some  abnormal  growth  and  not  the  bladder. 
But  on  turning  the  point  of  the  instrument  down  toward  the 
promontory  of  the  sacrum,  it  entered  easily,  and  from  one  and 
a half  to  two  quarts  of  urine  were  drawn  off. 

The  next  afternoon,  May  8th,  the  operation  of  perineal  sec- 
tion was  performed  by  Dr.  R.  G.  Rogue,  assisted  by  Dr.  Powell, 
Dr.  Clark,  and  myself.  The  hemorrhage  was  considerable,  and 
the  patient  much  exhausted.  However,  he  rallied  slowly,  and 
got  along  pretty  well  for  a week.  I had  always  to  draw  off  his 
urine  with  a catheter,  which  necessity  we  then  thought  was  on 
account  of  the  paralyzed  condition  of  his  bladder  from  previous 
over-distension.  Soon,  however,  the  urine  began  to  grow  dark 
colored,  foetid,  and  then  heavily  loaded  with  mucus  and  muco- 
pus.  The  offensive  character  of  the  urine  was  considerably  im- 
proved by  the  use  injections  of  weak  solutions  of  carbolic  acid 
twice  daily.  Yet  the  quantity  of  blood  in  it  constantly  increased, 
till,  from  exhaustion,  the  patient  died,  May  30th. 

Dr.  Rogue  and  I made  a post-mortem  examination  seventeen 
hours  after  death,  and  a most  interesting  and  rare  state  of  the 
bladder  was  found,  which  fully  accounted  for  the  fatal  result  of 
the  case. 

The  bladder  was  contracted,  its  coats  firm  and  about  three- 
fourths  of  an  inch  thick.  The  lining  membrane  was  thrown 
into  folds,  which  were  covered  with  a straw-colored,  gritty  de- 
23 
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posit.  From  the  dependent  portion  in  the  base  of  the  bladder, 
connecting  with  it  by  an  opening  from  one-half  to  an  inch  in 
diameter,  was  a large  pouch  capable  of  holding  probably  two 
quarts.  This  pouch  was  spread  over  and  firmly  attached  to  the 
posterior  cavity  of  the  pelvis  and  the  anterior  surface  of  the 
rectum.  Its  walls  were  about  a sixteenth  of  an  inch  thick,  or 
less  at  some  points,  and  on  the  inside  partly  covered  with  a thin 
crust,  as  it  were,  of  the  deposit  mentioned  above,  and  partly  de- 
nuded of  its  lining  membrane  as  after  an  inflammatory  process. 

The  hemorrhage  had  probably  come  from  this  portion  of  the 
pouch,  and  the  marks  of  the  punctures  made  by  the  trocar  re- 
mained in  this  and  the  thickened  wall  of  the  bladder.  The 
bladder  being  contracted  to  less  than  the  size  of  a man’s  fist,  its 
thickened  walls  had  prevented  at  first  the  trocar  from  reaching 
the  inside  of  the  cavity. 

This  deformity  bore  evidence  of  having  existed  a long  time — 
probably,  to  some  extent,  since  the  attack  of  retention  nine 
years  before.  The  internal  coat  was  thrown  into  folds  at  the 
opening  of  the  pouch,  which  led  to  the  belief  that  only  the  ex- 
ternal coats  of  the  bladder  had  been  ruptured. 

The  case  is  interesting,  as,  in  some  of  its  features,  it  seems 
to  be  anomalous.  Most  all  authors  of  surgical  text-books  men- 
tion the  extreme  rarity  of  this  sacculated  condition  of  the  blad- 
der, even  when  the  protruded  portion  is  small.  Gross  mentions 
a case  of  “sacculated  bladder”  in  a man  aged  84,  in  which  the 
adventitious  pouch,  located  similarly  to  the  one  mentioned  above, 
held  one  gallon.  The  previous  history  of  the  case  is  not  given. 
It  was  reported  by  Prof.  W.  W.  Green,  of  Pittsfield.  Holmes 
mentions  that  rupture  from  stricture  is  very  rare,  and  adds, 
“recovery  has  never  been  known  to  happen.” 

In  the  case  of  Mr.  S.,  it  is  reasonable  to  conclude  that  a par- 
tial rupture  of  the  bladder  occurred  nine  years  before  from  over- 
distension,  the  internal  coat  alone  not  being  lacerated. 

Quinia  for  After-Pains. — Dr.  Wm.  Goodell,  Physician  in 
Charge  of  Preston  Retreat  (for  lying-in  women),  Philadelphia, 
says  that,  in  stubborn  cases  of  after-pains,  he  has  found  nothing 
act  so  promptly  as  ten  grains  of  quinia  every  six  hours,  until 
the  ears  ring — for  which  suggestion  he  is  indebted  to  Dr.  For- 
dyce  Barker. — Am.  Sup.  (July,  1874)  Ohstet.  Jour.  Gfr.  Brit, 
and  Ireland. 
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(1)  Labor  Delayed  until  Tenth  (?)  Month.  (2.)  A Case  of 
Laceration  of  the  Finger,  Illustrating  the  Reparative  Force 
of  Nature.  B.  G.  McPhail,  M.  D.,  U.  S.  A.,  Post  Sur- 
geon, Camp  Apache,  Arizona  Territory. 

Case  I. — On  April  9th,  at  10  P.  M.,  I was  called  to  see  Mrs. 
K.  D.,  laundress,  aged  30,  the  mother  of  three  healthy  children. 
On  my  arrival  she  stated  that  she  ivas  taken  -with  frequent  and 
violent  labor  pains  about  an  hour  previous,  which  had  continued 
regularly ; that  her  time  was  up,  and  she  expected  her  troubles 
soon  to  be  over,  as  her  labors  were  usually  short. 

A vaginal  examination  revealed  that  the  os  uteri  was  dilated 
to  the  size  of  a silver  dollar,  the  waters  unbroken,  and  head  pre- 
senting in  the  first  position.  Assuring  her  that  everything  was 
progressing  favorably,  I sat  down  to  await  a speedy  termination ; 
but  to  my  surprise  the  pains  became  less  frequent  and  less  severe, 
and  in  a little  while  ceased  entirely.  I then  left,  thinking  my 
presence  might  have  some  restraining  influence,  promising  to 
return  in  an  hour — at  the  expiration  of  which  time  I found  that 
no  return  of  pains  had  occurred.  Being  unwell  and  not  wish- 
ing to  have  my  rest  broken,  after  waiting  for  some  time  I ad- 
ministered J gr.  sulph.  of  morphia,  hoping  to  delay  a return  of 
labor.  Next  morning  early  I inquired  after  my  patient,  and 
found  she  had  gotten  up  as  usual  and  milked  her  cow.  Not  be- 
ing sent  for  during  the  day,  I called  in  the  afternoon  and  ascer- 
tained she  had  slept  well  during  the  previous  night,  had  risen  as 
usual  at  sunrise,  gotten  breakfast,  and  had  been  ironing  most  of 
the  day,  without  any  return  of  labor.  On  making  a vaginal 
examination,  I found  the  os  uteri  completely  closed,  so  that  I 
could  not  by  considerable  pressure  introduce  the  end  of  my 
finger. 

Soon  after  the  above  date  I changed  my  station,  but  have 
since  heard  she  was  safely  delivered  one  month  later. 

Case  II. — James  P.,  farrier  for  Co.  B,  5th  U.  S.  Cavalry, 
aged  28  jears,  stout,  strong,  and  of  temperate  habits.  While 
securing  a horse  to  a ring  by  means  of  a rope  halter,  the  animal 
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got  frightened  and  pulled  back,  catching  the  iridex  and  middle 
fingei’S  of  the  left  hand  between  the  slipping  rope  and  iron  ring 
in  such  a manner  as  to  tear  the  flesh  from  their  extremities. 
From  the  third  joint  of  the  index  finger  the  flesh  was  torn  com- 
pletely off,  hanging  only  by  a small  piece  of  skin.  The  middle 
finger  suffered  in  a*  similar  manner,  the  flesh  ,being  entirely  re- 
moved and  the  end  of  the  bone  exposed  half  an  inch.  When  I 
saw  the  man  he  was  suffering  intense  pain,  and  I dressed  the 
wound  with  lint  saturated  with  tinct.  opii,  having  previously  re- 
placed the  lacerated  flesh  of  the  index  finger,  intending  the  next 
day  to  remove  the  terminal  phalanges.  But  the  poor  fellow 
seemed  so  much  distressed  at  the  loss  of  even  a portion  of  his 
fingers,  that  I concluded  to  let  them  alone  for  a few  days,  when 
he  could  see  and  appreciate  the  necessity  for  the  operation. 
But  to  my  surprise  the  detached  and  lacerated  parts  of  the  in- 
dex finger  did  not  slough,  but  exhibited  increasing  signs  of  vi- 
tality. With  alternate  dressings  of  carbolic  acid,  basilicon  oint- 
ment and  simple  cerate,  both  fingers  healed  nicely.  The  matrix 
of  the  index  finger  not  being  destroyed,  the  nail  has  been  repro- 
duced; while  the  flesh  of  the  middle  finger  continued  to  granu- 
late and  literally  grew  up  one-half  an  inch  and  re-covered  the 
hone.  The  traces  of  the  wound  are  now  almost  imperceptible, 
except  the  deficient  nail  of  the  middle  finger. 

Does  it  not  often  happen  in  wounds  of  the  hand  that  impor- 
tant tissue  is  needlessly  sacrificed,  which  from  the  vascularity  of 
these  parts  might  he  saved? 


New  Orleans,  July  19,  1874. 

Population,  Nationalities,  fec.—Immiscible  Profession— Qual- 
ifications—French  Physicians— Fees— Negroes,  their  Hab- 
its, &c. 

Mr.  Editor: — It  is  a difficult  matter  to  determine  how  a med- 
ical correspondence  from  this  city  should  be  arranged.  The 
cause  of  this  difiiculty  will  appear  as  we  proceed.  We  have 
here  a population  of  not  less  than  200,000  souls.  Perhaps  the 
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more  correct  estimate  would  be  215,000.  Of  this  number  about 
65,000  are  of  African  descent. 

The  white  population  consists  of  Americans  and  English, 
French,  Spanish,- Italians  and  Sicilians.  All  these  various  na- 
tionalities may  be  regarded  as  presenting  quite  distinctive  lines 
of  demarkation.  The  last  mentioned  class  is  made  to  include 
all  the  immigrants  from  the  Mediterranean  islands  and  borders, 
and  they  are  vulgarly  called  “Dagoes.”  I am  not  acquainted 
with  either  the  derivation  or  signification  of  the  term.  These 
are  the  people  who  still  practice  the  ferocious  vendetta — the  vic- 
tims to  which  die  the  most  heroic  deaths,  refusing  always  to  dis- 
close to  officers  of  the  law  the  names  of  their  murderers.  They 
live  in  absolute  defiance  of  all  sanitary  laws,  and  when  they  fall 
sick  hesitate  to  call  the  physician  until  a late  moment,  and  then 
fail  to  co-operate  with  him  by  carrying  out  his  instructions.  I 
have  heard  this  population  variously  estimated  at  from  10,000  to 
20,000.  For  the  most  part  their  employment  is  fishing  and  sell- 
ing fruit. 

The  physicians  belonging  to  these  various  nationalities  are  as 
exclusive  and  immiscible  into  a professional  unification  as  are  the 
various  “sets”  to  which  they  are  respectively  attached.  Many 
of  the  French  physicians  are  unable  to  converse  or  write  in 
English.  I mention  all  these  points  in  order  to  explain  the 
utter  lack  of  homogenity  in  the  medical  profession,,  as  a body, 
which  characterizes  this  city. 

If  I were  called  upon  to  give  my  opinion  of  the  general  pro- 
fession here,  in  point  of  attainments  and  skill,  I should  cer- 
tainly rank  it  as  equal  to  that  of  most  other  cities  of  the  United 
States.  The  French  physicians  are  for  the  most  part  men  of 
thorough  education,  and  who  spare  no  pains  or  trouble  in  “ work- 
ing up”  their  cases.  Their  diagnoses  are  carefully  elaborated, 
and  their  clinical  records  are  often  models  for  accuracy  and  fre- 
quency of  the  observations  made.  For  all  this,  however,  I ven- 
ture the  opinion  that  as  a body  they  lack  that  fertility  and  origi- 
nality of  resource  and  expedient  which  distinguish  the  Anglo- 
Saxon  physician  as  a practitioner.  I must,  however,  confess 
that  this  opinion  may  be  the  offspring  of  a long  existing  preju- 
dice in  favor  of  the  professional  merits  of  the  American  Doctor, 
whether  he  be  a plain  cross-road  disciple  who  straddles  saddle- 
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bags  and  calls  “colic”  by  its  right  name,  or  whether  he  is  a 
full  fledged  city  bird,  who  sometimes  feels  it  his  policy  to  smooth 
over  the  vulgarity  of  the  affection  by  suggesting  a “neuralgia 
of  the  stomach.”  I have  met  in  consultation  many  of  the  lead- 
ing French  physicians  in  this  city,  and  cheerfully  testify  that 
some  of  our  most  learned  and  skillful  physicians  and  most  ac- 
complished scholars  are  found  amongst  them. 

Looking  at  the  medical  profession  as  a “guild,”  as  the  mer- 
chant would  estimate  his  own  board  of  trade  and  their  depend- 
ents, it  presents  many  features  which,  to  medical  residents  of 
most  of  our  other  cities,  would  seem  somewhat  strange.  One 
of  these  abnormities  (shall  I call  them?)  consists  in  a total  want 
of  anything  like  uniformity  in  charges  for  professional  services. 
The  charge  for  an  ordinary  visit  varies  from  five  dollars  to  one 
dollar  with  different  physicians  and  in  different  parts  of  the  city. 
Quite  a number  of  physicians  also  practise  in  private  families 
for  a fixed  yearly  salary.  Then  a vast  number  of  Societies  and 
chai’itable  institutions  exist  in  this  city,  each  of  which  employs 
a physician  at  a fixed  rate.  Your  readers  can  now  readily  un- 
derstand that  medicine,  as  a trade,  is  in  this  city  a cut-throat 
business.  Still  we  claim  to  be  well-behaved  cut-throats,  who 
generally  appear  disposed  to  sulfer  martyrdom  at  one  another’s 
hands  without  much  complaint. 

I cannot  compute  the  per  cent,  of  doctors  to  the  aggregate 
population  in  this  city,  A glance  at  Toner’s  statistics  will  show 
that  the  number  of  physicians  has  diminished  in  the  State  of 
Louisiana  during  the  decade  ending  with  the  last  census.  No 
doubt  the  diminution  is  greater  for  the  State  at  large,  in  ratio, 
than  for  the  city.  Yet  I am  quite  sure  the  proportion  would 
not  be  excessive,  perhaps  would  scarcely  equal  the  demand  in  a 
population  of  200,000,  cultivated  and  homogeneous  people. 
One  of  the  chief  reasons  for  the  improved  expectations  of  hu- 
man life,  brought  about  by  civilization  and  diffusion  of  know- 
ledge, is  found  in  the  obligations  of  heads  of  families  for  the 
immediate  employment  of  a medical  adviser  in  cases  of  sickness 
and  their  responsibility  for  his  fees.  Ignorant  and  harharous 
people  recognize  no  such  responsibilities. 

The  negro  here  is  ready  enough  to  call  a physician,  but  is 
wretchedly  bad  pay,  and  a worse  nurse.  This  practice  is,  there- 
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fore,  more  to  be  avoided  than  courted.  This  simple-minded  and 
improvident  race  fully  answers  Joseph  C.  Neal’s  division  of  the 
human  family  into  a “cat  kind”  and  a “mouse  kind.”  Their 
feline  friends  rob  them  of  millions,  by  selling  them  tawdry  pic- 
tures of  politicians  and  of  “amendments,”  until  the  boards  of 
every  hut  are  over-hung  with  them.  Of  course  they  have  no 
money  to  provide  necessaries  of  life,  or  for  protecting  health. 
All  of  these  circumstances,  together  with  vicious  indulgencies, 
idleness  and  filth,  increase  the  negro  mortality  to  a fearful 
rate.  All  statisticians  admit  that  the  infantile  death  rate  of  a 
community  furnishes  its  surest  health  barometer.  According  to 
Prof  Chaille,  the  death  rate  per  1,000  of  white  children  under 
two  years  of  age,  was,  in  1873,  181,  while  that  for  blacks  under 
the  same  age  was  335  per  1,000. 

Will  it  ever  occur  to  that  learned  bigot  who  boasted  to  Tyn- 
dall that  we  had  “made  a voter  of  the  negro,’'  that  no  measure 
could  have  been  instituted  which  will  inure  more  rapidly  to  his 
moral  and  physical  destruction  than  that  which  exposed  him  to 
those  temptations  which  have  turned  him  away  from  the  simple 
pursuits  to  which  he  is  fitted,  and  plunged  him  into  those  vices 
and  immoralities  which  contemporary  politics  positively  enforce? 

Perhaps  I have  written  quite  enough  for  one  letter.  I pro- 
pose in  the  next  to  continue  the  subject  of  the  medical  profession 
here,  and  tell  something  more  of  regularities  and  irregularities. 

Respectfully,  &c.,  Essembee. 


Drainage  for  Health— Value  of  Willow  Trees. 

Mr.  Editor, — I have  read  recently  in  your  journal  several 
articles  under  the  caption  of  “Drainage  for  Health,”  which  have 
interested  me  much ; and  I venture  with  some  diflSdence  to  ex- 
press an  opinion,  it  may  be,  at  some  variance  with  the  opinions 
set  forth  in  those  articles. 

In  this  section,  and  according  to  my  observation  in  other 
States,  the  pine  tree  delights  in  high  sandy  soil,  where  the  wa- 
ter is  far  from  the  surface.  Around  the  roots  we  sometimes 
find  growing  luxuriantly  shrubs,  grasses,  and  wild  flowers, 
which  do  not  thrive  in  wet  land.  Here  the  pine  attains  its 
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full  development,  and  will  grow  from  the  seed  in  a few  .years 
suflBciently  large  for  rail-timber,  such  as  we  use  for  fences.  In 
low,  flat  and  wet  lands,  where  the  water  is  near  the  surface,  the 
pine  will  not  grow  thriftily,  but  is  stunted  and  knotty,  seems  to 
worry  out  a miserable  existence,  and  is  of  no  use;  the  rail-split- 
ter has  a vulgar  name  for  it  expressive  of  its  toughness  and  con- 
trariness in  splitting.  The  pine,  then,  according  to  Dr.  Porcher 
and  others,  evidently  has  no  taste  for  moisture,  and  does  not  ask 
much  for  its  sustenance.  Its  leaves  are  always  green;  it  sheds 
them  periodically,  and  they  extract  more  moisture  from  the  soil 
where  they  fall,  or  contribute  more  towards  drying  it,  than  do 
the  stump-holes  in  draining  the  surface  water.  If  we  wish  to 
fill  up  a wet  place,  pine-straw  and  earth  are  thrown  into  it,  and 
soon  the  water  is  all  absorbed  or  evaporated,  and  the  straw  inti- 
mately incorporated  with  the  earth — the  whole  becoming  after  a 
time  ashy.  Thus  our  wet  and  hard  lands  are  frequently  made 
light  and  dry  and  more  productive. 

The  stunted  pines,  which  we  find  in  situations  where  the 
water  is  near  the  surface,  are  generally  heart  or  lightwood  con- 
taining very  little  sap — at  least  the  roots.  We  have  not  unfre- 
quently  seen  servants  extract  pine  roots  from  old  decayed 
stumps,  with  both  hands  lustily  woi’king  backwards  and  for- 
wards, until,  with  a strong  pull  and  a backward  fall,  out  would 
come  the  root;  and  the  water  would  rush  in  from  below  the  sur- 
face and  fill  up  the  hole  left  lined  by  the  bark  which  slipped  off 
the  root  in  its  extraction. 

I would  remark  just  here  that  most  of  the  water,  in  my  opin- 
ion, seen  in  stump  holes  is  not  that  drained  directly  from  the  sur- 
face; but  is  brought  up  from  below  where  the  roots  penetrate 
the  clay  and  meet  water — just  as  when  the  water  is  low,  they 
will  drain,  from  the  surface,  water  which  cannot  otherwise  get 
through  this  clay. 

Now,  granting  that  the  pine  will  not  grow  luxuriantly  in  wet 
grounds,  what  do  we  see  growing  there?  oak,  gum,  holly,  laurel, 
and  willow.  The  latter  seems  to  require  a great  deal  of  water 
for  its  healthy  growth;  and  its  tender  and  brittle  branches  at- 
test the  great  quantity  actually  appropriated  by  it.  We  know, 
besides,  by  observation,  that  the  willow  does  have  the  efiect  o 
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drying  land,  not  to  the  extent,  perhaps,  of  Eucalyptus,  but  cer- 
tainly to  a very  great  extent,  as  any  one  may  confirm  for  himoCif 
by  observation. 

But  since  the  Eucalyptus  will  not  grow  in  this  latitude,  as  has 
been  already  pointed  out  by  other  observers ; and  since  the  pine 
thrives  best  in  this  section  only  upon  high  sandy  soil;  and  since 
the  willow  does  groAV  most  luxuriantly  in  low,  wet  places,  we 
might  plant  it  in  the  sections  indicated.  Besides  its  sanitary 
value  in  draining  the  wet  soil,  and  neutralizing  by  its  presence, 
or  by  absorbing  certain  noxious  eflluvia  generated  in  boggy 
lands,  its  bark,  or  its  active  principle,  salicin,  is  serviceable  in 
the  treatment  of  paludal  fevers — especially  that  form,  most  com- 
mon in  this  county,  known  as  ague  and  fever.  We  have  no  bet- 
ter indigenous  antiperiodic  and  tonic  than  the  willow;  and  in 
my  practice  I have  seen  intermittent  fever  cured  by  its  use  when 
quinine  has  failed  to  do  more  than  arrest  the  paroxysms  for  a 
time. 

The  suggestion  as  to  the  value  of  cultivating  the  willow, 
however,  does  not  do  away  with  the  suggestion  of  Dr.  Cabell 
regarding  the  planting  of  pine  where  it  is  practicable;  for  cer- 
tainly that  tree  is  a great  purifier  of  the  atmosphere  of  malarious 
districts,  and  thus  it  contributes  materially  to  health.  But 
where  the  pine  will  not  grow  because  of  a shper-saturated  con- 
dition of  the  soil,  my  suggestion  is  to  plant  the  willow. 

In  conclusion,  I am  of  opinion  that  our  malarial  diseases  are 
due  more  to  a general  saturation  of  the  soil  than  to  any  ponds 
or  pools,  and  any  system  of  drainage  that  will  relieve  the  soil  of 
this  overcharge  of  water  will  add  in  the  same  proportion  to 
health.  Wm.  S.  Stoaklby,  M.D. 

Northampton  Co.,  Fa.,  Aug.  8tA,  1874. 


New  York,  August  6th,  1874. 

Changes  in  Bellevue  Hospital  Board— Effect— College  Pros- 
pects—Faculty  Changes  in  University  medical  College, 
&c.— Rapid  multiplication  of  Hospitals,  &c. 

The  chief  topic  of  medical  interest  here  at  present  is  the 
sweeping  changes  just  made  by  the  Board  of  Commissioners  of 
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Public  Charities  in  the  constitution  of  the  Medical  Board  of 
Bellevue  Hospital.  In  making  the  new  arrangement,  it  is 
claimed  for  the  Commissioners  that  they  are  actuated  by  the 
desire  to  equalize  the  representation  in  the  hospital  staff  of  the 
three  medical  schools  in  the  city,  namely,  the  College  of  Physi- 
cians and  Surgeons,  the  University  Medical  College,  and  the 
Bellevue  Hospital  Medical  College — each  of  which  is  to  have  the 
same  number  of  appointments  of  physicians  and  surgeons  from 
their  respective  faculties ; while  a like  fourth  division  is  to  be 
chosen  from  members  of  the  profession  not  connected  with  any 
of  the  schools.  By  this  plan,  however,  the  Bellevue  Hospital 
College  will  lose  at  least  seven  appointments,  and  this  fact  very 
naturally  has  caused  considerable  ill-feeling  on  the  part  of  certain 
friends  of  that  institution,  who  have  been  accustomed  to  look  on 
Bellevue  Hospital  as  almost  their  peculiar  property.  As  far  as 
the  interests  of  medical  education  are  concerned,  however,  the 
change  cannot  be  otherwise  than  beneficial ; nor  on  the  grounds 
of  general  fairness  can  this  action  of  the  Commissioners  be  im- 
pugned, for  the  Bellevue  school  scarcely  numbers  more  than  a 
third  of  the  students  which  attend  the  winter  sessions  in  New 
York. 

The  prospects  of  attendance  this  year  on  the  part  of  medical 
students  are  more  than  usually  good  in  this  city.  At  the  Uni- 
versity we  have  been  informed  that  the  applications,  even  at  this 
eaidy  date,  are  more  than  double  those  of  the  last  year.  This 
old-established  institution  expects  in  the  coming  year  to  greatly 
enlarge  its  building,  and  this  session  has  enlarged  its  staff  of  in- 
structors by  the  addition  of  Prof.  Stephen  Smith,  late  Professor 
of  Anatomy  in  Bellevue  Hospital  College,  who  is  to  lecture  on 
Surgical  Jurisprudence,  as  well  as  hold  clinics  in  Bellevue  Hos- 
pital; Prof.  John  T.  Darby,  late  Professor  of  Anatomy  and 
Surgery  in  the  University  of  South  Carolina,  to  lecture  on 
Surgical  Anatomy;  Prof.  Wm.  A.  Hammond,  late  of  Bellevue 
Hospital  College,  to  lecture  on  Diseases  of  the  Mind  and  Ner- 
vous System;  and  Prof.  Montrose  A.  Pallen,  late  of  St.  Louis, 
to  lecture  on  the  Surgical  Diseases  of  Women. 

There  is  scarcely  anything  more  striking  in  the  progress  of 
this  city  than  the  rapid  multiplication  of  great  hospitals  within 
the  past  ten  years.  New  York  certainly  possesses  at  present  as 
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large  a field  for  clinical  instruction  as  there  can  be  found  in  any 
city  of  Christendom.  Besides  the  ten  vast  establishments  un- 
der the  Commissioners  of  Public  Charities,  and  which  are  freely 
accessible  to  the  students  of  all  the  schools,  there  are  no  less 
than  twenty-two  other  first-class  institutions,  of  which  the  ma- 
jority are  of  recent  construction,  and  with  all  the  most  improved 
facilities  both  for  treatment  and  for  instruction.  It  will  be  the 
fault  of  its  medical  profession,  therefore,  and  not  of  the  city  it- 
self, if  New  York  does  not  soon  become  one  of  the  first  centres 
of  medical  education  in  the  world. 

It  is,  therefore,  one  of  the  best  indications  of  the  times  that  a 
great  interest  in  purely  scientific  research  is  being  developed 
here  among  the  younger  members  of  the  profession ; for  without 
this  supplement,  the  best  clinical  advantages  will  prove  of  little 
value  to  the  course  of  medical  progress.  Physiology,  pathology, 
physiological  chemistry,  and  the  applications  of  the  microscope, 
stethoscope,  etc.,  to  medical  research,  are  receiving  a degree  of 
attention  which  make  the  examiners  who  received  their  educa- 
tion twenty  years  ago  feel  rather  uncomfortable  in  questioning 
the  candidates  who  come  fresh  from  the  laboratories  where  al- 
most half  the  instruction  is  of  an  entirely  new  order  from  that 
of  former  days.  For  this  auspicious  change  the  profession  of 
the  whole  country  is  to  be  congratulated,  and  we  doubt  not  that 
in  a few  years  American  medical  students  will  find  that  very 
little  can  be  gained  by  going  abroad  for  scientific  training,  just 
as  they  now  lose  rather  than  gain,  by  so  doing,  in  clinical  in- 
struction. Meb. 


Nidation  in  the  Human  Female.— J.  H.  Aveling,  M.D., 
Physician  to  Chelsea  Hospital,  in  the  Obstetrical  Journal  of 
Great  Britain  and  Ireland  (July,  1874),  calls  attention  to  this 
condition,  which  article,  because  of  its  interest  and  value,  we 
copy  almost  entire.  He  says: 

Many  writers  have  likened  the  change  in  the  mucous  mem- 


348 


ANALYSES,  SELECTIONS,  &C. 


brane  of  the  uterus  preparatory  to  the  reception  of  the  ovum  to 
the  act  of  nidification  in  birds.  This  peculiar  function,  lying  as 
it  does  between  the  acts  of  ovulation  and  menstruation,  has  in  a 
great  measure  been  confounded  with  them,  and  has  consequently 
not  received  that  special  consideration  which  its  separate,  al- 
though correlative  existence,  demands.  Another  reason  why  it 
has  escaped  attention  is  most  probably  to  be  found  in  the  fact 
that  hitherto  this  process  has  had  no  name  applied  to  it.  The 
similitude  between  it  and  the  nesting  or  nest-making  of  birds 
naturally  suggested  one  of  the  three  following  words ' as  the 
most  appropriate — viz : Nidification,  Nidamentation,  and  Nida- 
tion ; the  last,  appearing  to  be  the  most  simple  and  sufficiently 
definite,  has  been  adopted. 

Definition. — The  act  of  nidation  consists  of  the  periodical  de- 
velopment of  the  mucous  membrane  lining  the  interior  of  the 
body  of  the  uterus. 

The  Nidal  Decidua. — The  membrane  thus  developed  has  re- 
ceived a great  number  of  names.  The  one  now  most  usually 
employed  is  menstrual  decidua;  but  as  it  is  formed  indepen- 
dently of  menstruation,  this  is  obviously  a misnomer,  and  I have 
adopted  as  more  appropriate  that  of  nidal  decidua.  It  is  devel- 
oped in  the  intermenstrual  period,  and  immediately  previous  to 
the  act  of  denidation,  attains  in  some  parts  considerable  thick- 
ness. Its  deep  surface  is  intimately  blended  with  the  muscular 
structures,  and  its  superficial  is  thrown  into  irregular  folds.  *** 
The  latest  paper  on  the  subject  [of  its  microscopical  formation] 
is  that  of  Dr.  John  Williams,  read  before  the  Royal  Society  of 
London. 

Periodicity. — Nidation  being,  comparatively  speaking,  an  oc- 
cult function,  it  is  difficult  to  determine  positively  at  what  pe- 
riod of  life  it  commences,  how  frequently  it  is  abnormal  in  its 
character,  or  at  what  portion  of  the  intermenstrual . period  it  is 
most  actively  carried  on.  ***  It  most  probably  commences  in 
an  imperfect  manner  with  the  reproductive  life  of  women,  and 
recurs  with  regularity  according  to  the  periodic  habit  of  the  in- 
dividual until  that  life  ceases.  During  the  week  preceding 
menstruation,  it  appears  to  proceed  more  energetically  than  at 
any  other  time.  The  supply  of  blood  is  then  very  large,  and 
so  altered  does  the  uterus  become  in  size  and  appearance,  that 
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its  hyperemic  condition  has  frequently  been  mistaken  for  that 
resulting  from  pregnancy. 

The  duration  of  the  nidal  period  varies  in  different  women. 
It  usually  continues  three  or  four  weeks,  and  corresponds  with 
what  has  hitherto  been  called  the  intermenstrual  period. 

Nidation  and  Ovulation. — Without  an  ovary  there  can  be  no 
reproductive  life,  and  without  this  life  there  can  be  no  nidation. 
So  far,  therefore,  nidation  is  dependent  upon  ovulation  for  its 
being.  Sexual  life,  however,  once  established,  the  existence  and 
periodicity  of  nidation  proceed  with  an  independence  and  indi- 
viduality, the  actuality  of  which  is  little  appreciated.  ***  In 
spite  of  the  destruction  by  morbid  action,  or  removal  by  opera- 
tion of  both  ovaries,  nidation  is  found  in  some  cases  to  be  con- 
tinued. It  also  occurs  when  no  ovum  reaches  the  cavity  of  the 
uterus.  In  extra-uterine  pregnancy,  the  nidal  decidua  is  formed 
as  it  also  is  in  the  non-gravid  half  of  a bi-cornate  uterus. 

The  relations  existing  between  nidation  and  impregnation  are 
but  little  known.  Dr.  Power,  however,  saw  how  far  one  must 
be  dependent  upon  the  other.  He  says,  “ When  the  ovum  is 
mature,  the  uterus  should  be  properly  prepared  for  its  reception. 
Any  derangement  in  the  equilibrium  of  this  relation  will  tend 
to  derange  the  subsequent  steps  of  the  process;  thus,  if  the 
ovum  is  matured  before  the  uterus  is  prepared  for  it,  the  concep- 
tion will  be  rendered  abortive ; et  vice  versd,  the  same  effect  will 
ensue  if  the  uterus  is  too  early  prepared  for  the  reception  of  the 
ovum.”  It  seems  certain  that  ova  are  discharged  from  the  ova- 
ries at  irregular  periods,  and  not  as  has  lately  been  believed 
once  a month  at  or  near  the  time  of  menstruation.  It  is  there- 
fore an  interesting  question  to  decide  at  what  period  of  nidation 
the  uterus  is  in  a most  fit  condition  for  receiving  the  ovum  and 
permitting  impregnation.  Probably  when  the  process  of  nida- 
tion is  most  active,  insemination  is  impeded  by  the  obstacles  to 
the  progress  of  the  seminal  fluid  caused  by  the  largely  developed 
nidal  decidua,  and  the  increased  secretion  of  tenacious  cervical 
mucus.  At  this  time  the  uterus  is  more  particularly  prepared 
for  the  reception  of  the  ovum,  which  in  an  impregnated  or  un- 
impregnated condition  may  be  slowly  making  its  ivay  down  the 
Fallopian  tube.  I have  often  observed  that  a sound  will  pass 
readily  into  the  uterus  at  the  commencement  of  nidation,  and 
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that  it  can  scarcely  be  made  to  enter  at  its  conclusion.  It 
has  been  contended  by  some  authors  that  nidation  does  not  take 
place  independently  of  impregnation.  This  hypothesis,  how- 
ever, cannot  be  maintained,  for  Mondat  discovered  the  nidal  de- 
cidua in  two  sterile  women  who  had  never  menstruated,  and 
Courty  has  removed  it  from  the  vagina  of  a girl  whose  hymen 
was  perfect. 

Nidation  and  Lactation. — During  the  latter  days  of  nidation, 
a sympathetic  hyperemic  condition  of  the  breasts  is  frequently 
observed.  They  become  tumid  and  painful,  and  not  unfre- 
quently  a thin  milky  fluid  is  secreted.  When  denidation  has 
taken  place,  all  these  conditions  suddenly  disappear,  and  the 
breasts  again  become  softer  and  smaller,  and  lose  their  tender- 
ness. After  parturition,  when  lactation  is  fully  established,  the 
function  of  nidation  is  probably  suspended;  but  it  is  speedily 
re-established  when  the  nutritive  demand'of  the  breasts  ceases. 

Denidation. — Nidation  has  been  likened  to  gestation.  Deni- 
dation may  be  compared  with  parturition.  The  nidal  decidua 
having  reached  its  full  development,  and  no  impregnated  ovum 
having  arrived  to  demand  from  it  protection  and  sustenance,  a 
process  of  degeneration  takes  place,  its  attachments  are  loosened, 
and  it  is  expelled  by  the  contractions  of  the  uterus,  sometimes 
wholly  in  the  shape  of  a triangular  sac,  but  more  frequently  in 
minute  portions.  How  long  this  process  occupies  has  not  been 
determined,  but  it  is  probably  completed  during  the  menstrual 
period. 

Denidation  and  Menstruation. — The  act  of  denidation  proba- 
bly determines  that  of  menstruation,  because  it  is  from  the  de- 
nuded surface  of  the  uterus,  caused  by  the  removal  of  the  nidal 
decidua,  that  the  menstrual  flow  comes.  Power  declares  the 
efficient  cause  of  menstruation  to  be,  “ an  imperfect  or  disap- 
pointed action  of  the  uterus  in  the  formation  of  the  membrane 
(decidua)  which  is  requisite  for  its  connection  with  the  impreg- 
nated ovum.”  He  also  says,  “an  improvement  might  be  made 
upon  the  axiom  that  ‘'women  who  do  not  menstruate  do  not  con- 
ceive,’ by  substituting  ‘a  woman  menstruates  because  she  does 
not  conceive.’  ” 

I have  no  intention  of  ignoring  the  individuality  of  the  men- 
strual nisus.  Where  no  uterus  exists,  and  consequently  no  ni- 
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dation,  rnoliniinal  symptoms  are  observed,  and  blood  issues  from 
various  parts  of  the  body.  It  must,  however,  be  admitted,  that 
denidation  and  menstruation  are  generally  contemporaneous 
phenomena;  and,  although  both  may  have  separate  existences, 
and  the  latter  is  not  necessarily  a sequence  of  the  former,  men- 
struation must  in  most  cases  be  controlled  in  its  periodicity  by 
nidation.  The  relative  values  of  the  two  acts  are  very  widely 
different;  for,  whereas  nidation  must  be  looked  upon  as  a pri- 
mary and  important  reproductive  function,  menstruation,  as  is 
well  known,  is  secondary  and  insignificant.  Many  women  be- 
come pregnant  before  menstruation,  and  others  have  borne  chil- 
dren who  have  never  menstruated  at  all.  The  process  of  deni- 
dation is  doubtless  very  much  assisted  by  that  of  menstruation. 
By  the  menstrual  flow  the  debris  of  the  nidal  decidua  is  floated 
and  washed  out  of  the  uterus  and  vagina,  and  in  this  way  the 
denidal  act  is  rendered  more  prompt  and  effective. 

Disorders  of  Nidation  and  Denidation. — Painful  Nidation. — 
Every  gynecologist  must  have  met  with  patients  who  suffer  pains 
in  the  pelvic  region,  commencing  a week  or  ten  days  previous  to 
menstruation.  In  many  it  appears  exactly  a week  before  the 
period,  and  it  continues  with  more  or  less  intensity  until  the 
menstrual  flow  is  fully  established,  when  all  suffering  ceases.  It 
cannot  be  doubted  that  this  pain  is  due  to  nidation.  It  occurs 
in  women  having  a chronic  hyperemic  condition  of  the  uterus, 
which  is  doubtless  increased  by  the  afflux  of  blood  necessary  for 
the  formation  of  the  nidal  decidua.  Two  hyperemies  of  morbid 
and  physiological  origin  thus  unite  to  produce  the  pain,  weight, 
and  numberless  other  sympathetic  feelings  so  often  met  with. 

Hypernidation. — The  large  afflux  of  blood  just  referred  to,  if 
it  produces  no  pain,  will  certainly  have  an  influence  upon  the 
development  of  the  nidal  decidua.  This  intense  hyperemy  is 
the  cause  of  that  increase  of  its  growth  which  ends  in  the  pro- 
duction of  a decidual  sac,  so  tough  as  to  resist  the  ordinary  de- 
nidal disintegration,  and  to  pass  from  the  genital  passages  in  an 
unaltered  condition.  Scanzoni  had  two  patients  who,  from  their 
symptoms,  could  always  say  with  perfect  certainty  one  or  two 
weeks  before  the  return  of  the  menses,  whether  or  not  they 
would  pass  membranes.  Power  believed  hypernidation  to  be 
due  to  increased  ovarian  action.  This  may  be  one  factor,  but  it 
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is  evident  that  every  cause  of  uterine  hyperemy,  "whether  active 
or  passive,  must  have  the  same  tendency.  It  is  a question  whe- 
ther excessive  proliferation  of  the  nidal  decidua  is  not  some- 
times produced  by  what  may  be  called  missed  denidation.  Cases 
in  favor  of  this  view  are  not  wanting.  Women  suffering  from 
hypernidation  are  not  necessarily  sterile,  for  many  cases  have 
been  observed,  in  which  impregnation  has  taken  place,  notwith- 
standing the  monthly  expulsion  of  an  unduly  developed  nidal 
decidua. 

Subnidation. — There  can  be  little  doubt  but  that  in  cases  of 
serious  disease  and  great  weakness,  the  function  of  nidation,  like 
that  of  ovulation  and  menstruation,  is  sometimes  held  in  abeyance, 
and  the  nidal  decidua  is  either  not  formed  at  all  or  is  imperfectly 
developed.  It  is  difficult  to  say  what  influence  subnidation  would 
have  upon  menstruation,  but  it  is  easy  to  conceive  what  effect  it 
must  have  upon  fecundation.  An  impregnated  ovum  arriving  in 
the  uterus  when  unprepared  by  the  nidatory  process  for  its  re- 
ception would  very  probably  be  aborted.  Subnidation,  there- 
fore, must  be  looked  upon  as  one  of  the  causes  of  sterility.  Dr. 
A.  K.  Gardner  fully  admits  this.  He  says,  “ The  defective  or 
absent  formation  of  this  uterine  mucous  membrane  is  most  pro- 
bably a frequent  cause  of  sterility,  especially  if  all  the  ordina- 
rily observable  conditions  of  menstruation  be  present.  An  egg 
is  discharged  normally  and  may  even  be  as  regularly  impreg- 
nated, but  it  meets  no  proper  nidus  in  the  uterus. 

Abortive  Nidation. — There  is,  doubtless,  a pathology  of  the 
nidal  decidua,  but  this  has  yet  to  be  studied.  There  is  also  pro- 
bably such  an  accident  as  nidal  abortion,  capable  of  being  pro- 
duced by  morbid,  mechanical,  chemical,  traumatic,  and  physio- 
logical influences.  This  is  another  field  for  further  investiga- 
tion. What  influence  has  it  upon  the  too  early  recurrence  of 
menstruation  ? 

Difficult  Denidation. — The  process  of  denidation  may  be  di- 
vided into  two  periods,  the  separative  and  the  expulsive.  What 
the  disorders  of  the  first  are  must  for  some  time  remain  in  ob- 
scurity; but  the  troubles  attending  the  second  stage  have  been 
known  and  appreciated  for  a long  time.  What  has  hitherto 
been  called  membranous  dysmenorrhea  is  in  reality  a disorder 
of  denidation  {dysdenidation).  In  cases  of  hypernidation,  the 
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uterus  frequently  experiences  great  diflBculty  in  expelling  the 
hypertrophied  nidal  decidua.  It  fills  up  the  internal  os  and 
cervical  cavity,  and  mechanically  obstructs  the  flow  of  the  men- 
strual fluid,  producing  pains  as  agonizing  and  continuous  as 
those  of  childbirth.  This  difiiculty  is  of  course  increased  when 
any  contraction  or  flexion  of  the  uterine  neck  exists.  Painful 
expulsion  of  the  nidal  decidua  may  also  take  place,  indepen- 
dently of  menstruation,  as  has  been  observed  by  Waller,  who 
says, — “There  is  often  no  menstrual  secretion,  but  in  its  stead 
a tough  thick  membrane,  resembling  the  tunica  decidua  of  preg- 
nancy, is  discharged,  the  uterus  acting  forcibly,  as  in  labor.” 

Treatment. — I will  not  here  enter  into  the  treatment  of  the 
disorders;  no  rational  application  of  remedies  can  be  used  in 
these  cases  unless  it  be  guided  by  a competent  knowledge  of 
their  etiology.  When  it  is  necessary  to  operate  in  any  way 
upon  the  cavity  of  the  uterus,  it  must  evidently  be  unwise  to  do 
so  during  the  latter  days  of  nidation,  whereas  depletion,  as  a 
rule,  will  be  most  required  and  effective  at  this  period.  Tents 
and  stems  when  used  should  be  inserted  early  in  the  nidal  period. 

G-ravidal  Nidation. — When  impregnation  takes  place  denida- 
tion is  postponed,  and  the  nidal  decidua  continues  to  be  devel- 
oped in  a manner  so  well  known  as  to  need  no  description  here. 

G-ravidal  Denidation. — It  may  be  broadly  stated  that  denida- 
tion is  always  due  to  a cessation  of  the  nutritive  action  subser- 
vient to  reproduction.  When  the  demand  ceases  the  supply  is 
withheld.  In  ordinary  nidation  the  nidal  decidua,  having  arrived 
at  its  normal  development,  degenerates,  disintegrates,  and  is  dis- 
charged, because  no  further  demand  is  made  upon  it.  The  same 
occurs  in  gravidal  denidation.  A discontinuance  of  the  claim 
upon  reproductive  nutrition  is  most  commonly  caused  by  the  full 
development  or  death  of  the  fetus.  In  either  case  denidation 
naturally  follows.  We  have  here,  I think,  a rational  explana- 
tion of  the  determining  cause  of  labor.  Even  in  extra-uterine 
gestation,  when  the  fetus  dies  or  arrives  at  maturity,  denidation 
takes  place,  and  the  nidal  decidua  is  expelled  with  uterine  pains 
simulating  those  of  parturition.  The  analogy  between  the  lo- 
chial  and  menstrual  discharges  has  frequently  been  insisted  upon. 

Partial  gravidal  denidation,  artificially  produced,  is  one  of 
the  best  methods  of  inducing  premature  labor. 

24 
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Long  Tape-Worm. — Dr.  S.  P.  Cutler,  in  Nashville  Journal 
of  Medicine  and  Surgery,  April,  1874,  says: 

A gentleman,  living  in  Arkansas,  about  49  years  old,  stout, 
healthy,  bilio-sanguine  temperament,  discovered  he  had  tape- 
worm in  the  fall  of  1870.  ***  He  procured  a specimen  seve- 

ral inches  long,  which,  on  sight,  I pronounced  to  be  a tape-worm. 
He  said  such  pieces  were  constantly  coming  away,  and  had  been 
for  some  time,  though  he  felt  no  inconvenience  from  it  in  any 
way. 

Soon  after  this,  he  passed  a piece  about  40  feet  in  length,  as 
he  thought,  but  he  did  not  save  it ; he  went  back  to  the  spot, 
however,  and  found  12  feet  of  it,  the  hogs  having  been  there. 
This  I preserved  in  alcohol.  The  joints  are  about  one  inch  in 
length,  and  a quarter  inch  broad,  with  invaginated  articulations; 
the  tail  end  is  rather  smaller,  and  enters  the  head  end  of  the 
tape-like  tube,  which  is  white,  flattened,  and  adheres  to  anything 
it  touches. 

At  one  time  there  came  away  a section  about  two  hundred 
and  fifty  feet  in  length,  tapering  almost  to  a thread;  joints  short 
in  proportion,  ending  in  a thread-like  elongation,  though  the 
same  structure.  The  patient  says  he  has  discharged,  in  the  22 
months  of  its  recognized  existence,  some  three  or  four  hundred 
feet  of  the  beast ! He  has  been  under  several  doctors,  exhausted 
the  list  of  remedies,  bringing  away  large  quantities,  but  not  the 
head. 

From  the  fact  that  there  is  never  any  uneasiness  about  the 
stomach,  no  itching  at  tip  of  nose,  but  itching  frequently  at 
anus;  and  from  the  fact  that  segments  frequently  come  out  of 
their  own  accord,  we  necessarily  conclude  that  the  animal  is  lo- 
cated low  down  in  the  bowels — so  low  that  there  is  not  much 
constitutional  disturbance;  then,  after  passing  olF,  for  some  time 
nothing  is  seen  or  felt. 

Segments  of  the  same,  dried,  shrink  nearly  one-half  their 
normal  size;  they  become  very  brittle,  and  have  a glossy  ap- 
pearance, brownish  in  color. 

Section  through  the  centre  of  the  links  show  cells,  or  eggs, 
spoken  of  by  authors — somewhat  smaller  than  blood-corpuscles, 
homogenous  in  structure,  and  quite  transparent;  the  segments 
are  hyaline  in  appearance.  *** 
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The  above  worm  has  been  destroyed;  for  more  than  a year 
nothing  has  been  seen  or  felt  of  it.  During  a spell  of  sickness 
in  the  fall  of  1872,  the  animal  was  no  doubt  destroyed  by  the 
remedies  taken. 

Hypodermic  Injection  of  Ergot  in  Fost-Fartum  Hemor- 
rhage.— P.  C.  Williams,  M.  D.,  Baltimore,  in  Trans.  Medical 
and  QMrurgical  Faculty  of  Maryland,  1874,  says: 

The  known  effects  of  ei'got  in  promoting  uterine  contraction 
long  since  determined  me  to  try  its  hypodermic  use  whenever  I 
was  called  upon  to  treat  post-partum  hemorrhage. 

The  first  opportunity  that  presented  was  Mrs.  R.,  a young 
woman  of  fine  physique,  who  had  no  untoward  symptoms  during 
her  pregnancy.  She  was  confined  with  her  first  child  in  Octo- 
ber, 1873.  She  had  a long,  exhausting  labor,  during  which  I 
gave  four  or  five  drachm-doses  of  fluid  extract  of  ergot,  with 
very  little  effect.  After  the  head  had  remained  for  some  time 
in  the  cavity  of  the  pelvis  without  apparent  progress,  chloroform 
was  administered,  and  the  child  was  extracted  by  forceps  with- 
out difficulty. 

The  placenta  was  expelled,  and  everything  progressed  satis- 
factorily, until  suddenly,  without  appreciable  cause,  the  uterus 
became  completely  relaxed,  and  produced  a profuse  hemorrhage, 
which  exhausted  the  patient  with  great  rapidity.  After  using 
the  customary  remedies,  such  as  pressure,  insertion  of  the  hand 
into  uterus,  ice  externally,  and  ice  in  the  uterus,  &c.,  without 
the  slightest  effect,  I injected  fluid  extract  of  ergot,  3ss,  in  the 
inside  of  the  thigh.  Immediately  my  anxiety  was  relieved  by 
discovering  that  the  uterus  was  beginning  to  contract  vigorously, 
and  it  promptly  expelled  my  hand  from  its  cavity.  The  contrac- 
tion remained  firm,  and  the  hemorrhage  was  completely  stopped. 
The  convalescence  of  this  patient  was  rapid  and  satisfactory. 

The  second  case  was  a lady  about  35  years  of  age,  of  frail 
figure,  and  rather  contracted  pelvis.  Married  ten  years;  had 
but  one  child,  which  was  born  with  extreme  difficulty  about  eight 
years  ago.  During  her  recent  pregnancy,  her  general  health 
was  good.  Towards  the  latter  portion,  she  suffered  very  much 
from  pain  in  the  right  hypochondriac  region,  which,  up  to  the 
time  of  her  confinement,  totally  forbade  her  lying  on  the  left 
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gide.  Her  labor  was  long  and  severe.  During  the  last  few 
hours  of  it  I kept  her  more  or  less  under  the  influence  of  chlo- 
roform, and  occasionally  gave  ergot  to  prevent  the  chloroform 
diminishing  the  activity  of  the  pains.  Ho  progress  being  made, 
I applied  forceps  and  delivered  the  child.  After  waiting  a short 
time,  I endeavored  to  remove  the  placenta  by  traction  upon  the 
chord,  which  unfortunately  broke.  Examination  revealed  that 
the  placenta  was  adherent  over  its  entire  surface.  I again  ad- 
ministered chloroform,  and  after  prolonged  and  tedious  effort, 
succeeded  in  detaching  the  placenta.  The  uterus  contracted 
well. 

I went  across  the  room,  but  in  a little  while  was  recalled  to 
the  bedside  by  a gush  of  blood  which  was  distinctly  audible  and 
alarmingly  copious.  I immediately  injected  fluid  extract  of  er- 
got, 3ss,  on  the  inside  of  the  thigh.  The  flooding  was  promptly 
arrested,  and  did  not  return.  My  patient  was  prostrated  to  such 
a degree,  however,  that  for  several  hours  she  could  not  make  the 
slightest  movement  without  producing  serious  attacks  of  syncope. 
This  condition  was  relieved  by  a few  hypodermic  injections  of 
brandy.  The  patient  improved  rapidly,  and  was  soon  restored 
to  her  usual  health. 

The  third  case  was  Mrs.  S.,  about  35  years  old,  and  mother 
of  several  children.  She  was  a patient  of  Dr.  Whitridge,  who 
was  sent  for  early  on  the  13th  March,  1874;  but  before  he 
reached  the  house,  the  patient  was  bleeding  so  profusely  that 
she  sent  for  Dr.  Hartman,  who  lives  in  the  immediate  neighbor- 
hood. Dr.  H.,  discovering  that  he  had  to  deal  with  a placenta 
praevia,  promptly  “turned”  and  delivered  the  child  and  pla- 
centa. The  patient  seemed  to  be  doing  well,  and  the  Doctor 
went  home.  Shortly  afterward.  Dr.  Whitridge  arrived  and 
found  Mrs.  S.  flooding  to  such  a degree  as  to  render  her  pulse 
almost  imperceptible.  He  resorted  to  the  usual  treatment  with- 
out avail.  He  then  sent  for  me.  In  the  meantime,  finding  that 
the  flooding  still  continued,  he  injected  fluid  extract  of  ergot 
hypodermically,  which  arrested  the  hemorrhage  before  I reached 
the  house.  Her  exhaustion  was  so  extreme  that  we  adminis- 
tered a second  hypodermic  injection  of  ergot  to  guard  against 
the  recurrence  of  hemorrhage.  The  hemorrhage  did  not  return, 
and  the  patient  was  restored  to  health  by  liberal  diet  and  tonics. 
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In  the  first  and  third  cases,  various  means  were  resorted  to 
without  the  slightest  effect,  until  ergot  was  given  hypodermically. 
In  the  second  case,  nothing  was  used  but  the  hypodermic  injec- 
tion of  ergot.  In  these  cases  the  effect  of  the  hypodermic  was 
almost  instantaneous,  and  it  was  permanent. 

I used  the  fluid  extract  of  ergot.  It  produced  no  abscesses, 
and  was  entirely  satisfactory  in  its  effects.  According  to  the 
experiments  of  Dr.  Squibb,  of  Brooklyn,  ergotine  does  not  rep- 
resent the  full  therapeutic  value  of  ergot,  and  therefore  cannot 
he  relied  upon.  Dr.  Squibb,  at  the  suggestion  of  Dr.  Marion 
Sims,  has  made  a solid  extract,  which  is  very  efficient,  and  has 
been  frequently  used  for  the  treatment  of  uterine  fibroids.  The 
solid  extract  is  rendered  fluid  by  “rubbing  it  up”  with  water, 
in  the  proportion  of  one  grain  of  extract  to  one  minim  of  wa- 
ter, when  it  is  available  for  hypodermic  use.  This  is  doubtless 
the  best  preparation  of  ergot,  and  should  be  preferred  when  it 
is  accessible.  ^h.Q  fluid  extract  can  always  be  procured,  and  its 
effects  are  so  prompt  and  efficient  that  I have  no  hesitation  in 
advising  its  administration  whenever  the  solid  extract  cannot  be 
obtained. 

Treatment  of  Fractures  of  the  Femur  by  Immovable  Ap- 
paratus—especially  by  Plaster  of  Paris  in  the  Form  of  a 
Continuous  Roller — is  the  title  of  an  article  contributed  by 
Prof.  Frank  H.  Hamilton,  M.  D.,  to  the  August  No.  (1874) 
New  York  Medical  Journal,  the  purposes  of  Avbich  are  (1)  “to 
enable  us  to  form  an  intelligent  opinion  of  the  actual  and  rela- 
tive value  of  the  plaster-of-Paris  dressing  as  practised  at  Belle- 
vue [Hospital,  N.  Y.];  and  (2)  to  determine  what  amount  of 
shortening  and  deformity  generally  result  from  the  treatment  of 
fractures  at  the  present  day  in  the  hands  of  our  most  expe- 
rienced city  surgeons.” 

The  paper  begins  with  a historical  sketch  of  the  “immovable 
apparatus”  from  the  time  that  M.  Seutin  in  1834  first  secured 
for  it  public  favor  until  the  present  time.  After  referring  to 
the  remarkable  successes  by  the  Mathiesen  method  reported  by 
Prof.  Sands  {N.  Y.  Med.  Jour.,  June,  1871),  Dr.  Bryant  {Med. 
Record,  Sept  15,  1871),  and  Dr.  St.  Johns  {Am.  Jour.  Med. 
Sci.,  July,  1872),  Dr.  Hamilton  premises  what  further  he  has 


358 


ANALYSES,  SELECTIONS,  AC. 


to  say  by  the  remark,  that  in  comparison  with  the  successes  de- 
tailed by  these  gentlemen,  his  “results  will  not  be  found  equally 
satisfactory.”  He  suggests  as  a possible  explanation  that  pro- 
bably all  the  cases  were  not  measured  or  even  seen  by  the  gen. 
tlemen  who  reported  them. 

Dr.  Hamilton  reports  every  case  which  has  come  under  his 
observation  and  examination — and  no  other.  The  measure- 
ments of  these  cases  were  all  made  either  by  himself,  or  in  his 
presence  by  the  house  physician.  Dr.  H.’s  experience  has  taught 
him  that  it  is  not  always  safe  to  trust  to  the  measurement  of 
others. 

The  first  six  cases  reported  are  of  fracture  of  the  femur 
treated  by  the  Mathieson  method  (the  use  of  plaster-of-Paris  as 
a substitute  for  starch  and  dextrine  in  the  form  of  a continuous 
roller),  introduced  in  1852 — patients  18  years  old  and  younger — - 
examined  by  himself. 

I.  Male;  age  11 ; simple  fracture  middle  .left  femur,  Aug.  11, 
1873;  entered  ward,  15;  Bellevue.  Treatment — On  3rd  day, 
ether,  pulleys  and  plaster,  which  included  from  pelvis  to  foot. 
Result — In  3 days  on  crutches;  short  f inch;  some  deformity ; 
anchylosis  of  knee  when  examined  Sept.  23. 

II.  Male;  age  12;  fracture  just  below  right  trochanters,  com- 
plicated with  fracture  of  both  legs  below  knee,  Aug.  29,  1873; 
entered  Park  Hospital  Treatment — Next  day,  plaster,  includ- 
ing pelvis  and  foot.  Result — March  11,  1873,  femur  short  1 
inch ; much  deformity. 

III.  Male;  age  16;  simple  fracture  just  below  right  trochan- 
ters, Dec.  29,  1871;  entered  ward  ll,  Bellevue,  under  Dr. 
Wood.  Treatment — Buck’s  extension  at  first;  plaster  from 
loins  to  toes  on  10th  day;  sent  to  Small-pox  Hosp.  2 days  later- 
with  varioloid.  Result — March  11,  short  f inch ; straight. 

IV.  Male;  age  15;  simple  fracture  middle  of  femur,  Feb.  7, 
1874;  entered  St.  Francis  Hosp.  under  Drs.  Sharlau  ahd  H. 
Treatment — Extension  at  first  with  8 lbs.  weight  and  counter- 
extension; on  15th  day,  plaster;  did  not  include  pelvis  or  foot; 
maintained  by  adhesive  plaster  from  foot  and  8 lbs.  weight. 

March  9,  short  |ths  inch ; straight. 

V.  Male;  age  16;  simple  fracture  middle  of  left  femur ; Jan. 
31, 1874,  entered  Park  Hosp.  under  Dr.  Fluhrer.  Treatment — 
Fracture  box  4 days,  then  with  ether  and  pulleys,  applied  plaster, 
including  pelvis  and  foot.  Result— io  weeks  afterwards;  short 
1|^  inches;  straight;  does  not  limp.  [There  is  a typographical 
error  of  dates  in  this  report  as  given  in  N.  Y.  Med.  Jour. — Ed.] 
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VI.  Male;  age  17 ; simple  fracture  middle  of  left  femur; 
Nov.  3,  1873,  entered  99tli  st.  Reception  Hosp.  Treatment — 
Buck’s  extension  at  first.  Next  day,  with  aid  of  ether  and  pul- 
leys, plaster  was  applied,  including,  pelvis  but  not  foot.  Nov. 
10,  plaster,  having  broken,  was  removed,  and  re-applied,  w'th 
ether  and  pulleys.  Nov.  18,  went  home.  Dec.  24,  dressing  re- 
moved. Result — Short  1 inch,  and  great  deformity,  by  outward 
bending  at  point  of  fracture;  complete  anchylosis  of  knee. 
Dec.  27,  under  ether;  anchylosis  broken  up. 

Summary. — Six  cases,  two  short  | inch ; one  f ; two  1 ; and 
one  1^.  Least  short,  | inch;  greatest  shortening  IJ  inch.  De- 
formity in  3 cases;  anchylosis  in  2,  of  which  1 required  anaes- 
thetics, &c.,  for  the  purpose  of  breaking  up  anchylosis. 

A table  is  then  given  of  22  cases  treated  by  the  Mathiesen 
method  in  persons  over  18  years  of  age,  of  which  20  were 
treated  while  the  patient  was  anaesthetized  and  the  pulley  used 
to  extend  the  limb.  Of  the  other  two  cases,  one  died  during 
the  administration  of  ether — the  other  was  so  seriously  influ- 
enced by  the  ether  that  it  had  to  be  omitted,  and  treatment  con- 
sisted in  extension  by  pulley,  weight  to  the  foot,  elevation  of 
foot  of  bed,  but  no  perineal  band.  Result — Short  f inch; 
slight  knee-anchylosis,  allowing  motion  through  15°. 

Of  the  remaining  20  cases  the  following  summary  may  be 
made:  No  shortening  and  perfect  result  in  1;  short  f inch  in  2 
cases;  inch  in  1;  f inch  in  1 ; f inch  in  3;  1 inch  in  3;  IJ 
inch  in  1 ; 1|-  inch  in  2;  If  inch  in  1;  2 inches  in  1;  gangrene 
and  death,  1.  Average  shortening  in  19  cases,  more  than  f 
inch. 

A supplemental  report  is  given  of  9 cases  treated  by  other 
methods— -chiefly  by  the  use  of  Dr.  Hamilton’s  double  thigh 
splint,  of  which  the  following  is  a summary:  Of  4 cases  aged 
18  years  and  under,  result  perfect  in  three  cases;  f inch  short 
in  1.  Of  the  5 cases  over  18  years  old,  minimum  shortening  f 
inch;  maximum  1 inch.  Average  shortening  in  9 cases,  less 
than  f inch ; limb  straight  in  5 cases;  everted  in  1 ; not  stated  3. 

Dr.  Hamilton  thinks  that  to  delay  applying  plaster-of-Paris 
bandage  until  after  subsidence  of  acute  swelling  would  avoid,  to 
a great  extent,  the  danger  of  gangrene;  though  Dr.  Sands 
thinks  difierently. 

If  the  plaster  does  not  include  the  foot,  in  a few  days  it  gen- 
erally encloses  the  limb  so  loosely  that  there  is  very  little  or  no 
extension.  “ The  top  of  the  foot,  therefore,  and  the  heel  are 
actually  the  parts  alone  to  be  trusted  for  the  extension.” 

If  the,  plaster  loosens,  it  will  not  do  to  cut  and  tighten  it. 
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“The  mould  is  thereby  too  much  weakened  to  give  proper  sup- 
port when  the  patient  is  up.”  It  is  the  Bellevue  practice  either 
to  let  it  alone,  or  else  apply  another  plaster  with  the  aid  of  ether 
and  pulleys. 

Dr.  H.  thinks,  with  Billroth,  that  he  has  noticed  delayed  and 
non-union  more  frequently  under  the  plaster  treatment  than  un- 
der other  methods. 

Two  cases  of  gangrene  ensued  upon  the  application  of  the 
plaster — one  of  which  was  accidentally  omitted  from  the  report 
in  JV.  Y.  Med.  Jour.  Dr.  H.  has  never  seen  such  a result  at 
this  period  of  fracture  except  where  tight  dressings  were  used. 
“A  bandage  applied  over  splints  which  do  not  entirely  encircle 
.the  limb,  leaving  portions  of  integument  without  pressure,  sel- 
dom or  never  causes  these  accidents.” 

***  “While  I recognize  the  convenience  and  utility  of  *** 
immovable  forms  of  dressings,  in  the  treatment  of  certain  frac- 
tures, it  has  not  proved  satisfactory,  under  my  observation,  when 
applied  in  the  treatment  of  fractures  of  the  femur;  and  espe- 
cially when  applied  immediately  after  the  occurrence  of  the 
fracture — my  own  method  of  treating  these  fractures,  without 
perineal  bands,  with  side-splints,  adhesive-plaster  extension,  pul- 
ley and  weight,  having  given  better  results  (with  no  accidents) 
in  the  adult.  In  the  case  of  children,  my  double  thigh-splint 
has  also  given  better  results  than  has  plaster-of-Paris.  These 
methods  ***  avoid  all  danger  of  ligation  and  strangulation  of 
structures.;  there  is  no  perineal  band  to  cause  ulceration ; exten- 
sion is  made  by  a method  which  equally — when  properly  ap- 
plied— shuns  the  danger  of  ulceration  about  the  heel,  an  acci- 
dent so  common  with  the  old  gaiter;  the  patients  are  comforta- 
ble; the  limbs  are  seldom  united  with  deformity;  and  the  ave- 
rage shortening  is  less  than  with  any  other  method  yet  devised- 

“The  fact  that  a man  walks  without  a halt  is  no  evidence  that 
there  is  no  shortening  of  the  limb.  ***  Nor  is  it  any  evi- 
dence that  the  limb  is  not  shortened  because,  while  lying  in  bed, 
the  heel  of  the  broken  limb  can  be  brought  down  to  the  level  of 
the  other.  By  pitching  the  pelvis,  the  spine  remaining  erect, 
the  heel  may  be  made  to  descend,  in  most  persons,  two  inches 
or  more. 

“ The  patient  should  repose  upon  his  back,  upon  an  even  sur- 
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face,  with  his  lower  extremities  as  nearly  as  possible  in  a line 
with  the  axis  of  his  body,  the  two  wings  of  the  pelvis  being  in 
the  same  horizontal  (transverse)  line.  A flexible,  graduated 
tape-line  is  to  be  preferred  to  the  steel  tape-measure.  The  foot 
being  steadied  by  an  assistant,  the  surgeon  should  put  his  thumb- 
nail against  the  line  where  it  joins  the  ring,  and  push  his  nail 
into  the  skin  just  below  the  anterior  superior  spinous  process  of 
the  ilium,  pressing  firmly  up  and  hack,  the  back  of  his  nail  rest- 
ing upon  the  skin.  In  this  way  he  obtains  a fixed  point,  and 
he  can  obtain  an  exactly  corresponding  point  upon  the  opposite 
side.  Below,  the  measurement  may  be  made  from  either  mal- 
leolus, but  the  outer  has  the  most  defined  extremity,  and  is  gen- 
erally preferred.  In  most  cases,  for  some  months  after  the  close 
of  the  treatment  there  is  some  oedema  about  the  ankle,  which 
renders  it  necessary  to  use  great  care  in  determining  the  point 
of  the  malleolus.  The  thumb-nail  of  the  opposite  hand  may  be 
used  ior  this  purpose,  resting  vertically  upon  the  skin  (flat 
against  the  lower  end  of  the  malleolus). 

There  are  a few  sources  of  error  which  cannot  be  avoided. 
Occasionally  the  maleoli  of  the  two  limbs  are  of  unequal  length ; 
and,  in  a very  few  rare  cases,  one  limb  is  congenitally,  or  from 
defective  growth,  shorter  than  the  other.” 

An  Operation  for  Congenital  Hare  Lip  in  a Negro  is  re- 
ported in  the  Trans.  South  Qarolina  Med.  Assn.,  1874,  by  Dr. 
R.  W.  Gibbs,  Richland,  “chiefly  on  account  of  the  remarkable 
rarity  of  such  arrests  of  development  in  the  African.” 

Lewis  Dow,  aged  35  years,  a full-blooded  black,  in  this  city 
(Columbia),  was  operated  on  by  me  nine  days  ago.  The  cleft 
involved  the  dental  arch,  and  extended  into  the  right  nostril,  its 
thick  lips  being  widely  separated,  and  making  a frightful  defor- 
mity, as  well  as  affecting  his  voice  very  much. 

After  the  mucous  membrane  had  been  separated  along  the 
alveolar  border,  and  a little  within  the  floor  of  the  meatus,  and 
the  cleft  had  been  extended  a little  deeper  with  sharp  scissors, 
in  order  to  vivify  and  make  the  angle  more  acute,  it  was  found 
necessary  to  detach  the  lip  extensively  on  both  sides  of  the  fis- 
sure, including  the  columna  ; and  even  then  the  deepest  portions 
could  not  be  brought  together,  so  that  a hole  would  have  been 
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left,  communicating  between  the  nostril  and  mouth,  through  the 
notch  in  the  bone. 

I then  decided  upon  what  I have  never  seen  done,  as  follows: 
I removed  on  the  left,  with  a sharp  bistoury,  only  a strip  from 
the  lower  two-thirds  of  that  lip — the  incision  was  then  extended 
upwards,  but  not  through  the  mucous  membrane,  preserving  all 
of  that,  and  turning  in  its  lateral  portion,  with  which  to  make 
the  posterior  wall  or  floor,  thus  filling  up  the  gap ; I then  found 
I had  an  abundance  of  flap,  which,  after  being  trimmed  accu- 
rately, met  the  mucous  membrane  of  the  right  side  that  had 
been  detached  at  the  beginning.  It  required  four  deep  horse- 
hair sutures  to  make  the  adjustment.  Three  more  deep  and  two 
superficial  ones  closed  the  labial  fissure,  no  pins  being  used,  and 
the  result  being  as  perfect  as  could  be  desired,  except  only  a 
slight  labial  notch.  There  was  no  suppuration,  and  the  two 
deepest  horse-hairs  were  left  in  for  four  weeks,  without  the 
slightest  irritation  being  produced.  In  fact,  I could  not  find 
them  when  I removed  the  others,  from  the  ninth  to  the  fifteenth 
day. 

Now,  with  regard  to  the  infrequency  of  this  congenital  arrest 
of  development  in  the  negro,  Dr.  Darby*  informs  me  that  it  is 
the  only  case  he  has  ever  heard  of.  I have  seen  but  one  in  the 
mulatto,  nor  have  I ever  met  with  a case  of  Congenital  Talipes 
in  the  unadulterated  citizen  of  African  descent. 

I have  taken  the  trouble  to  write  to  a few  leading  gentlemen  in 
the  profession,  whom  I thouget  apt,  from  their  experience,  to 
throw  light  on  this  interesting  question.  Prof.  S.  D.  Gross  re- 
plies as  follows:  “I  have  never  met  with  a case  of  hare-lip 
among  our  colored  people;  nor,  so  far  as  I now  recollect,  with 
an  example  of  congenital  cleft  palate.  We  have  at  least  35,000 
blacks  in  this  city  (Philadelphia),  and  always  a considerable 
number  of  colored  persons  at  our  clinics.  During  my  residence 
in  Kentucky,  extending  over  a period  of  sixteen  years,  no  case 
of  hare-lip  among  the  blacks  or  their  descendants  ever  came  un- 
der my  observation.” 

Prof.  P.  F.  Eve  (Nashville)  thinks  he  has  “operated  for  hare- 
lip in  the  African;  the  cases  are  very  rare,  however.” 

* We  find  three  members  of  the  Association  named  Darby — C.  S.,  D.  B., 
and  John  T.  To  whom  is  reference  made? — Ed. 
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Prof.  H.  F.  Campbell  (Atlanta)  sajs  never  in  the  pure  negro, 
and  but  once  in  a quarter  breed;  nor  in  a professional  experience 
of  thirty-two  years  has  he  met  with  a single  case  of  Congenital 
Talipes. 

Prof.  Hunter  McGuire  (Richmond)  does  not  remember  seeing 
hare-lip  or  cleft  palate  in  the  negro,  and  very  rarely  talipes,  al- 
though he  has  a large  professional  experience,  where  the  two 
races  are  about  equally  divided. 

Prof.  Gilmore  (Mobile)  has  seen  two  cases  of  hare-lip  (one  of 
them  with  cleft  palate),  and  two  of  talipes,  in  the  pure  breed. 

Dr.  Choppin  (New  Orleans)  has  seen  two,  or  possibly  three, 
cases  of  hare-lip,  and  Dr.  J.  D.  Burns  does  not  remember  one 
in  the  negro. 

[These  are  interesting  statements  from  men  of  vast  experience 
and  accurate  observation.  We  are,  however,  quite  well  satisfied 
that  we  have  seen  such  cases.  Just  now  we  recall  one  of  hare- 
lip with  cleft  palate,  that  lived  in  Petersburg,  Va.,  in  1859;  one 
with  club  foot,  living  in  Prince  Edward  county,  Va.,  and  an- 
other living  in  this  city. 

When  we  read  the  statements  above  made,  we  went  into  the 
kitchen  and  asked  the  four  (colored)  servants  living  on  the 
premises  as  to  their  observation.  After  defining  terms  as  to 
color,  hare  lip,  cleft  palate,  and  club-foot,  the  following  informa- 
tion was  obtained;  One  of  the  servants  “has  a friend  of  very 
dark  skin  with  hare-lip” — woman — living  in  this  city;  and  she 
knew  of  a negro  man  who  was  likewise  hideously  disfigured; 
she  knew  no  case  of  club  foot  in  the  negro,  but  did  know  of  two 
“light  brown  skinned  men”  thus  afflicted.  Another  of  the  ser- 
vants knew  a young  colored  boy  (negro)  who  has  his  foot  “twisted 
up  into  a lump — born  so  ” — knew  no  case  of  hare-lip.  The  other 
two  servants  had  heard  of  cases  of  hare-lip  and  club  foot  in  per- 
sons of  their  color,  but  knew  no  instance. 

Dr.  Gibbs,  in  his  paper,  attempts  no  explanation  of  the  rarity 
of  either  of  these  conditions.  We  would  be  glad  to  have  synop- 
tical reports  on  this  subject  from  our  friends. — Ed.] 


Chinese  Hedicines, — The  San  Francisco  Bulletin,  according 
to  the  Eclectic  Magazine,  speaking  of  the  articles  and  com- 
pounds shipped  to  the  Chinese  physicians  of  San  Francisco  from 
their  native  country  and  used  as  medicines,  says:  “There  seems 
to  be  just  at  the  present  time  an  extra  demand  for  a venomous 
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serpent  closely  resembling  the  rattlesnake,  of  which  hundreds 
are  received  constantly.  A custom-house  oflScial  brought  a spe- 
cimen of  these  cheerful-looking  creatures  to  this  office  yester- 
day— a coiled  snake  about  four  feet  long,  fanged,  and  with  hid- 
eous head-scales  like  a crest.  How  these  animals  are  taken  by 
patients  of  Chinese  doctors  is  not  known.  ***  Lizards  are 
in  nearly  as  great  demand.  These  also  are  dried  and  sent  over 
in  packages,  together  with  hundreds  of  loathsome  things,  all  of 
which  are  consigned  to  the  Chinese  physicians,  and  used  by 
them  in  their  practice.” 

Collodion  in  Herpes  Zoster.— Dr.  T.  K.  Holmes,  Chatham, 
Ontario,  in  the  August  No.  of  the  Peninsular  Jour,  of  Med. 
(Detroit),  in  cases  of  herpes  zoster,  recommends  protecting  the 
affected  surface  with  a thick  coating  of  collodion,  applied  daily. 
He  says  that  “it  certainly  gives  almost  instantaneous  relief  in 
many  cases,  and  a pretty  large  number  will  make  a rapid  recov- 
ery without  any  other  treatment.”  To  test  the  value  of  the 
collodion,  of  eleven  cases  recently  under  his  care,  three  were 
treated  with  quinine,  opium,  arsenic,  potassium  iodide,  and 
tonics  internally,  with  benzoated  zinc  ointment,  warm  soothing 
lotions,  poultices,  and  astringent  lotions  used  in  succession  exter- 
nally. They  recovered  in  three,  five  and  eight  weeks  respec- 
tively. All  suffered  acutely  the  whole  time  except  when  under 
the  influence  of  opiates.  But  of  the  eight  remaining  cases 
treated  by  daily  applications  of  collodion,  three  recovered  in 
five  days,  four  in  six  days,  and  one  in  seven  days.  In  each, 
however,  a certain  amount  of’ redness  remained  at  the  seat  of 
the  eruption  for  a few  days,  but  they  were  all  able  to  pursue 
their  usual  vocations  without  pain  or  inconvenience  on  the  days 
specified. 

Frequently  Recurring  Epistaxis  Relieved  by  Ergot— Dr. 

Andrew  H.  Smith,  New  York,  relates  the  following  case  in  the 
N.  Y.  Medical  Record : 

Mr.  C,  aged  37,  civil  engineer,  applied  to  me  in  the  latter 
part  of  May,  on  account  of  bleeding  at  the  nose,  recurring 
daily,  and  sometimes  two  or  three  times  a day.  The  amount  of 
blood  lost  each  time  was  trifling,  but  the  resulting  annoyance 
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was  very  great.  The  patient,  naturally  of  rather  a delicate 
organization,  was  performing  an  excessive  amount  of  mental 
labor,  and  his  health  had  suffered  considerably  in  consequence. 
Digestion  was  slowly  and  imperfectly  performed,  and  he  was 
much  annoyed  with  flatulence,  disturbing  his  rest  at  night. 

Direct  and  rhinoscopic  examination  showed  no  abnormal  con- 
dition of  the  nasal  mucous  membrane,  except  that  the  portion 
covering  the  septum  on  the  left  side  was,  for  a part  of  its  extent, 
unduly  red. 

A variety  of  astxnngents  were  applied  locally  by  means  of 
both  the  brush  and  the  syringe,  and  such  general  treatment  was 
resorted  to  as  the  symptoms  demanded.  This  course  was  fol- 
lowed persistently  for  two  weeks,  when  the  general  health  had 
somewhat  improved,  and  the  congested  appearance  of  the  nasal 
mucous  membrane,  as  far  as  open  to  inspection,  had  disappeared. 
Still  the  hemorrhage  recurred  as  frequently  as  ever,  being  often 
apparently  provoked  by  the  very  applications  intended  to  pre- 
vent them. 

I then  prescribed  the  fluid  extract  of  ergot,  twenty  drops  to 
be  taken  three  times  a day.  This  was  continued  for  ten  days, 
with  the  effect  of  entirely  restraining  the  bleeding  from  the 
time  the  first  dose  was  taken.  The  medicine  was  then  omitted, 
but  in  a few  days  the  bleeding  began  anew.  It  was  immedi- 
ately arrested  by  a return  to  the  medicine,  and  has  not  since 
returned,  the  drug  being  continued  at  gradually  increasing  in- 
tervals for  nearly  a month,  when  it  was  entirely  discontinued. — 
R.  ^ L.  Med,  Jour.,  Aug.  1874. 

The  Influence  of  Inhalation  of  Chloroform  on  the  Foetus 

during  Delivery. — Dr.  Zweifel  (Berliner  Klinische  Wochen- 
scrift.  May  25,  1874),  observing  that  children  born  when  chlo- 
roform had  been  administered  to  the  mother  had  been  frequently 
jaundiced,  was  induced  to  make  some  investigations  to  see  whe- 
ther the  anaesthetic  could  be  traced  to  the  child,  which  might  ex- 
plain the  excess  of  jaundiced  children  when  the  mothers  were 
chloroformed. 

He  first  searched  for  chloroform  in  the  placenta.  This  was 
carefully  washed  and  then  cut  up  into  small  pieces  and  placed 
into  a retort,  and  distilled  by  means  of  the  sand-bath.  There 
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was  a perceptible  odor  of  the  vapor;  but  to  be  more  certain  be 
tested  for  it,  and  in  every  case  a trace  was  found.  He  then  pro- 
ceeded to  examine  the  urine  of  children  whose  mothers  had  been 
anaesthetized,  and  without  exception  found  chloroform. 

In  one  case,  whilst  the  anaesthetic  was  being  given  to  the 
mother,  the  foetal  pulse  suddenly  became  less  frequent  and  the 
sounds  scarcely  audible.  Delivery  had  to  be  hastened  to  rescue 
the  child. 

From  the  experiments  made  he  came  to  the  conclusion  that 
chloroform  inhaled  by  the  mother  passes  to  the  child,  and  it  is 
anaesthetized  with  the  mother.  As  narcotism  is  contraindicated 
in  children.  Dr.  Zwelfel  intends  prosecuting  his  investigations  to 
see  to  what  extent  it  can  be  given  without  injury  to  the  child  — 
London  Med.  Reeord~The  Clinic,  Aug.  15,  1874. 


RICHMOND  ACADEMY  OF  MEDICINE. 

July  2nd. — Dr.  L.  B.  Edwards  offered  a resolution  suggest- 
ing the  organization,  in  connection  with  the  Academy,  of  a 
medical  Book  and  Journal  Club — its  plan  of  organization, 
&c.,  to  be  suggested  by  a committee.  He  argued  in  favor  of  it 
on  the  ground  that  medical  men  could  then  have  at  their  com- 
mand a full  file  of  all  the  important  journals  published,  while 
the  expense,  being  divided  among  many,  would  be  small  to  any 
individual.  There  are  men  too  poor  to  take  a single  journal, 
but  the  cost  of  belonging  to  this  organization  would  be  less  than 
the  subscription  to  any  one  of  the  leading  journals  of  the 
country. 

Dr.  J.  B.  McCaw,  in  reference  to  a somewhat  similar  sugges- 
tion made  three  years  ago,  said  the  proposed  plan  then  was  for 
the  Academy  to  publish  a yearly  volume  of  Transactions,  and 
to  offer  them  in  exchange  with  journals  and  Transactions  of 
other  Societies.  But  this  plan  was  found  to  be  impracticable, 
and  failed.  In  regard  to  Dr.  Edwards’  suggestion,  he  favored 
it,  provided  the^  treasury  could  afford  it. 
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Dr.  Watkins  suGCgested  that  the  Young  Men’s  Christian  Asso- 

<50  O 

ciation  might  be  induced  to  keep  these  journals,  subject  to  orders 
of  the  Academy. 

Dr.  F.  B.  Watkins  reported  a case  resembling  one  of 

Cerebro-Spinal  Meningitis.  While  visiting  a patient,  he  was 
consulted  by  a colored  woman  living  on  the  lot,  suffering  pain 
and  a feeling  of  oppression  in  the  chest,  and  some  stiffness  of 
the  jaw,  for  which  he  prescribed.  Next  day,  learning  that  her 
bowels  had  not  been  moved  for  two  weeks,  gave  her  a cathartic, 
also  valerian  and  assafoetida,  believing  at  the  time  her  trouble  to 
be  hysterical.  Was  called  to  her  on  third  day,  when  she  had 
opisthotonos,  for  which  he  applied  spinal  counter-irritation,  gave 
calomel,  opium,  belladonna,  and  ergot,  but  she  died.  After 
catharsis  induced  in  the  beginning  of  the  case,  she  was  again 
constipated  for  four  days- — a fact  which  was  overlooked  at  the 
time.  The  belladonna  and  ergot  at  one  time  seemed  to  produce 
some  amendment.  A large  dose  of  tinct.  lobelia  (siij — 3iv)  was 
given  fths  an  hour  before  death,  and  the  spasm  was  entirely  re- 
lieved. Might  not  the  constipation  have  excited  this  attack? 

Dr.  J.  G.  Cabell  had  recently  treated  a case  of  this  disease 
with  ergot,  which  produced  the  peculiar  ulceration  around  the 
finger-nails,  described  by  writers  as  resulting  from  its  long  use; 
there  were  also  pustular  eruptions  on  other  parts  of  the  body. 
He  believes  that  blisters  behind  the  ears  contributed  greatly  to 
the  patient’s  recovery. 

Rev.  Dr.  Beltenheim,  of  this  city,  being  present  by  invitation, 
was  requested  to  open  the  discussion  on  the  subject  for  the 
evening. 

Cremation.*  Some  texts  in  the  Old  Testament  would  seem  to 
indicate  that  it  was  practiced — at  least  to  some  extent — in  an- 
cient times  (I  Samuel,  chap,  xxxi:  v.  12-3;  II  Samuel,  chap, 
ii:  V.  5;  Amos,  chap,  ii : v.  1;  Ezekiel,  chap,  xxxvii:  v.  — ; 

Jeremiah  ; Chronicles,  ).  At  all  events,  the  Bible 

does  not  oppose  cremation.  Yet  Dr.  B.  felt  a repugnance  at 
the  thought,  which  was  no  little  increased  by  the  perusal  of  Sir 
Henry  Thompson’s  well  known  article.  But  it  was  a question 
for  physicians  to  answer,  and  if  it  be  fairly  demonstrated  that 

* This  full  report  of  the  discussion  is  given  to  comply  with  the  expressed 
wishes  of  several  subscribers  not  residents  of  the  city. 
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the  burial  of  corpses  does  actual  injury  to  survivors,  "wbicb  could 
be  avoided  by  cremation,  then  we  should  adopt  the  measure. 

Dr.  L.  S.  Joynes  remarked  that  this  will  be  a question  of 
growing  interest  with  increase  of  population.  Already  82  cre- 
mation societies  exist  in  Germany,  and  some  cities  have  legalized 
the  practice.  Since  Nature’s  law  requires  that  corpses  shall 
return  to  dust,  which,  after  burial,  usually  results,  according  to 
authorities,  in  from  two  to  five  years,  why  should  we  allow  them 
to  be  putrefying  through  this  series  of  years,  filling  the  at- 
mosphere with  noxious  exhalations — alike  oifensive  to  smell 
and  injurious  to  health?  He  remarked  incidentally  that  he 
knew  an  instance  in  which  the  disinterment  of  a child,  buried 
fifty  years  ago,  was  attempted;  but  neither  the  skeleton  of  the 
child  nor  the  coffin  could  be  identified,  though  the  spot  of  burial 
was  accurately  known.  Some  earth  a little  lighter  in  color  than 
that  surrounding  it  was  supposed  to  be  the  remains.  That 
exhalations  from  burial  grounds  have  long  been  regarded  as 
noxious  is  well  known.  In  London,  even,  the  church-yard 
burials  tainted  the  water  and  atmosphere,  and  caused  Parlia- 
ment to  forbid  further  intra-mural  interments.  In  Paris,  the 
numerous  interments,  for  centuries  past,  in  the  Gemetiere  des 
Innocents,  occasioned  so  much  discomfort  and  injury  to  the  citi- 
zens as  to  cause  other  interments  to  be  forbidden,  and  even  to 
cause  the  removal  of  remains  already  there.  In  Philadelphia, 
1872,  there  were  over  4,000  burials  within  the  city  limits.  And 
now  in  Richmond,  with  its  rapid  growth  of  population  and  ex- 
tension of  limits,  the  cemeteries  may  be  said  to  be  within  the 
city.  In  such  places,  why  are  we  not  to  look  for  a state  of  af- 
fairs not  unlike  those  mentioned  as  occurring  in  Paris,  London, 
&c.  ? Cremation  removes  these  troubles.  Besides,  if  crema- 
tion be  adopted,  there  will  be  no  necessity  for  burial  grounds, 
and  thus  the  space  now  devoted  to  them  would  be  saved  to  the 
city.  There  are  no  injurious  exhalations  from  properly  built 
cremation  furnaces.  So  much  for  the  material  aspect.  As  to 
the  moral  aspect,  what  can  be  more  repugnant  to  feeling  than 
the  consciousness  that  the  forms  we  loved  so  dearly  are  now  rot- 
ting under  the  ground,  offensive  in  odor,  hideous  to  sight  in  their 
decomposing  condition,  and  in  reality  food  for  worms?  There 
is  certainly  more  of  true  poetic  sentiment  in  the  “storied  urn.” 
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As  to  the  so-called  religious  aspects,  he  did  not  believe  such  ex- 
isted in  the  discussion  of  this  question. 

On  motion,  the  subject  was  continued  over  to  the  next  meet- 
ing. 

July  16. — Dr.  Edwards’  attention  having  been  called  by  Rev. 
Dr.  Beltenheim  to  that  portion  of  tlie  Report  of  the  City  Board 
of  Health  regarding  the  injurious  effects  upon  pupils,  ^o.  of  the 
present  Public  School  System,  he  moved  that  a committee  be 
appointed  to  consider  the  subject  and  report  recommendations  at 
next  meeting — Adopted.  Drs.  Edwards,  L.  S.  Joynes,  R.  T. 
Coleman,  F.  B.  Watkins,  and  0.  Fairfax  were  appointed. 

In  favoring  the  above  suggestion.  Dr.  R.  T.  Coleman  took 
occasion  to  speak  of  the  terrible  effects  of  June  upon  the  health 
of  children  particularly.  And  yet,  under  the  present  schooling 
system,  the  examinations,  &c.  occur  in  June,  calling  for  increased 
labor  just  at  a time  when  the  pupils,  because  of  physical  and 
mental  lassitude,  are  in  the  poorest  condition  to  apply  their 
energies. 

Discussion  continued  on 

Cremation.  Dr.  Edwards  did  not  propose  to  touch  upon  the 
religious,  historical,  or  aesthetic  views  of  the  question.  But  in 
its  medico-legal  bearings,  much  may  be  said  against  cremation. 
In  cases  of  suspicion  of  death  by  poisoning  or  violence,  arising 
after  funeral  rites  have  been  performed,  if  cremation  be  prac- 
tised, there  can  be  no  possible  opportunity  of  examining  bodies; 
but  if  buried,  they  can  be  resurrected  and  examined.  The  pos- 
sibility of  identification  is  also  destroyed  by  cremation — a thing 
of  great  importance  to  life  insurance  companies,  as  also  to  courts 
in  establishing  the  force  of  wills,  the  rights  of  inheritance,  &c. ; 
and,  again,  in  allaying  the  anxiety  of  those  who,  having  heard 
of  the  death  of  a stranger  among  strangers,  may  have  supposed 
the  person  to  be  their  relative  or  friend.  As  to  the  question  of 
economy  of  space.  Dr.  E.,  from  statistics  of  Prof.  Porter,  showed 
how  unnecessary  the  alarm.  According  to  the  authority  men- 
tioned, there  is  enough  ground  in  the  Middle  States,  Maryland 
and  old  Virginia  to  afford  ample  buidal  room  for  the  world’s 
population  from  the  days  of  Adam  to  the  present,  as  also  for 
many  years  to  come.  Onlv  the  largest  cities  need  ever  be  in- 
24 
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terested  in  this  view.  In  regard  to  them,  the  suggestion  may 
be  worthy  of  consideration,  as  preferaUe  to  cremation  (for  it  is 
not  so  ridiculous  as  at  first  sight  it  might  appear),  whether  or  not 
at  some  future  time  existing  cemeteries  may  not  be  turned  to  use 
as  city  parks.  It  is  a sad  commentary  upon  life  that  but  few  in- 
deed of  those  now  dying  will  be  specially  cared  for  or  even  re- 
membered fifty  years  hence.  Each  of  us  no  doubt  is  familiar 
with  the  statement  that,  in  many  of  our  towns  and  cities,  streets 
are  graded  and  houses  built  over  places  where  human  beings  have 
been  buried;  yet  who  of  us  of  to-day  feels  any  concern  about  it? 
If  sentiment  does  not  revolt  at  the  idea  of  human  bodies  being 
burned  to  ashes,  and  as  such,  in  common  with  guano,  manure, 
&c.,  used  as  fertilizers  of  the  soil,  it  would  certainly  be  less  re- 
pulsive to  adopt  this  suggestion,  if  necessity  compels  either 
measure.  To  respect  the  feeling  of  the  few  who  may  still 
keep  fresh  in  mind  anti  heart  the  memories  of  their  friends, 
they  should  be  allowed  to  remove  such  of  the  sacred  dust  as  re- 
mains to  other  cemeteries  established  further  out  on  the  suburbs. 
With  the  rate  of  growth  of  thrifty  cities,  they  will  be  in  need 
every  fifty  years  of  such  parks  as  have  been  suggested ; and 
usually,  too,  at  just  about  the  places  where  exist  what  will  then 
be  old  cemeterihs.  The  usual  sites  of  cemeteries  are  upon  ele- 
vated and  healthy  grounds ; and  are  also  generally  so  laid  off 
in  avenues  and  Avalks  as  would  involve  but  comparatively  little 
expense  in  further  adapting  them  to  the  purposes  indicated.  As 
to  the  condition  of  interments,  we  have  been  told  that  generally, 
after  the  lapse  of  a dozen  or  more  years  (allowance  being  made 
for  the  kind  of  box  or  case  in  which  bodies  are  deposited)^ 
scarcely  a perceptible  trace  marks  even  the  spot  where  they 
were  buried.  As  to  effect  upon  health  of  burial  grounds,  it 
seems  probable  that  the  danger  has  been  overestimated.  Com- 
pare the  sick  and  mortuary  statistics  of  such  cities  as  London, 
Paris  and  New  York,  which  have  cemeteries  within  their  limits, 
with  those  of  smaller  cities  where  cemeteries  are  only  upon  the 
outskirts — the  percentage  in  larger  cities  is  not  so  much  greater 
that  the  excess  cannot  be  more  reasonably  attributed  to  other 
causes — such  as  over-crowding  and  filth  in  tenement  houses, 
living  in  cellars,  effluvia  from  imperfect  sewers,  super-saturation 
of  soil  and  atmosphei’e  with  the  products  of  decomposition  of 
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large  amounts  of  refuse  vegetable  and  animal  matter,  &c.  In 
deciding  this  question,  it  is  not  altogether  improbable  but  that 
something  of  preconceived  opinion  has  biased  judgment.  Dr. 
E.  has  put  himself  to  some  trouble  to  inquire  into  this  question 
as  it  affects  Richmond;  and  while  the  opportunities  for  investi- 
gation have  been  necessarily  on  a small  scale,  still  the  results 
may  be  worthy  of  some  consideration.  St.  John’s  church-yard 
cemetery,  on  Church  Hill,  as  is  well  known  amongst  us,  is  quite 
filled  with  intei’ments,  and  has  been  used  as  a cemetery  for  100 
years  or  more.  It  occupies  about  eight  square  acres.  The  op- 
posite sides  of  the  streets,  east,  north  and  west  especially,  are 
quite  thickly  built  up  with  residences  and  stores,  in  which  par- 
ties sleep,  and  in  the  summer  time  with  windows  raised.  The 
streets  immediately  surrounding  the  cemetery  have  been  dug 
down,  leaving  the  grave-yard  elevated  some  five  or  six  feet  above 
the  level  of  the  streets,  but  on  a level  with  which  the  houses  on 
the  opposite  sides  of  the  streets — about  50  feet  wide — are  mostly 
built.  A brick  wall  surrounds  the  cemetery,  but  in  wet  weather 
water  oozes  through  some  of  the  crevices  and  under  the  wall. 
Inquiry  of  several  of  the  citizens  of  the  neighborhood  has  failed 
to  develop  any  fact  or  belief  that  that  section  of  the  city  is  at  all 
more  unhealthy  than  other  portions,  nor  are  there  any  diseases 
peculiar  to  it.  The  same  remark  applies  to  the  neighborhood  of 
Hollywood  Cemetery,  which  covers  a much  larger  area,  but  im- 
mediately around  which  there  aiie  not  so  many  residences.  As 
to  the  impregnation  of  cistern  and  well  water  with  the  gases 
and  soluble  materials  of  decomposing  corpses,  there  need  be  no 
longer  any  just  cause  of  alarm,  since  all  the  larger  cities  are 
abolishing  cisterns  and  wells,  and  substituting  and  perfecting 
the  hydrant  system  of  supplying  water  to  residences,  &c.,  from 
reservoirs  which  are  filled  by  streams  rising  above,  or  at  least 
remote  from  the  respective  cities.  The  mains  and  metallic 
pipes,  practically  speaking,  do  not  absorb  the  gases  from  even 
the  surrounding  soil.  Dr.  E.  also  alluded  to  the  chemical  con- 
stitution of  the  atmosphere  of  vaults  and  burial  grounds  of 
London,  as  reported  by  an  English  authority  whose  name  is  just 
now  forgotten,  which  had  at  least  a negative  value. 

Dr.  J.  Gr.  Cabell  could  see  no  practical  value  in  the  discus- 
sion, which  was,  besides,  perfectly  revolting.  There  can  be  no. 
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possible  necessity  for  adopting  cremation  for  centuries,  if  ever 
at  all. 

Dr.  C.  Tompkins  thought  this  discussion  had  a practical  bear- 
ing in  that  physicians,  to  some  extent  at  least,  mould  popular 
opinion  on  such  topics.  Other  similar  Societies,  besides,  are 
discussing  the  question.  lie  incidentally  remarked  that  a pri- 
vate letter  from  a friend  in  Alaska  Territory  informs  him  that 
cremation  is  practised  among  the  native  Indians  there. 

Dr.  W.  W.  Parker  said  that  the  thought  of  cremation  was  far 
less  horrible  to  him  than  that  human  bodies  are  to  be  placed  in 
the  ground  to  rot.  He  believes,  however,  that  burial  was  of 
divine  origin,  and  perhaps  intended  to  instill  the  idea  of  a final 
resurrection. 

Dr.  L.  S.  Joynes  said  the  medico-legal  arguments  against 
cremation  had  their  weight  so  far  as  they  went ; but  how  rarely 
are  disinterments  for  such  purposes  required?  If  cremation 
were  the  custom,  the  police  would  probably  be  more  careful  than 
they  now  are  in  regard  to  suspicious  cases.  Then  the  necessity 
for  resurrections,  were  they  even  possible,  would  less  frequently 
be  required.  He  was  surprised  that  Dr.  Edwards  had  paid  so 
little  respect  to  the  many  indisputable  statistics  which  show  per- 
adventure  the  injury  to  health  of  certain  cemeteries.  Dr.  J. 
mentioned  several  instances  in  which  the  immediate  effect  of  the 
eflfiuvia  from  burial  grounds,  where  the  soil  was  super-saturated 
with  the  products  of  decomposition  of  human  bodies,  had  un- 
doubtedly produced  disease,  and  even  death.  Convinced  as  he 
is  as  to  the  injury  to  health  of  certain  burial  grounds,  he 
thought  the  maxim  of  law  might  be  applied  here,  that  it  is  bet- 
ter for  one  guilty  person  or  murderer  to  go  unpunished  (because 
the  victim  has  been  cremated)  than  that  thousands  of  the  inno- 
cent community  should  be  allowed  to  suffer  by  the  offensive  and 
poisonous  gases  developed  in  cemeteries.  As  combatting  the 
testimony  of  the  English  chemical  authority  referred  to  by  Dr. 
E.,  there  were  a number  of  instances  where  persons  employed 
in  opening  old  vaults,  or  even  in  digging  new  graves  by  the  side 
of  old  ones,  were  either  killed  or  seriously  affected  by  the  nox- 
ious gases. 
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August  6. — Dr.  J.  C.  Deaton  was  elected  Asst.  Secretary, 
Dr.  W.  A.  Thom  having  moved  from  the  city. 

The  Committee  on  the  suggestions  regarding  Public  Schools, 
^c.  in  the  “Report  of  the  Board  of  Health,”  recommend  their 
endorsement;  also  that  schools  should  open  in  September  and 
close  by  the  first  week  in  June;  also  that  physicians  should  be 
on  the  school  board  as  advisers  in  health  questions.  Report 
adopted,  and  copy  voted  to  be  sent  to  the  Mayor. 

Drs.  Edwards,  McCaw  and  Watkins  were  appointed  a com- 
mittee to  suggest  plan  of  organization  of  a medical  journal  and 
hooh  club.  [The  propriety  of  such  organizations  might  be  sug- 
gested for  other  cities  and  towns  where  individual  physicians 
are  unable  to  subscribe  for  all  the  medical  journals  that  should 
be  supported.  Especially  does  the  plan  suggest  itself  to  small 
towns  where  there  are  only  a few  physicians. — Ed.] 

Dr.  W.  W.  Parker  reported  a case  in  which  the 
Umbilical  Cord  Pulsated  Several  Minutes  after  Birth  of 
child  and  placenta.  During  a labor  pain,  the  mother  sat  upon 
a bucket,  into  which  the  child  and  placenta  were  delivered;  the 
child  gave  evident  signs  of  life  for  a few  minutes  by  motion  of 
its  lower  extremities,  but  died  in  a short  while. 

Dr.  F.  B.  Watkins  suggested  that  this  was  literally  a case  in 
which  a child  “kicked  the  bucket.”  As  to  the  pulsation  of  the 
cord,  he  had  noticed  similar  occurrences. 

Dr.  Joynes  thought  the  pulsation  resulted  from  action  of  the 
foetal  heart,  which  ceases  when  respiration  is  established. 

Dr,  J.  B.  Ooakley  thought  it  possible  that  habit  had  some  in- 
fluence in  continuing  the  pulsations. 

Dr.  W.  W.  Parker  reported  a case  of 

Acute  Phthisis  in  a young  married  woman,'  which  ran  its 
course  in  4 or  5 weeks. 

Dr.  J.  B.  Coakley  attended  a chambermaid,  aged  40  years,  who 
had  as  the  earliest  suspected  sign  of  disease  several  pulmonary 
hemorrhages  during  two  or  three  days,  accompanied  by  a trou- 
blesome cough,  with  muco-purulent  expectoration— died  on  14th 
day  from  commencement  of  attack  with  all  the  usual  signs  of 
galloping  consumption. 

Effect  of  Street  Sprinkling  on  Public  Health  — the  subject 
for  discussion.  Dr.  M.  L,  James  said,  on  the  one  hand  the 
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measure  of  street  sprinkling  contributed  to  our  personal  and 
household  comfort,  and  to  some  extent  to  the  mercantile  inter- 
ests of  the  city — many  goods  being  liable  to  be  injured  by  the 
dust,  and  some  to  be  ruined.  It  had  been  demonstrated,  too, 
by  Tyndall  and  others,  that  the  dust  of- cities,  as  was  to  have 
been  expected,  contains  much  of  organic  matter,  and  some  of 
this  organic  matter  is  probably  the  source  of  disease.  On  the 
other  hand,  the  watering  carts  as  they  are  used,  supply  just 
enough  water  to  destroy  the  disinfecting  power  of  dry  dirt,  and 
keep  the  organic  matter  lying  on  our  thoroughfares,  frequently 
to  the  amount  of  several  cart-loads  to  a square,  in  a condition 
most  favorable  for  generating  noxious  gaseous  exhalations,  es- 
pecially if  overshadowed  by  dense  foliage,  and  probably  devel- 
oping the  organic  germs  of  some  of  our  most  deadly  epidemics, 
while  they  never  supply  water  enough  to  wash  off  these  impuri- 
ties, as  the  summer  showers  do.  He  referred  to  the  grand  effi- 
cacy of  dry  dirt  as  a disinfectant;  characterized  it  as  nature’s 
vicarious  disinfectant  with  the  showers,  and  called  attention  to 
the  seemingly  harmless  influence  of  dust  with  persons  for  days 
deluged  in  its  clouds,  as  in  the  case  of  soldiers  on  a march. 
He  was  entirely  satisfied  that  street  sprinkling  ought  to  be  pre- 
ceded by  thorough  daily  sweepings. 

Dr.  Joynes  recounted  some  of  the  inconveniences  of  dust, 
which,  moreover,  causes  sore-eyes,  bronchial  troubles,-  &c.  In 
Proctor’s  article,  “ The  Dust  we  Breathe,”  is  the  statement  that, 
besides  mineral  matter,  there  are  animal  and  vegetable  sub- 
stances in  a stratum  of  air  usually  about  five  feet  above  the 
surface,  which  is  above  the  level  affected  by  sprinkling  from 
water-carts.  But  rain-falls  bear  this  stratum  down  and  purify 
the  a'r.  Even  were  it  borne  down  by  watering  the  streets,  the 
system  practised  in  our  cities  by  water-carts  would  still  be  insuf- 
ficient ; for  the  dust,  &c.  on  unwatered  side  streets,  private  lots 
and  unoccupied  squares  will  be  transported  by  breezes  to  the 
watered  streets.  True,  street  sprinkling  reduces  temperature  of 
the  air,  but  as  practised,  as  Dr.  James  has  pointed  out,  mud- 
puddles  are  left,  while  decomposition  of  organic  matter  neces- 
sarily upon  the  street  surface  is  favored  by  being  kept  so  con- 
tinually wet,  unless  submerged.  It  would  be  less  injurious  to 
health,  and  certainly  more  conducive  to  comfort  and  pleasure  if 
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the  carts  distributed  the  water  in  more  moderate  quantity, 
through  very  fine  sprinklers,  and  more  frequently.  According 
to  circumstrnces,  disinfectant  solutions  might  be  used  instead  of 
water  alone;  or  it  might  be  well  to  use  the  compound  prepared 
and  suggested  by  Mr.  W.  J.  Cooper,  which  can  be  scattered 
over  the  surface  of  the  street.  This  preparation  is  a compound 
of  the  chlorides  of  sodium,  calcium,  and  magnesium,  which  is 
deliquescent  and  deodorizing,  and  which,  moreover,  Avill  not  in- 
jure clothing,  &c.  In  conjunction  with  sprinkling,  street  sweep- 
ing should  be  practised. 

Dr.  J.  G.  Cabell  preferred  street  sprinkling  with  its  atten- 
dant evils  to  doing  without  it.  As  for  the  case  of  blood- 
poisoning  which  Dr.  J.  attributes  to  watering  the  street,  it  finds 
a readier  explanation  in  the  proximity  of  the  dock  and  Shockoe 
creek  to  the  foundry  mentioned. 

Dr.  J.  B.  McCaw  thought  the  views  of  Drs.  Joynes  and 
James  correct.  He  mentioned  that  in  certain  Belgian  cities 
street  sprinkling  is  effected  by  means  of  a line  of  finely  perfo- 
rated pipes  laid  along  the  curb-stone.  By  opening  the  plug  the 
entire  city  is  watered  at  once  and  well.  The  streams  of  water 
are  thrown,  of  course,  towards  the  centre  of  the  streets. 

Reports  of  Committee  on  Public  Health. — (Drs.  L.  S.  Joynes, 
J.  G.  Cabell,  and  F.  B.  Watkins). 

During  May  the  health  of  the  city  was  unusually  good,  and 
the  mortality  (see  Monthly^  July)  far  below  average.  Aggre- 
gate mortality  May,  1873,  was  128. 

In  May,  1873,  there  were  13  deaths  from  intestinal  diseases 
(6  cholera  infantum);  in  1874  there  were  only  3 (2  cholera  in- 
fantum)— the  explanation  of  which  may  be  absence  of  extreme 
heat  during  the  month,  with  the  exception  of  a few  days. 

From  reports  of  18  physicians,  it  is  noted  that  there  were,  of 
scarlatina,  5 cases;  measles,  1 — said  to  be  the  third  attack  in 
the  same  subject;  diphtheria,  5;  pertussis,  15  or  16  (not  includ- 
ing old  cases) — -only  five  gentlemen  reported  new  cases ; the  epi- 
demic may,  therefore,  be  supposed  to  be  about  over;  typhoid 
fever,  4;  typho-malarial  fever,  2;  puerperal  fever,  1,  terminating 
favorably  under  quinine  and  opium;  dysentery,  47,  beside  an  in- 
definite number  indicated  by  the  term  “several,”  of  which  only 
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1 died — one  reporter  treated  all  his  cases  with  “salines;”  diar- 
rhoea, 41,  beside  “several”  slight  cases;  cerebrospinal  menin- 
gitis, 3;  pneumonia,  13,  of  which  2 were  consecutive  to  pertus- 
sis ; malaria^  fevers,  118  or  120,  beside  an  indefinite  number 
reported  as  “several.”  One  reporter  thinks  that  in  most  of  the 
cases  of  sickness,  malarial  infiuence  was  felt.  Another  notes 
several  cases  of  what  he  terms  malarial  saturation.  As  to  the 
type  of  cases,  84  were  intermittent,  17  remittennt,  of  which  one 
was  complicated  with  haematuria  (see  Monthly,  July,  p.  206). 
Six  cases  of  the  intermittent  type  were  of  the  form  so  fre- 
quently observed  about  a year  ago,  in  which  pain  in  the  chest- 
walls  was  a prominent  and  troublesome  symptom.  One  gentle- 
man reported  an  “unprecedented  number  of  cases  of  primary 
syphilis  with  hard  chancre.” 

During  June,  the  mortality  (see  Mo7ithly,  August),  while 
greater  than  in  May,  was  less  than  in  June,  1873,  when  there 
were  209  deaths.  Contrary  to  the  rule,  the  percentage  white 
mortality  during  June,  1873  and  1874,  was  greater  than  that  of 
the  negro — due,  in  great  measure  in  both  instances,  to  the 
greater  mortality  from  cholera  infantum  among  the  whites. 

Notwithstanding  the  very  high  temperature  during  a part  of 
June  (during  which  month  the  average  temperature  was  about 
2J°  higher  than  June,  1873),  there  was  no  death  from  sun- 
stroke, nor  any  during  1873.  In  fact,  no  marked  effect  was 
exhibited  by  the  summer  heat  in  the  causation  of  nervous  dis- 
eases during  either  year. 

For  the  first  half  of  the  present  year  the  aggregate  mortality 
was  784 — 216  less  than  for  the  same  period,  1873. 

Reports  from  17  physicians  received.  None  of  them  reports 
any  case  of  measles,  scarlatina,  or  croup;  but  the  physicians 
have  used  such  general  terms,  as  “a  good  many,”  “several,” 
&c.,  in  their  reports  to  the  Committee,  that  no  definite  or  relia- 
ble statistics  can  be  given  of  the  prevalence  of  other  diseases. 

Among  interesting  cases  reported,  is  one  in  which 

Oxygen  Gas  was  used.  Male ; age,  3 J years ; had  a complete 
closure  of  oesophagus  from  the  accidental  swallowing  of  concen- 
trated lye.  He  remained  5 days  and  4 nights  absolutely  with- 
out food  or  drink ; was  so  exhausted  by  the  starvation  that  Dr. 
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Hunter  McGuire  (who  reports  the  case)  declined  making  any 
eifort  to  open  the  tube  until  the  strength  should  be  partially  re- 
stored. For  this  purpose,  recourse  was  had  to  enemeta  of  milk, 
wine,  &c.,  and  to  the  inhalation  of  oxygen  gas — the  latter  agent 
having  been  suggested  by  Dr.  J.  Knox,  the  attending  physician. 
Its  inhalation  brought  color  to  the  face  and  lips,  and  gave  force 
and  volume  to  the  pulse  at  once.  When  its  administration  was 
stopped,  the  boy  in  half  an  hour  became  pale  and  exhausted  to 
almost  the  last  degree.  WHile  he  was  under  its  influence  on  the 
second  day.  Dr.  McG.  performed  the  necessary  operation  with 
success.  • 

Puerperal  Convulsions. — Dr.  J.  B.  McCaw  reported  a case 
occurring  at  the  8th  month.  There  were  12  or  13  convulsions 
before  delivery,  which  was  expedited  by  dilatation  of  the  os 
uteri.  After  delivery  there  was  a short  period  of  consciousness, 
followed  by  return  of  violent  convulsions  lasting  24  hours. 
Treatment,  tinct.  verat.  virid.,  gtt.  x,  every  hour  or  two,  with 
ice  bag  to  head.  Patient  slowly  rallied,  and  the  convulsions 
finally  ceased.  Power  of  speech  was  not  regained  for  4 days. 

Dr.  C.  A.  Byrne  also  reported  a case;  but  convulsions  did 
not  occur  for  36  hours  after  delivery.  Treatment,  free  and  re- 
peated venesection,  opiates  and  blisters.  Patient  recovered  with 
slight  paralysis,  which  had  nearly  passed  away  at  the  date  of 
report. 

Dysentery. — One  reporter,  who  has  seen  a good  deal  of  dys- 
entery (marked,  as  he  says,  in  nearly  every  case  by  a distinct 
typhoid  tendency),  in  addition  to  “the  mercurial  and  saline 
treatment  usually  adopted,”  has  been  unable  to  manage  the  dis- 
ease without  the  free  use  of  quinine — 20  to  30  grains  daily  for 
an  adult;  and  he  adds,  “In  no  case  of  dysentery  have  I failed 
to  see  the  beneficial  effects  of  quinine.” 

[It  is  proper  to  remark  that  we  suppose  the  reporter  refers  to 
practice  in  this  locality.  But  even  then  quinia  is  by  no  means 
a siyie  qua  non;  for  while  it  may  be  used  more  generally  than 
we  suppose  in  this  class  of  cases,  we  are  certain  that  many  as 
satisfactory  results  have  occurred  where  no  antiperiodic  was 
used. — Ed.] 

Another  reporter  speaks  of  the  habitual  use  of  quinine, 
though  in  less  pointed  terms.  He  also  uses  calomel  with  very 
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satisfactory  results  in  one-tenth  grain  doses  for  adults — one- 
twentietli  for  children — repeated  hourly.  Hope’s  mixture  and 
quinia  are  afterwards  given. 

The  two  cases  of  congestive  fever  reported  are  interesting  in 
that  both  assumed  the  hemorrhagic  form.  Neither  particulars 
nor  result  of  one  case  is  given.  The  other,  an  adult  male,  had 
congestive  chill;  on  third  day  afterwards,  hemorrhage  from  kid- 
neys, bowels  and  nose,  with  purpuric  spots  over  entire  body. 
Large  doses  of  quinine,  stimulants  and  potassium  bromide  were 
used  without  effect.  Death  on  5th  day  by  coma  from  effusion. 


Essays  on  Conservative  Medicine  and  Kindred  Topics.  By 
Austin  Flint,  M.D.,  Prof.  Principles  and  Practice  Medicine, 
Bellevue  Hosp.  Med.  Ool.,  N.  Y.  Philadelphia:  Henry  C. 
Lea.  1874.  pp.  214.  12mo.  Price  ^1.50.  (For  sale  by 

Messrs.  West,  Johnston  & Co.,  Richmond). 

This  is  an  exceedingly  interesting  and  instructive  little  vol- 
ume. The  Essays  embodied  in  this  permanent  form  were  origi- 
nally published  in  different  medical  journals.  Their  intrinsic 
value  fully  entitles  them  to  the  form  in  which  they  now  appear, 
and  the  hoolc  is,  unquestionably,  an  admirable  contribution  to 
medical  science  and  literature,  and  worthy  of  a place  in  every 
physician’s  library.  It  clearly  marks  an  advance  in  medicine, 
and  the  name  of  the  author  invests  the  views,  so  forcibly  pre- 
sented, Avith  a weight  and  authority  that  must  command  respect. 

The  several  Essays  treat  of  “Conservative  Medicine”  as  ap- 
plied to  Therapeutics  and  Hygiene,  as  also  to  “Alimentation  in 
Disease.”  The  eighth  Essay,  with  which  the  book  closes,  on  the 
“Divine  Design  as  Exemplified  in  the  Natural  History  of  Dis- 
ease,” cannot  fail  to  interest  even  the  general  reader;  indeed, 
the  whole  book  has  a popular  tone  which  will  give  it  a charm  to 
others  than  the  medical  profession. 

It  is  pleasant  to  find  a Doctor,  who,  amid  the  drudgery  and 
toil  of  his  strictly  professional  engagements,  can  give  to  the 
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world  a work  bearing  the  impress  of  such  refinement  in  style, 
such  breadth  of  literary  culture,  and  withal  so  full  of  advanced 
thought  and  suggestion  as  we  find  in  the  gem  of  a book  be- 
fore us. 

Annual  Hefort  of  the  Board  of  Health  of  the  City  of  Rich- 
mond for  the  year  1873.  J.  G.  Cabell,  M.D.,  President. 

From  this  report  it  appears  there  were  registered  1,789  births 
and  2,037  deaths — showing  an  excess  of  248  deaths  over  births. 
Of  births,  955  were  white  and  834  colored;  of  deaths,  there 
977  white  and  1,060  colored.  The  population  of  the  city  of 
Richmond  is  60,705;  whites,  33,492 — colored,  27,213.  Births 
28-5  to  1,000  whites,  and  30.5  to  1,000  blacks;  deaths  29.1  to 
the  1,000  of  whites,  and  38.9  to  the  1,000  of  blacks— showing 
an  excess  of  deaths  over  births  among  whites  of  .6  (six-tenths 
of  onej  in  the  1,000  white  population,  and  an  excess  of  deaths 
over  births  among  the  blacks  of  of  10.4  in  the  1,000  black  pop- 
ulation. 

These  facts  and  figures  go  to  show  that  the  black  mortuary 
list  is  very  much  larger — say  9.8  in  the  1,000 — than  the  whites, 
and  to  account  for  the  rather  “bad  show”  that  the  “compara- 
tive health”  of  Richmond  makes  with  other  cities.  Phthisis  is 
the  most  fatal  of  the  diseases  recorded — showing  deaths  91 
whites,  and  148  blacks.  The  ratio  of  deaths  is  strikingly  illus- 
trated in  the  two  races,  viz  : 2.7  deaths  of  whites,  and  5.5  deaths 
of  blacks  in  the  1,000  of  population — 100  per  cent,  greater 
among  blacks  than  whites  from  phthisis. 

The  suggestions  and  counsel  urged  by  this  report  in  relation 
to  the  “public  schools  and  hours  of  study”  must  commend  them- 
selves to  the  thoughtful,  not  only  in  Richmond,  but  in  ever}-  por- 
tion of  the  land.  It  is  impossible  to  overestimate  their  value 
and  importance.  It  behooves  not  only  the  Legislature  of  this 
State,  but  of  every  State,  to  consider  carefully  the  advice  here 
so  ably  set  forth.  The  able  and  distinguished  President  of  the 
Board  of  Health  has  the  gratification  of  knowing  that  his  views 
are  fully  endorsed  by  the  unanimous  vote  of  the  Richmond 
Academy  of  Medicine.  F.  B.  W. 
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STATE  BOARD  OF  HEALTH  OF  MARYLAND. 

We  are  glad  to  know  this  Board  has  been  fully  organized  and 
is  at  work.  We  will  most  cheerfully  lend  it  any  assista,rjce  in 
our  power.  The  fortunate  selection  of  the  eminent  and  ener- 
getic physicians  composing  the  Board,  namely,  Drs.  Nathan  R. 
Smith,  J.  Robert  Ward,  C.  W.  Chancellor,  Charles  M.  Ellis, 
and  E.  Lloyd  Howard,  is  in  itself  a guarantee  that  the  duties 
will  be  elBciently  performed,  and  that  the  results  will  redound  to 
the  good  of  the  people  of  the  State  and  the  interests  of  science. 
It  is  to  be  hoped  that  the  profession  and  citizens  of  Maryland 
generally  will  give  their  cordial  support. 

The  Board  at  this  time  is  specially  desirous  of  collecting  all 
facts  bearing  upon  the  subjects  of  malarial  and  typhoid  fevers, 
and  phthisis — their  relations  to  conditions  of  soil  and  climate, 
vegetation,  drainage,  etc. — their  relative  intensity  in  different 
sections  and  seasons.  Any  facts,  as  well  as  opinions,  which  may 
be  communicated  by  physicians  of  the  State,  will  be  acceptable. 

The  Board  also  desires  to  establish  regular  correspondence 
with  every  section  of  the  State,  and  wishes  lists  of  physicians  and 
others  in  each  district  or  county  of  Maryland  who  take  an  in- 
terest in  sanitary  or  in  statistical  matters.  Any  one  who  will 
consent  to  act  as  a regular  correspondent  of  the  Board,  is  re- 
quested to  communicate  the  fact,  with  full  address,  and  blank 
forms  will  be  sent.  The  Board  hopes  shortly  to  perfect  a plan 
for  a thorough  registration  of  all  births,  marriages,  deaths,  etc., 
throughout  the  State. 

All  communications  should  be  addressed  to'  Dr.  E.  Lloyd 
Howard,  Secretary,  No.  51  Cathedral  Street,  Baltimore,  Md. 


NEW  JOURNALS. 

We  have  received  the  July  and  August  numbers  of  the  Psy- 
chological and  Medico-Legal  Journal.  It  is  edited  by  Dr.  Wm. 
A.  Hammond,  assisted  by  Dr.  T.  M.  B.  Cross.  This  is  a new 
series  of  the  “Psychological  Journal,”  but  is  now  to  be  a 
monthly,  of  about  70-5  pages.  Price  $5  yearly;  single  num- 
ber 50  cents.  If  it  meets  with  favor,  it  ivill  be  considerably  en- 
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lai’ged  with  the  January  (1875)  number.  As  its  name  implies, 
much  attention  will  be  paid  to  medico-legal  questions.  It  will 
contain,  beside  original  communications  and  reviews,  the  pro- 
ceedings of  the  New  York  Neurological  and  Medico-Legal  So- 
cieties. It  will  not  give  short  abstracts  of  articles  appearing  in 
foreign  journals;  though  occasionally  important  memoirs  will 
be  ti’anslated  and  published  entire;  nor  will  there  be  an  edito- 
rial department.  Notwithstanding  all  this,  the  two  numbers 
issued  are  very  readable  and  instructive,  though  we  must  dissent 
from  some  of  the  suggestions  made  regarding  3Iorhid  Impulse, 
to  which  we  may  refer  in  a subsequent  issue.  The  paper,  how- 
ever, on  the  Effects  of  Alcohol  upon  the  Nervous  System,  being 
the  inaugural  address  of  Dr.  Hammond  on  assuming  the  Presi- 
dency  of  the  N.  Y.  Neurological  Society,  is  a very  valuable  con- 
tribution, as  is  also  the  one  by  Dr.  Cross  on  Sciatica. 

The  Louisville  Medical  Reporter  is  the  title  of  a 20  page 
weekly  journal,  edited  by  Dr.  J.  L.  Cook,  of  Henderson,  Ky. — 
Dr.  Jas.  M.  Holloway,  of  Louisville,  associate  editor — that  has 
made  its  appearance  since  our  last.  Though  bearing  the  title  of 
Louisville  Medical  Reporter,  it  yet  seems  to  be  published  in 
Henderson,  Ky.  Price  $3.50  a year,  $1.75  half  year,  $1  three 
months.  We  have  received  only  the  first  number  (August  6), 
which  we  trust  is  not  a fair  specimen  of  what  it  will  be,  since 
nearly  one-third  of  the  entire  number  is  devoted  to  an  advertise- 
ment (?)  of  Dr.  Gaillard  and  his  Weekly, 

The  Archives  of  Dermatology  is  the  title  of  a 96  page  quar- 
terly that  is  to  appear  October,  1874 — L.  D.  Bulkley,  A.  M., 
M.  D.,  editor;  G.  P.  Putnam’s  Sons,  Publishers,  New  York. 
Price  $3  a year;  single  number  $1.  Dr.  Bulkley’s  ability  and 
energy  are  so  well  known  that  we  anticipate  in  this  a journal  of 
great  value  and  learning,  which,  we  are  informed,  “will  not  be 
exclusively  for  specialists,  but  will  contain  such  practical  mate- 
rial as  will  make  it  a useful  guide  for  the  general  diagnosis  and 
treatment  of  cutaneous  and  venereal  disease.” 


' RICHMOND  PHARMACEUTICAL  ASSOCIATION. 

At  a meeting  of  this  Association,  held  August  13th,  the  fol- 
lowing members  were  appointed  delegates  to  the  Annual  Con- 
vention of  the  American  Pharmaceutical  Association,  to  be  held 
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in  Louisville,  Ky.,  September  8th,  1874:  Hugh  Blair,  Polk 
Miller,  T.  Roberts  Baker,  Ira  W.  Blunt,  and  Henry  Bodeker. 

This  local  Association  is  composed  of  the  leading  druggists 
and  pharmacists  of  the  city,  and  is  a live,  active  cR-ganization. 
There  may  be  some,  but  we  know  of  no  reliable  apothecary  in 
the  city  who  is  not  a member.  Its  influence  in  this  community 
is  promotive  of  good.  Its  semi-monthly  meetings  are  made  at- 
tractive and  valuable  by  the  exhibition  of  new  preparations,  the 
reading  of  original  papers,  and  the  discussion  of  important  ques- 
tions in  pharmacy,  &c.,  in  which  something  instructive  is  always 
said. 

We  would  be  glad  if  all  our  Southern  cities  had  such  Socie- 
ties. We  take  the  liberty  of  saying  that  any  desired  informa- 
tion looking  to  the  organization  of  similar  Associations,  will  be 
most  cheerfully  given  by  letter  addressed  to  the  Secretary,  Mr. 
T.  Roberts  Baker,  Richmond,  Va. 

Typographical. — In  Hr.  Hyatt’s  report,  August  No.,  p.  268, 
line  7 from  top,  read  ten  instead  of  “two.”  We  regret  these 
typographical  errors  even  more  than  the  authors  of  papers,  and 
will  in  the  future  try  to  avoid  them.  However,  in  comparison 
with  our  exchanges,  our  columns,  as  a rule,  are  as  free  of  such 
errors  as  most  of  them. 

In  reference  to  these  errors,  the  following  conversation  oc- 
curred in  our  office  between  a big-headed  ten-year  old  chap  while 
we  were  in  humor  to  talk  about  them : 

Editor  (decidedly).  “What’s  your  name?” 

Boy.  “Gus.  W .” 

Editor.  “Where  do  you  live?” 

Boy.  “Mr.  Furgsen’s  & Reddy’s.” 

Editor.  “What  do  you  do?” 

Boy.  “ I’m  a printer’s  devil,  but  some  say  I’m  a devil  of  a 
printer.” 

We  said  nothing  more  except  to  very  politely  request  him  to 
come  for  the  proof-sheets  in  the  afternoon. 

The  Medical  Society  of  Virginia  will  convene  at  11  A.  M., 

Tuesday,  October  13th,  1874,  in  Abingdon. 

Physicians  of  Virginia  should  respond  promptly  to  the  cir- 
cular of  the  Western  Lunatic  Asylum. 

A great  deal  of  matter  which  had  been  prepared  for  this  is- 
sue is  crowded  out. 
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(Dtoituary  fecot'tl. 

Dr.  Henry  C.  Steptoe  died  in  Lynchburg,  Va.,  July  30th, 
1874,  aged  53  years. 

Drs.  Blackford,  Latham,  Payne,  Walker,  Thornhill,  and 
Christian  were  appointed  a committee  on  the  part  of  the  Lynch- 
burg Medical  Association,  July  31st,  to  draft  resolutions,  which 
are  as  follows: 

Resolved,  That  while  we  feel  and  lament  the  great  loss  sus- 
tained by  the  profession  of  our  city,  and  the  friends  to  whom 
his  life  was  devoted,  we  humbly  bow  to  the  Divine  will  in  this 
affliction,  and  acknowledge  the  goodness  that  sustained  him  in 
his  painful  and  fatal  illness,  and  enabled  him  to  complete  his 
earthly  career,  as  he  had  long  lived  among  us,  strengthened  and 
consoled  by  religion,  and  constantly  enjoying  the  love  and  ten- 
der regard  of  family  and  friends. 

Resolved,  That  in  his  relations  with,  and  conduct  towards  his 
professional  brethren,  illustrated  by  a long  and  active  career, 
he  has  left  us  an  example  worthy  of  imitation. 

Resolved,  That  we  tender  to  his  bereaved  family  our  most 
sincere  and  heartfelt  sympathy  in  their  sorrow. 

Resolved,  That  a copy  of  these  resolutions  be  sent  to  his  fam- 
ily, and  be  published  in  the  Lynchburg  papers,  and  the  Virginia 
Medical  Monthly. 

Resolved,  That  the  members  of  this  Association  attend  in  a 
body  the  funeral  of  our  late  associate  this  afternoon,  at  3 o’clock. 

Petersburg  (Va.  ) Mortuary  Statistics.— We  are  glad  to  have 
reason  to  hope  that,  with  the  recently  changed  political  govern- 
ment of  Petersburg,  we  may  be  able  to  furnish  regular  mortuary 
statistics  of  this  city,  as  of  Richmond,  Norfolk,  and  Lynchburg. 
For  the  accompanying  mortuary  statistics  for  July,  we  are  in- 
debted to  Dr.  J.  Herbert  Claiborne,  of  that  city,  the  population 
of  which  may  be  estimated  at  about  18,000,  of  which,  perhaps, 
a small  majority  are  colored. 

Accidents,  2 whites,  1 colored;  congestion  of  brain,  1 w.,  0 c. ; 
child-birth,  0 w.,  2 c. ; cholera  infantum,  8 w.,  0 c. ; consump- 
tion, 3 w.,  3 c. ; debility,  old  age,  &c.,  2 w.,  1 c. ; dentition, 
0 w.,  4 c. ; diarrhoea,  2 w.,  5 c. ; dropsy,  1 w.,  1 c. ; dysentery, 
3 w.,  3 c. ; typhoid  fever,  1 w.,  1 c. ; heart  disease,  1 w.,  1 c. ; 
scrofula,  0 w.,  1 c. ; still  birth,  3 w.,  0 c. ; thrush,  1 w.,  3 c. ; 
whooping-cough,  0 w.,  2 c. ; unknown,  13  w.,  18  c. 
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Virginia  Mortuary  Statistics  for  July,  1874. 

(Compiled  from  Reports  of  the  several  City  Boards  of  Health.) 
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Art.  I. — A Certain  and  Easy  Way  of  Fastening  a Catheter  in 
the  Male  Bladder.  By  Hunter  McGuire,  M.  D.,  Professor 
of  Surgery,  Medical  College  of  Virginia,  Richmond. 

Those  surgeons  only  who  have  tried  it,  know  the  difficulty  of 
securely  retaining  a catheter  in  the  bladder. 

Holt’s  self-retaining  or  winged  instrument  is  not  reliable,  as 
the  wings  frequently  fail  to  keep  the  catheter  in  its  place;  it  is 
the  source  sometimes  also  of  a good  deal  of  vesical  irritation. 

Sir  Henry  Thompson  suggested  the  use  of  small  strips  of  ad- 
hesive plaster  placed  along  the  side  of  the  penis.  Threads  run- 
ning from  the  ring  in  the  catheter,  and  fastened  to  the  strips  of 
adhesive  plaster,  secured  the  instrument  in  the  bladder.  The 
plaster,  however,  is  liable  to  become  detached  by  the  frequent 
changes  in  the  size  of  the  penis. 

Tying  a band  of  linen,  tape,  gum-elastic,  &c.,  around  the 
penis,  behind  the  corona,  and  fastening  the  catheter  to  the  band 
by  means  of  threads  is  objectionable.  The  band  may  strangu- 
late the  penis  in  case  of  erection,  or  slip  off  when  the  organ  is 
flaccid. 

One  of  the  best  devices  is  of  French  origin,  and  con- 
sists of  flat  bands  of  soft  rubber,  arranged  to  go  over  the  head 
of  the  penis,  as  a muzzle  goes  over  a dog’s  head.  That  portion 
in  front  of  the  meatus  is  perforated  with  a small  hole,  which 
holds  the  instrument  passed  through  it  very  firmly.  It  is 
difficult,  however,  to  so  adjust  the  pressure  of  the  strap 
surrounding  the  body  of  the  peiiis  as  not  to  exert  injurious  pres- 
sure in  case  of  erection,  and  at  the  same  time  to  have  it  tight 


386 


ORIGINAL  COMMUNICATIONS. 


enough  to  prevent  the  catheter  from  slipping  out,  when  the  organ 
is  flaccid. 

I have  lately  resorted  to  the  following  method  in  three  cases 
in  which  I have  had  occasion  to  fasten  the  catheter  in  the 
urethra  : The  catheter  having  been  introduced,  the  penis  and 
testicles  are  carried  through  a common  ring  pessary,  which 
should  be  three  or  four  inches  in  diameter,  or  large  enough  to 
avoid  any  pressure  upon  the  penis  and  scrotum  which  it  sur- 
rounds. The  pessary  should  then  be  secured  in  its  place  in  the 
following  manner  : Carry  a single  turn  of  broad  tape  around 
the  hips  and  fasten  it  in  front ; let  the  tape  pass  just  below  the 
crest  of  the  ilium  on  each  side.  Take  another  piece  of  tape 
about  a yard  long,  and  fasten  one  end  of  it  to  the  circular  band 
just  above  the  trochanter ; carry  this  piece  along  the  groin  to 
the  pessary ; take  one  or  two  turns  of  the  tape  around  the  pes- 
sary, and  then  carry  the  cord  under  the  thigh,  and  up  behind 
the  buttock  to  the  circular  tape,  to  which  it  is  to  be  tied.  The 
same  process  is  to  be  repeated  on  the  opposite  side.  The  ring  is 
thus  held  securely  against  the  pubes.  After  this  pass  two  strong 
threads  through  each  eye  of  the  catheter  and  tie  them  to  the 
ring,  one  on  each  side — one  in  front  of  the  penis,  and  one  behind 
the  scrotum. 

I have  found  that  the  india-rubber  catheter  is  much  better 
than  the  gum-elastic  instrument,  if  it  is  to  be  retained  for  any 
length  of  time  in  the  bladder.  I have  seen  a pure  caoutchouc 
catheter  worn  for  a month  without  being  incrusted  with  uri- 
nary salts,  the  instrument  being  clean,  smooth  and  sound  when 
removed.* 

I have  had  made,  for  use  with  this  catheter,  a silver  tube 
about  an  inch  in  length,  slightly  tapering  to  fit  accurately  the 
free  end  of  the  soft  rubber  catheter.  This  tube  has  four  small 
rings  soldered  to  its  extremity — ’One  on  each  side,  like  those 
attached  to  an  ordinary  silver  catheter,  and  one  in  front  and  one 
behind.  The  threads  or  tapes  fastening  the  catheter  to  the  pes- 
sary are  tied  to  these  rings. 

*■  These  soft  gum  catheters  can  be  obtained  of  Messrs.  Meade  & Baker, 
of  this  city. 
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Art.  II. — The  Study  of  Malaria.  By  Alfred  G.  Tbbault, 
M.  D.,  President  Medical  Society  of  Virginia,  Princess 
Anne  County,  Va.  (Continued  from  September  No.) 

As  vegetable  remains  are  found  in  most  paludal  situations  and 
often  in  great  abundance  in  intertropical  countries,  the  opinion 
very  naturally  prevailed  that  an  emanation  of  putrid  materials 
■was  the  morbific  cause.  These  places  are  not  only  notorious  for 
the  gro’wth  of  the  coarser  plants,  such  as  sedges  and  rushes,  and 
for  the  propagation  of  fungi  and  infusorise,  but  are  infested  "with 
countless  myriads  of  insect  life,  and  are  often  the  abodes  of 
ophidians  and  batrachians;  froni  -which  fact  many  persons  as- 
cribed an  additional  intensity  to  the  effluvia  from  the  death  and 
putrefaction  of  the  animal  forms  that  inhabit  them.  But  since 
none  of  the  gaseous  productions  of  putrefaction,  vrhether  from 
animal  or  vegetable  matter,  in  an  etiological  view,  can  be  proved 
to  give  rise  to  any  form  of  fever,  it  was  promulgated  that  the 
putrid  particles  themselves  partook  of  the  nature  of  a ferment 
capable  of  communicating  a correspondent  change  in  analogous 
matter.  This  theory,  from  its  simplicity  and  accord  with  the 
prejudices  of  mankind,  seemed  destined  to  triumph  till  subjected 
to  a careful  scrutiny.  Now  when  all  the  well  ascertained  causes 
of  malaria  are  duly  considered,  they  will  be  found  to  be  more 
favorable  for  the  promotion  of  vegetable  growth  than  for  putre- 
faction; and  hence  also  decayed  organic  remains  will  appear  at 
best  only  entitled  to  rank  among  the  physical  agents  of  mala- 
rious production.  Thus  no  ague  has  ever  been  traced  to  manure 
heaps  in  active  fermentation,  or  in  the  winter  to  an  accumulation 
of  vegetable  matter,  however  subject  to  heat  and  moisture. 

With  regard  to  the  effluvium  from  putrid  animal  substances, 
some  crude  opinions  still  exist.  In  the  past  generation,  some 
authors,  among  whom  are  Bancroft  and  Chapman,  stoutly  denied 
such  to  be  primarily  productive  of  fever,  thus  assuming  an  atti- 
tude that  required  much  independence  of  thought,  as  it  was  in 
opposition  to  the  general  opinion  of  all  past  ages,  Avhich  associ- 
ated the  repulsive  fetor  of  putrefied  animal  matter  with  a mor- 
bific agency  over  febrile  pestilences.  The  embellishments  of 
history  and  the  charms  of  poetry,  Thucydides  and  Lucretius, 
have  been  invoked  in  support  of  the  popular  belief,  which  after 
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all  appears  to  be  founded  in  delusion.  A complete  and  unan- 
swerable objection  to  it  is  furnished  by  the  health  enjoyed  by 
the  operatives  at  the  knackeries  at  Montfaucon,  near  Paris,  and 
elsewhere.  According  to  Montfalcon  and  Poliniere,  nothing  is 
better  established  than  that  the  knackeries  are  not  insalubrious, 
and  the  principle,  they  declare,  holds  good  as  to  the  emanations 
of  all  putrified  organic  remains. 

In  further  proof,  they  have  seen  women  at  Montfaucon  who 
nursed,  des  enfans  superbis.  Parent  Duchatelet  confirms  these 
statements,  and  adds,  the  workmen  were  remarkably  exempt 
from  disease  during  the  prevalence  of  the  cholera  in  Paris. 
The  same  conclusions  may  be  arrived  at  from  a visit  to  our  own 
abattoirs,  on  beholding  the  general  robust  and  healthy  appear- 
ance of  the  butchers.  Added  to  this  testimony,  no  well  authen- 
ticated and  invariable  sequence  of  fever  to  animal  decomposition 
has  ever  been  adduced,  although  many  have  no  doubt  attempted 
it,  but  always  upon  insufficient  data.  Thus  it  has  often  been  al- 
leged that  putrid  fish,  especially  when  not  well  salted,  has  caused 
fever,  and  particularly  the  yellow  fever.  The  coincidence  of 
the  fish  and  the  fever  as  to  time  is,  from  the  good  authority  cited 
in  such  cases,  incontestable;  but  all  have  failed  to  trace  an  in- 
disputable connection  between  the  decayed  fish,  merely  consid- 
ered as  such,  and  the  fever.  Besides,  we  have  enjoyed  ample 
facilities  to  arrive  at  the  truth  in  this  particular.  The  fisher- 
men and  others  who  sleep  on  our  beach  and  river  shores,  nightly 
exposed  in  the  months  of  August  and  September,  to  the  abomi- 
nable stench  of  putrid  fish  and  their  offals,  and  those  persons 
engaged  in  the  offensive  manufacture  of  fish  guano,  far  from 
being  victims  of  fever,  are  rarely  sick.  Further  inland  the 
large  quantities  of  fish  now  used  as  manure  do  not  cause  insalu- 
brity. Therefore,  decomposed  fish  is  insufficient  as  a cause  of 
fever,  unless  it  becomes  a suitable  nidus  under  certain  circum- 
stances to  foster  some  peccant  element. 

Cemeteries  are  no  longer  the  holy  grounds  of  mediaeval  times, 
but  are  regarded  as  loathsome  beds  of  diseases.  With  this  be- 
lief and  the  horror  that  their  vicinage  inspires,  it  is  even  held 
by  some  a heresy  to  oppose  cremation.  Other  considerations 
besides  those  of  fever,  demand  the  location  of  cemeteries  in 
isolated  places.  It  is  well  known  that  the  gases,  consisting 


THE  STUDY  OP  MALARIA. 


389 


mostly  of  sulphuretted  hydrogen,  when  suddenly  let  loose  from 
the  abdomens  of  exhumed  corpses,  have  asphyxiated  numbers, 
and  have  been  the  cause  of  death,  or  at  least  of  awful  exhaustion. 
These  chemical  gases,  even  when  much  diluted,  may  seriously 
affect  the  neighborhood,  by  inducing  depression  of  spirits,  ver- 
tigo, fainting,  tremors,  derangements  of  the  digestive. apparatus, 
and  cacsemia.  And  none  can  fail  to  see  that  this  depression  of 
the  vital  powers  is  sufficient  to  favor  the  action  of  exciting  causes 
in  developing  a train  of  events  which  may  lead  to  fever. 

The  effluvia  from  the  carnage  of  the  battle-field  and  of  sieges, 
to  which  remotest  ages  have  attributed  pestilence  and  death,  can 
scarcely  be  dissevered  from  attendant  public  distress,  want, 
famine,  human  filth  and  crowding,  fatigue,  loss  of  sleep,  and 
exposure  to  wet,  cold  and  insolation.  The  odor  itself — ^as  even 
when  it  proceeds  from  a gangrenous  sore  or  limb — may  induce 
pain  over  the  orbits,  disgust,  nausea,  cardialgia,  and  vomiting, 
all  pointing  to  the  emotions  and  sympathies  brought  into  play 
by  an  impression  on  the  olfactories.  Without  dwelling  further 
on  this  topic,  it  may  briefly  be  stated  that  paludal  fever  is  not 
the  disease  seen  in  connection  with  these  circumstances — -except 
in  malarious  regions  and  seasons. 

In  experiments  instituted  by  Orfila  on  dogs,  the  application 
of  putrid  bile,  blood  and  cerebral  substance  to  the  areolar  tissue, 
was  followed  by  vomiting,  fever,  plaintive  cries,  and  extreme 
depression;  death  ordinarily  happened  within  twenty-four  hours, 
and  on  examining  the  bodies,  he  discovered  marked  signs  of  in- 
flammation of  the  parts,  to  which  the  matter  had  been  applied, 
and  of  those  in  their  immediate  vicinity.  Magendie  avers,  the 
injection  of  putrid  animal  matter  into  the  blood  causes  it  to  lose 
its  power  of  coagulating  when  drawn,  and  that  ‘‘when  this  con- 
dition exists,  the  circulation  appears  more  embarrassed  than 
from  any  other  cause.”  Similar  experiments,  with  like  results, 
were  made  by  Professor  Harrison,  of  Louisiana,  who,  besides, 
entertained  the  opinion  that  the  putrescent  product  is  made  sol- 
uble in  the  air  by  means  of  ammonia.  It  does,  therefore,  ap- 
pear, that  the  immediate  application  to  the  blood  of  albuminous 
matter  undergoing  putrefaction,  communicates  a change  to  its 
allied  organic  elements;  that  the  consequent  dissolved  state  of 
the  blood  is  not  owing  to  a mere  diminution  of  its  fibrin,  but  a 
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reassertion  therein  of  the  chemical  over  the  vital  forces;  and 
that  the  free  transmission  of  blood  through  the  capillaries  is 
thus  lendered  difBcult,  and  may  result  in  cedema,  congestions, 
inflammatory  engorgements,  hemorrhages,  and  petechim. 

The  acid  secretions  of  some  reptiles  and  insects,  as  also  some 
acids,  as  the  sulphuric,  when  injected  into  the  blood,  exert  a 
similar,  though  not  identical  effect.  In  this  place  might  also  be 
considered  irritative  wounds  acquired  in  dissections,  and  ascribed 
to  a peculiar  poison  generated  in  the  corpse  about  the  time  of 
death;  those  from  a spicula  of  bone  in  unsound  meat,  or  inocu- 
lated from  the  secretion  of  a morbid  serous  cavity;  but  a bare 
allusion  is  now  sufficient.  While  these  facts,  when  fairly  weighed, 
fail  to  show  any  recognizable  relation  with  the  production  of 
paludal  fever,  it  is  to  be  regretted  that  other  experiments  had 
not  been  instituted  for  the  purpose  of  ascertaining  whether  there 
are  any  agents  which  by  injection  into  the  blood  might  counter- 
act or  arrest  the  changes  before  detailed. 

Inquiries  touching  the  effect  upon  the  economy  of  the  prehen- 
sion of  septic  animal  substances  embrace  some  considerations  of 
the  highest  interest  in  sanitary  and  forensic  medicine;  and 
though  much  has  been  done  in  this  line,  more  remains  to  en- 
gross the  attention  of  future  scientists.  Notwithstanding  the 
preference  given  by  certain  epicures  to  tainted  food,  or  the  fact 
that  some  nations,  as  on  Orange  river,  in  Africa,  consider  fetor 
a perfume;  or  others,  like  the  inhabitants  of  the  Orkney  and 
Shetland  Islands,  delight  in  impure,  decomposed  food,  it  does 
not  appear  that  such  have  escaped  with  perfect  impunity.  True, 
the  solvent  and  antiseptic  qualities  of  the  gastric  juice  do  much 
towards  correcting  the  evil,  but  there  are  limits  to  its  power;  for 
even  dogs  feeding  largely  on  putrid  carcasses  have  frequently 
been  known  to  vomit  and  afterwards  pine  away  and  die.  The 
injection  of  decomposed  albuminoid  substances,  or  those  which 
are  in  process  of  undergoing  metamorphosis  or  chemical  disloca- 
tion, have  at  times  led  to  suspicions  of  criminal  poisoning,  of 
which  a remarkable  case  has  come  under  our  notice.  In  the  list 
of  those  substances  are  found  some  which  are  of  most  frequent 
use — for  instance,  milk,  cheese,  eggs,  and  meats.  The  change 
from  wholesomeness,  when  recognized,  is  not  identical;  some- 
times, as  in  cheese  or  the  Wurtemburg  sausage,  it  is  only  a soft- 
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ening  which  resembles  adipocire,  and  may  escape  casual  notice; 
at  others  the  food  becomes  stale,  sour  or  rancid,  as  its  gelatinous 
or  oleaginous  principles  are  involved ; and  in  the  case  of  shell 
and  float  fish,  is  apt  to  exhibit  phosphorescence.  It  is  common 
also,  in  many  such  substances,  to  meet  with  mouldiness.  The 
symptoms  in  all  these  cases  have  proved  to  be  those  of  gastro- 
enteritis, as  from  an  irritant  poison,  and  on  prospective  recovery 
a cutaneous  rash  is  often  observed.  And  since  the  most  con- 
centrated putrid  animal  effluvium  or  the  ingestion  of  putrid  mat- 
ter does  not  give  origin  to  the  specific  effect  of  malaria,  it  would 
be  vain  to  ascribe  its  cause  to  the  more  diffused  form  in  which 
putrefaction  might  operate.  Among  the  many  sub-agents  known 
to  concur,  it  is  most  likely  that  putrefaction  does  often  afford  a 
pabulum  to  malaria;  for  as  far  as  this  study  has  proceeded,  ma- 
laria is  most  clearly  indicated  as  a specific  principle. 

The  theory  of  fermentation,  first  initiated  by  the  Greek  phy- 
sicians, adopted  by  Sydenham,  called  zymosis  by  Farr,  and  sus- 
tained by  the  scientific  Liebig,  did  much  towards  explaining  the 
mode  of  malarious  impression,  but  chiefly  by  a resort  to  analog- 
ical reasoning  in  explanation  of  the  phenomena  exhibited  in  the 
animal  economy.  Others,  abandoning  all  external  chemical 
agencies,  sought  for  the  cause  in  microscopic  living  forms — 
Cooper,  in  animalculm;  Dwight,  in  their  putrefaction;  Mitchell, 
Salisbury,  and  Bartlett,  in  the  spores  of  minute  cryptogams. 
These  views  being  still  sub  judice,  all  that  will  now  be  attempted 
will  be  by  way  of  a running  commentary.  The  animalcular 
theory,  or  rather  hypothesis,  is  so  untenable  as  to  merit  here  only 
a bare  mention.  The  contest  for  favor  lies,  then,  between  the 
advocates  for  the  action  of  living  reproductive  cells  introduced 
into  the  blood,  and  those  who  find  motion  or  contact  decomposi- 
tion sufficient  to  account  for  the  results.  While  clinical  expe- 
rience yields  some  degree  of  plausibility  to  the  zymotic  theory  in 
its  application  to  paludal  fever,  it  will  be  found,  on  close  exami- 
nation, not  definite  or  satisfactory  enough  to  account  for  certain 
results.  Grant,  as  Liebig  affirms,  “miasmata  act  as  ferments  to 
the  blood  or  to  the  substances  in  it,”  there  still  remains  to  be  ac- 
counted for  the  changes  usually  observed  in  other  bodies  under- 
going fermentation.  Thus,  analogy  points  in  yeast  to  a living 
structure;  and  to  a similar  organism,  when  curd  produces  the 
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fermentation  of  sugar.  Besides  this,  we  fail  to  trace  from  ma- 
larious action  the  myriads  of  living  creatures  which  are  present 
wherever  there  is  fermentation  or  putrefaction.  Their  spores  or 
ova  must  have  pre-existed  in  the  matters  subjected  to  metamor- 
phosis, as  nothing  hitherto  known  can  reverse  the  aphorism  of 
Cuvier:  “La  vie  n’est  ned  que  de  la  vie.”  Some  live  under  the 
temperature  of  the  vinous  fermentation  between  55°  to  65°  F., 
and  make  way  for  others  when  the  acetous  fermentation  sets  in 
between  70°  and  85°  Fahr.  Putrefaction  inaugurates  a^nother 
train  of  events  tending  to  a complete  analysis  of  substance,  and, 
after  the  evolution  of  carbonic  acid  gas,  ammonia,  sulphuretted, 
phosphuretted  and  carburetted  hydrogen,  leaving  behind  an 
inert  mould.  Very  different  to  all  these  are  the  phenomena  ex- 
hibited in  paludal  fever.  Objections  fatal  to  any  theory  based 
upon  fermentation  depend  upon  these  facts:  that  at  home  and 
abroad  malaria  has,  not  seldom,  acted  with  violence  within  24 
hours  from  the  very  first  exposure  to  its  influence;  that  in  other 
instances,  such  exposure  has  been  followed  by  a speedy — some- 
times spontaneous — alteration  of  the  physical  properties  of  the 
blood,  which  may  anticipate  the  outbreak  of  fever  by  some  days ; 
that  this  change  may  in  a few  cases  be  so  rapid  and  overwhelm- 
ing as  at  once  to  amount  to  necrmmia,  while  in  others  it  may 
prove  so  gradual  as  to  lead  to  a spanmmia,  without  any  notable 
febrile  movements,  but  accompanied  with  parabysmic  enlarge- 
ments of  the  chylopoetic  viscera. 

The  stifling  sensation  and  oppressed  respiration  which  some 
persons  experience  at  the  moment  of  exposure,  would  indicate 
the  lungs  as  the  organs  chiefly  invaded,  as  indeed  they  appear 
at  all  times  the  more  easily  assailable.  These  feelings,  however, 
may  be  in  part  owing  to  the  diminution  of  the  supply  of  oxygen 
from  a given  space  of  air,  at  the  same  time  that  the  hygrometer 
shows  an  increased  percentage  of  aqueous  vapor,  acting  through 
the  immense  expansion  of  the  pulmonary  tissue  upon  the  blood. 
That  malaria  also  penetrates  the  cutaneous  surface  along  with 
the  vapor  of  the  air,  is  supported  by  analogies  and  experiments 
such  as  those  of  Mitchell,  already  alluded  to.  It  is  said  the 
monks  of  Rome,  who  are  continually  clad  in  woolen  garments, 
enjoy  a comparative  immunity  from  fever,  and  the  custom  of 
anointing  the  skin,  as  practised  by  some  people  of  the  torrid 
»one,  is  regarded  as  prophylactic. 
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The  absorption  of  malaria,  judging  by  its  effects,  is  favored 
by  sleep,  fatigue  and  inanition.  But  be  its  entrance  into  the 
system  what  it  may,  the  blood  becomes  partially  deoxydized,  and 
sometimes  devitalized,  at  a very  early  period.  This  change  is 
apt  at  first  to  be  most  evident  in  the  venous  circulation,  as  man- 
ifested by  its  color,  the  venous  stasis,  and  capillary  collapse 
which  follow.  These  soon  obtain  a qualitative  alteration,  as 
may  be  proved  by  the  diminution  of  the  corpuscles  and  salines 
of  the  blood  and  an  increase  of  cholesterine.  The  coagulability 
of  the  blood  is  impaired,  and  the  tissues  are  not  properly  oxy- 
genized; therefore  the  normal  heat  is  diminished  in  the  surface 
capillaries,  or  irregularly  distributed,  as  the  tissues  are  more  or 
less  nourished.  A reaction  begins  in  the  parts  supplied  by  the 
nerves  of  organic  life,  which  is  propagated  to  the  cerebro-spinal 
axis,  and  all  the  efforts  of  the  system  are  concentrated  to  quicken 
the  circulation  for  increased  aeration  in  respiration,  or  for  depu- 
ration through  the  various  emunctories.  When  the  latter  object 
is  attained,  metamorphoses  of  the  tissues  are  effected,  heat  is  de- 
veloped, and  a spanaemia  remains  after  such  an  expenditure  of 
energy. 

The  general  effects  of  nitrogenized  bodies  upon  the  fibrin  and 
globulin  of  the  circulating  mass  should  be  studied  in  this  con- 
nection. To  the  protest  earnestly  made  against  the  abuse  of 
nitrous  oxide,  when  imperious  fashion  demanded  it  for  the  pain- 
less extraction  of  teeth,  no  attention  was  given,  although  its  vo- 
taries were  forewarned  that  it  prevented  the  coagulation  of  the 
blood,  and  favored  hemorrhage  by  liquefaction.  There  are 
other  compounds  of  nitrogen,  as  pepsine,  which,  on  coming  into 
contact  with  albuminous  fluids,  coagulate  them  at  once.  These 
are  themselves  easily  decomposed  as  possessed  of  feeble  chemi- 
cal affinity.  The  transforming  or  catalytic  agenc}'  of  such 
bodies  upon  albumen  and  its  allied  principles  may  be  partially 
exemplified  upon  recent  blood.  When  a portion  of  animal  sub- 
stance, as  a piece  of  intestine,  was  suspended  in  blood  to  pre- 
vent it  from  coagulating,  there  soon  formed  a deposit  of  red 
particles,  over  which  floated  a colorless  viscous  fluid,  the  liquor 
sanguinis  or  plastic  lymph.  This  was  somewhat  turbid  and  dis- 
tinct from  the  serosity  of  the  blood.  Here  was  no  apparent 
combination  of  elements,  but  a simple  catalytic  process.  In 


394 


ORIGINAL  COMMUNICATIONS. 


former  years,  other  experiments  were  made  with  no  other  ob- 
jects in  view  than  personal  gratification,  to  verify  facts  or  for 
discovery  in  new  directions,  and  therefore  their  general  results, 
and  not  their  details,  were  preserved.  The  medicinal  agents 
which  lowered  the  plasticity  of  recent  blood  were  found  to  be 
those  that  in  the  body  liquefied  secretions  and  promoted  elimina- 
tion. Calomel  rendered  the  blond  very  fluid;  the  alkalies  and 
common  salt,  fluid  and  red;  and  besides  this,  carbonate  of  po- 
tassa  gave  it  a slight  bluish  t'nt.  These  in  the  body  indirectly 
promote  absorption,  and  are  apt  to  increase  the  urinary  secre- 
tion. On  the  other  hand,  acids  coagulated  the  blood,  and  acetic 
acid  also  blackened  it,  and  in  the  body  diminished  the  secretion 
of  urine.  Tannic  acid  and  creosote  possessed  similar  powers; 
the  latter  appai’ently  not  combining  with  the  albumen,  but  act- 
ing purely  in  a catalytic  manner.  These  are’added  here,  not 
for  their  value,  but  as  suggestions  to  others  having  more  time 
and  better  appliances  at  their  disposal  to  prosecute  this  interest- 
ing branch  of  study. 

From  all  this  survey,  the  decomposition  of  blood  globules  ap- 
pears to  be  the  leading  phenomenon  of  malarial  poisoning;  a 
metamorphosis  such  as  may  be  produced  by  the  action  of  urea 
and  sugar  ferments;  indeed,  transformations  analogous  to  those 
which  Schmidt,  of  Dorpat,  states  can  be  easily  induced  in  fibrin, 
casein  and  albumen.  And  be  the  exact  solution  what  it  may,  it 
is  enough  for  the  present  purpose  that  Faraday  has  projected 
the  simple  thought  that  catalytic  agency  is  really  electrical, 
the  third  body  acting  as  a conductor  to  those  in  contact,  and 
may  either  cause  a union  or  disunion  of  elements.  In  amplifi- 
cation of  this  subject,  the  consideration  of  the  following  diagram 
of  the  approximate  composition  of  the  blood  (whose  authority, 
we  regret,  has  not  been  preserved)  may  be  of  some  service: 


Blood, ' 


Serum, 


Solid  albumen. 


f Soluble  albumen  coagulable  by  beat. 

-<  Albumen  in  combination  with  soda. 

(a  self- coagulable  form  of  albuminous  matter, 
f Decolorable  by  water — i.  e.,  fibrin, 
i Not  decolorabie — i.  e.,  haematosin. 


From  the  effects  of  malaria  an  increase  of  fibrin  accompanies 
a diminution  of  the  hgematosin  or  red  particles  of  the  blood,  and 
that  fluid  becomes  darker  in  color,  and  this  color  is  more  perma- 
nent than  when  it  arises  from  some  other  causes.  A further 
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deterioration  of  the  blood  may  be  referred  to  the  action  of  the 
liver  and  spleen,  chiefly  to  the  breaking  up  of  the  multinuclear 
corpuscles  usually  found  in  the  latter,  as  may  be  inferred  from 
autopsies,  although  some  anterior  changes,  as  ascertained  by 
extensive  clinical  experience  must  have  preceded  this. 

If  malaria  acted  like  a cumulative  poison,  each  dose  increas- 
ing the  danger,  there  could  be  no  recovery  to  a patient  who  re- 
mained continually  exposed  to  its  emanations;  but  in  truth,  if 
it  does  not  kill  at  once  by  thoroughly  disorganizing  the  blood  in 
its  channels,  it  leads  to  such  ulterior  changes  in  that  fluid  as 
renders  it,  more  or  less,  unsuited  to  its  continued  impression,  or 
as  promotes  eliminations  of  its  diminished  abnormal  products. 
Some  of  these  very  changes,  it  would  seem,  calomel  anticipates 
by  its  action  upon  albumen.  As  to  sulphate  of  quinine,  its  ac- 
tion upon  the  nervous  system,  especially  upon  the  nerves  of  or- 
ganic life,  is  undoubted;  but  its  eS’ect  upon  the  blood  is  among 
the  problems  as  yet  difficult  of  solution.  Its  base  re-appears  in 
the  urine  under  another  combination,  but  the  sulphuric  acid  re- 
mains unaccounted  for.  In  certain  cases  complicated  with  ne- 
phritis, quinia  unquestionably  proves  an  irritant  to  the  kidneys. 
Malaria  may  operate,  so  to  speak,  in  very  small  doses,  though 
its  effects  are  more  sudden  and  vivid  when  in  concentrated  force, 
and  the  more  so  the  purer  was  the  blood  antecedently  and  the  less 
habituated  the  system  to  ready  elimination. 

The  reproduction  or  multiplication  of  the  poisons  within  the 
body  is  extremely  doubtful.  It  is  well  known  that  the  excreta 
of  patients  laboring  under  paludal  fever,  their  sweat,  breath  and 
urine,  which  are  often  very  offensive,  never  convey  the  disease, 
nor  is  the  closest  proximity  at  all  contagious.  The  foetus  in 
utero  alone  is  affected  through  the  maternal  circulation,  but  the 
child  at  the  breast  escapes  unhurt.  Therefore  no  living  and 
multiplying  germ  is  eliminated;  no  entophyte  or  even  zymosis 
in  its  restricted  signification,  as  in  the  exanthemata,  can  be  pre- 
dicated. 

But  though  the  poison  is  not  reproducible  within  the  system, 
it  does  induce  such  lesions,  both  of  the  fluids  and  solids,  as  ne- 
cessitate processes  of  reparation  in  successive  paroxysms  with 
intervals  of  comparative  quiescence;  and  till  the  reparation  is 
promoted,  ^nd  till  the  power  of  resistance  to  external  agencies 
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is  restored,  relapses  may  be  expected.  From  actual  observation, 
it  can  be  inferred  that  malaria,  at  times,  either  fails  to'make  a 
permanent  impression  on  the  blood,  or  passes  off  with  the  ex- 
creta; that  at  others  its  action  is  by  gradual  increments,  while 
again  in  some  cases  physical  changes  are  propagated  en  masse 
in  the  vital  fluids.  Nothing,  however,  proves  that  it  ever  re- 
mains in  the  system  as  a hidden  and  lurking  poison,  although  it 
has  been  supposed  that  it  remains  as  such  for  months  or  even 
years.  Analogy  might  indicate  the  milk  sickness  among  cattle 
as  a fact  of  this  sort;,  but  the  cause  is  evidently  a cumulative 
poison,  more  in  relation  with  lead-poisoning  than  fever,  which 
may  be  precipitated  into  action  by  violent  exercise,  and  is  evi- 
dently transmissible  to  other  animals  and  to  man.  Liebig  made 
a close  approximation  to  the  true  character  of  malaria  when  he 
said:  “All  observation  proves  that  aerial  contagions  are  sub- 
stances in  a state  of  decomposition.  They  give  out  ammonia 
by  reaction  and  sensible  tests.”  While  the  existence  of  malaria 
in  a state  of  decomposition  cannot  be  proved,  its  great  liability 
to  decomposition  within  the  system  is  clinically  demonstrable 
from  the  results  both  in  the  blood  and  in  the  excreta,  in  a circle 
of  action  and  reaction.  This  is  rendered  plainer  when  it  is  con- 
sidered that  the  organic  compounds  which  are  most  prone  to 
spontaneous  change  are  all  compounds  of  nitrogen,  and  it  is  the 
opposition  of  properties  that  produces  the  greatest  results. 
Hence  malaria,  to  employ  a slight  modification  of  the  language 
of  Carpenter,  ranges  itself  as  “a  disintegrating  azotized  sub- 
stance in  a state  of  change  in  the  circulation.” 

By  fair  induction,  therefore,  paludal  fever  is  to  be  regarded 
as  dependent  upon  a specific  element  or  poison;  but  whether 
this  may  not  proceed  from  various  sources  or  objects  common  to 
infected  spots,  is  as  yet  undetermined.  Inference  might  be 
drawn  from  the  varieties  and  complications  of  the  fever,  that 
other  causes  may  coincide  with  the  paludal  to  yield  hybrid  ef- 
fects, as  when  roseola,  purpura  or  urticaria  can  be  traced  to  the 
prehension  of  foul  water  or  unwholesome^  food,  superadded  to 
malarial  exposure — not  to  advert  here  to  cases  where  gastric  dis- 
tress and  celphalic  determination  alternate  every  other  day. 
We  have  also  seen  Asiatic  cholera  displace  remittent  fever,  and 
again  give  way  to  it.  Researches  sustain  the  opinion,  if  they 
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do  not  yield  more  positive  results,  that  the  causes  of  the  yellow 
fever,  algid  cholera,  and  paludal  fever  are  each  in  themselves  etio- 
logically  specific.  They  may  appear  at  times  as  intercurrent 
diseases,  while  at  others  they  displace  each  other.  Upon  the 
authority  of  that  acute  and  judicious  observer,  the  late  Professor 
James  Jones,  of  the  University  of  Louisiana,  as  stated  in  his 
didactic  lectures,  the  yellow  fever  appeared  in  New  Orleans 
about  the  middle  of  beptember,  1832,  and  was  raging  about  the 
latter  part  of  October,  when  it  suffered  a total  eclipse  by  the 
more  potent  and  sudden  intervention  of  the  cholera.  The  ordi- 
nary endemic  yellow  fever  manifests  itself  where  there  is  an  ac- 
cumulation of  persons,  as  in  cities,  garrisons,  camps,  and  ships; 
but  the  more  diffusible  epidemic  of  1853  in  Louisiana  extended 
to  small  villages,  plantations,  and  even  detached  dwellings,  thus 
showing  some  superadded  condition  or  co-agent,  which  has  more 
or  less  existed  in  certain  invasions  since  that  period.  This 
greater  diffusibility  of  the  yellow  fever  was  quite  evident  in  the 
disastrous  epidemic  that  afilicted  Norfolk  and  Portsmouth  in 
1855.  Though  it  did  not  spread  beyond  the  city  limits,  there 
was  noticed  in  the  country,  at  the  time,  an  unusual  prevalence 
of  severe  furuncular  affections  that  led  to  suspicions  of  some 
latent  connection. 

To  Prof.  J.  K.  Mitchell  belongs  the  honor  of  the  cryptogamic 
theory  of  paludal  fever.  Dr.  Charles  Cowdell  applied  it  subse- 
quently to  cholera.  It  is  as  yet  a mere  theory,  but  little  re- 
moved in  some  of  its  aspects  from  a plausible  hypothesis,  but 
offers  perhaps  the  best  field  for  further  investigation.  Of  the 
cryptogamia,  composing  so  large  a department  of  the  vegetable 
kingdom,  many  are  known  to  possess  no  deleterious  qualities. 
Some  others — the  epiphytes  and  entophytes — affect  the  cuta- 
neous and  mucous  surfaces  of  man;  the  soil  on  which  they  grow 
are,  therefore,  for  the  most  part,  composed  of  epithelium  or  cu- 
ticle, and  acid  or  raucous  exudations;  but  acidity,  though  favora- 
ble to  their  growth,  is  not  indispensable,  since  some  of  the  cryp- 
togamia grow  on  an  alkaline  or  neutral  ground,  as  on  the  ulcera- 
tions of  the  trachea.  Humidity  and  warmth  are  necessary  con- 
ditions of  growth  on  parts  predisposed  thereto  by  an  impairment 
of  their  nutritive  functions.  These  fungi  are  such  as  resemble, 
in  all  essential  particulars,  the  torula  or  cryptococcus  cerevisra, 
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or  thallus  fibrils.  They  present  sporidia,  round  or  eliptical 
cells,  moniliform  rows — the  sporule  bearers  of  Remak,  fibrils  of 
various  lengths,  sometimes  branched,  sometimes  not,  sometimes 
mycelium  or  cells  placed  end  to  end.  Of  these,  sarcina  ventri- 
culi  and  oidium  albicans  are  perhaps  the  best  studied.  Of  other 
minute  cryptogams  introduced  within  the  primse  vim,  and  acting 
through  the  circulation,  the  most  familiar  is  the  ergotmtia  abor- 
tifaciens,  of  Quekett.  If  it  multiplies  within  the  blood,  and  by 
reproduction  there,  tends  to  produce  a gangrenoid  state,  then  er- 
got would  be  highly  unsafe  as  a therapeutical  agent  where  ulte- 
rior poisonous  effects  would  be  beyond  control.  But  its  activity 
remains  even  when  its  vitality  is  demonstrably  destroyed ; and 
whatever  condition  of  the  blood  may  be  induced,  it  does  not  fol- 
low that  this  plant  is  propagable  in  the  blood. 

The  effects  of  the  amanita  muscaria  when  taken  internally, 
and  its  passage  through  the  urinary  organs  with  unchanged  in- 
toxicating qualities,  proves  indeed  the  fact  of  the  excretion  of 
its  active  principle,  but  many  doubts  exist  as  to  the  multiplica- 
tion of  fungus  cells  in  the  system.  The  noxious  principle  of 
the  poisonous  agarici  has  hitherto  escaped  the  test  of  the  chem- 
ist. The  entire  plant  is  poisonous,  and  it  must  be  taken  irl  enor- 
mous doses,  when  compared  with  the  amount  which  could  be  in- 
troduced by  the  air  if  the  matter  were  infinitesimal. 

The  family  of  the  conio-mycetes,  of  which  the  yeast  and 
mother  of  vinegar  plants  are  used  in  domestic  economy,  and  the 
family  of  hypho-mycetes,  presenting  thread  fibrils  as  in  mould, 
contain  some  instances  at  least  which  are  not  hurtful  under  ordi- 
nary circumstances.  Of  the  palmellaceae ; the  palmoglea  mac- 
rococca,  the  green  slime  of  stones  and  walls  ; the  hsematoccus, 
in  rain  water;  the  palmella,  as  gory  dew  on  damp  walls;  the 
confervm  green  floating  threads  in  running  water,  from  every 
observation  hitherto  made,  have  no  relation  with  malarious  fever. 
Nothing  moreover  shows  that  mouldiness,  except  when  accom- 
panied with  albuminoid  degenerations,  is  apt  to  be  very  inju- 
rious. Without  having  a personal  knowledge  of  the  fact,  it  may 
not  be  out  of  place  to  state  upon  intelligent  non-professional  au- 
thority, that  white  laborers,  engaged  in  fanning  smutty  wheat  in 
malarious  regions,  are  almost  sure  to  have  chills  and  fevers  within 
a very  few  days  afterwards.  Some  cases  of  fever  attributed  to 
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dry  rot  in  the  sills  and  sleepers  of  decayed  tenements  have  come 
under  my  notice.  About  early  candle  light  the  rooms  above  the 
ground  floor  became  oppressive  as  if  filled  with  a stifling  air, 
which  at  times  dimmed  the  light.  The  fever  proved  of  a typhoid 
character,  running  three  weeks,  and  accompanied  with  a deli- 
rium, the  principal  trait  of  which  was  to  escape  confinement  and 
seek  the  open  air.  Fortunately  of  about  half  a dozen  cases 
none  died.  Dr.  Mease  of  Maryland  has  recorded  similar  cases. 

The  extreme  minuteness  of  the  spores  of  fungi ; their  easy 
transportation  through  the  air,  by  the  attraction  of  the  sun,  by 
w'inds,  by  insects,  by  their'own  elasticity,  and  by  being  dried  and 
rendered  lighter  ; together  with  other  facts  in  the  natural  his- 
tory of  these  plants,  such  as  the  stagnant  humidity  of  their 
habitat,  their  requiring  warmth  and  moisture  for  their  normal 
existence,  as  exemplified  in  the  marshes  of  Avarm  climates,  their 
rapid  growth  and  multiplication,  as  also  their  destruction  by 
floods,  great  heat  and  frost,  give  to  the  cryptogamic  theory  a 
commanding  position  in  the  study  of  malaria  at  this  particular 
time.  Of  the  lungi,  that  are  almost,  if  not  altogether  micro- 
scopic, two  classes  are  patent  to  the  amateur  observer — such  as 
grow  from  the  juices  of  living  matter  and  die  with  it,  and  those 
that  are  only  found  upon  dead  matter,  whether  vegetable  mould 
or  substance,  whether  mineral  or  chemical  matter.  They  are 
so  innumerable  that  their  spores  are  constantly  floating  in  the 
air.  Again  the  microscope  reveals  that  these  growths  furnish 
support  to  other  parasitic  fungi. 

Fungi  like  other  plants  are  apt  to  exhaust  the  surface  on 
which  they  grow,  and  thus  to  render  it  unsuitable  for  a time  for 
their  continued  propagation ; hence,  very  often  they  extend  from 
the  circumference,  after  having  impoverished  the  centre,  or  dis- 
appear entirely  from  a given  locality  where  they  had  previously 
been  abundant. 

As  the  cryptogamic  theory  affords  the  best  solution  we  have 
hitherto  had  of  the  origin  of  malaida,  if  we  consider  catalysis  to 
be  its  mode  of  action,  it  becomes  a matter  of  deep  interest  to  in- 
vestigate some  points  upon  which  it  may  rest  for  proofs.  Some 
repetition  may  be  necessary  and  unavoidable.  The  most  prom- 
inent questions  which  at  once  present  themselves  are  these : 

Can  it  be  shown  that  the  effects  of  malaria  are  due  to  the 
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growth  and  multiplication  of  living  cells  of  fungi  within  the 
blood  ? 

Are  the  effects  of  malaria  due  to  the  physiological  action  of 
elementary  poisonous  principles  residing  in  the  germs,  or  spo- 
ridia  independent  of  their  vital  operations  ? 

To  the  first  question  grave  objections  might  be  urged,  for 
unless  some  limits  can  be  assigned  to  the  reproductive  powers  of 
these  entophytes,  death  would  be  the  invariable  result  of  every 
case  of  infection,  as  it  is  known  to  occur  from  parasitic  growths 
in  insects,  and  indeed  in  the  vegetable  kingdom ; and  the  only 
hope  to  avert  the  catastrophe  would  consist  in  the  discovery  and 
timely  application  of  some  means  at  once  to  destroy  the  vitality 
of  the  spores.  And  even  then,  the  hope  might  be  doomed  to 
disappointment ; for  as  in  a legend  of  the  Arabian  Nights,  there 
was  no  escape  from  another  direful  conflict,  while  a single  pom- 
egranate seed  remained  unscathed,  so  here  every  lurking  germ 
would  be  a future  source  of  danger,  and  a continuance  in  a ma- 
larious locality  would  require  the  constant  use  of  the  parasiti- 
cide. A very  fatal  objection  might  be  urged  against  the  adapta- 
tion of  the  blood,  as  a proper  habitat  to  the  fungi,  supposed  to 
constitute  malaria,  on  account  of  its  temperature,  98°  Fahr., 
being  too  high  for  their  normal  growth  and  reproduction — being 
such  a temperature  as  out  of  the  body  diminishes  malarious  em- 
anations, if  not  finally  arrests  them.  Both  Drs.  Salisbury  and 
Bartlett  have  announced  the  presence  of  spores  of  particular 
fungi  in  the  blood  and  in  the  urine;  but  with  all  due  respect,  it 
may  be  said  that  microscopic  examinations,  even  from  their 
showing,  have  failed  to  demonstrate  beyond  well-grounded 
doubts,  that  these  spores  were  specific  and  unmistakably  con- 
nected with  ague.  Entophytes  and  their  sporidia  do,  indeed,  at 
times,  appear  on  the  buccal  surfaces,  in  the  alvine  and  urinary 
secretions,  on  the  skin  and  in  herpetic  eruptions  of  the  lips  un- 
der circumstances  common  to  paludal  fever  as  to  other  diseases, 
especially  when  the  digestive  organs  are  at  fault. 

No  doubt  exists  of  the  presence  of  cryptogams  in  spores,  in 
spermatoid  corpuscles,  and  in  progressive  stages  of  evolution  in 
black  vomit,  and  in  the  tissues  after  death  from  yellow  fever,  as 
taught  by  the  late  Prof.  James  Jones,  of  Louisiana;  and  yet, 
from  an  examination  of  an  extensive  collection  of  black  vomit, 
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preserved  in  hermetically  sealed  phials,  I found  no  other  fungus 
growths  than  moniliform  filiments  and  such  appearances  as  are 
exhibited  by  sarcina  ventriculi,  which  is  believed  by  some  good 
authorities  to  be  identical  with  torula  eerivisise.  That  these 
bodies  have  no  relation  with  the  production  of  the  yellow  fever 
has  been  sufficiently  tested  by  experiments,  as  in  one  w'here  the 
black  vomit  was  drunk  without  deleterious  effect.  Analogy, 
when  drawn  from  the  yellow  to  paludal  fever,  is  quite  legitimate, 
in  consideration  of  the  invaluable  facts  first  ascertained  in  Yir- 
ginia,  and  set  forth  in  that  memorable  Report  on  the  Yellow 
Fever,  as  it  oecurred  in  Norfolk  in  1855.  This  report  emanated 
from  a committee  of  distinguished  physicians,  of  whom  the  emi- 
nent Dr.  Wm.  Selden  was  chairman,  and  in  honor  to  the  authors 
and  to  Virginia  is  worthy  of  an  extensive  distribution.*  In  the 
present  state  of  our  knowledge  the  first  question  proposed  is 
only  susceptible  of  a negative  answer. 

If,  then,  the  cryptogamic  origin  of  paludal  fever  is  to  be  re- 
ceived as  that  which  unites  the  most  elements  in  its  favor,  it 
would  be  most  rational  and  in  accordance  with  ascertained  facts 
herein  set  forth,  to  ascribe  the  effects  to  the  action  of  a specific 
azotized  principle  from  the  vegetable  kingdom  upon  albumen. 
Now  all  the  azotized  bodies,  as  diastase,  yeast,  &c.,  which  act  as 
ferments,  among  which  pepsine  may  be  ranked,  pass  through 
several  stages  of  decomposition  while  performing  this  function, 
and  modify  the  non-azotized  bodies  on  which  they  act  according 
to  the  state  of  decomposition  in  which  they  themselves  are. 
The  poison  of  malaria,  whether  existing  in  living  or  effete  spo- 
ridia,  seem  to  possess  a physiological  activity  independent  of 
the  vitality  of  its  vehicle,  for  the  weight  of  evidence  goes  to 
show  that  in  acting  it  ceases  itself  to  exist. 


Boracic  Acid,  according  to  the  Edinburgh  correspondent  of  the 
Boston  Med.  ^ Surg.  Jour.  (Aug  6),  is  used  by  Prof.  Lister  in 
the  Edinburgh  hospitals  to, some  extent  as  a disinfectant;  it  is 
less  irritating  than  carbolic  acid,  and  apparently  as  effectual. 

*Its  true  value  cannot  be  appreciated  from  any  synopsis.  To  do  if  justice, 
it  should  be  published  in  extenso.  Why  not  in  our  Transactions  ? 
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Art.  III. — Some  Remarks  on  Sponge- Tents.  By  Wm.  A. 

Gillespie,  M.D.,  Louisa  C.  H.,  Va. 

I have  had,  for  many  years,  a good  deal  of  experience  in  the 
use  of  sponge-tents,  and  am  satisfied  that  in  many  conditions  of 
the  uterus,  they  are  a safe  and  useful  remedy.  I have  used 
them,  in  most  cases  with  decided  benefit,  for  dilatation  in  dys- 
menorrhoea,  in  engorgements  and  enlargements  of  the  os  and 
cervix^  in  chronic  hemorrhages  from  the  uterus,  and  in  ulcera- 
tion of  the  os,  extending  up  the  cervical  canal.  I judge  the 
modus  operandi  is  that  pressure  promotes  absorption  by  setting 
up  a new  action  or  a new  stimulus  in  the  vessels  of  the  part. 

In  some  cases  I have  applied  them  weekly  for  many  weeks  in 
Succession,  with  the  happiest  results.  Though  it  has  been  said 
that  they  produce  pelvic  cellulitis  or  pelvic  peritonitis,  I have 
never  seen  such  results  in  connection  with  their  use.  I have 
Seen  those  accidents  occur  where  no  mechanical  or  other  treat- 
ment had  been  used.  When  they  do  occur  in  connection  with 
the  use  of  tents  (as  we  are  informed  sometimes  happens),  may  it 
hot  be  a mere  coincidence — post  hoc  ergo  propter  hoc  ? Still,  I 
would  advise  their  application  with  gentleness,  care,  and  caution. 

A few  years  ago  I was  treating  a lady  for  engorgement  and 
ulceration  of  the  os  and  cervix.,  with  a contraction  of  the  cervi- 
cal canal,  attended  by  painful  menstruation,  using  in  her  case 
sponge-tents  in  addition  to  cauterization  with  nitrate  of  silver 
and  astringent  injections.  Visiting  her  weekly  and  applying  a 
tent,  I directed  her  to  remove  it  the  next  day  after  its  introduc- 
tion. Upon  one  occasion  she  forgot  to  do  so,  and  upon  my 
weekly  visit  she  told  me  “something  was  wrong;  that  her  womb 
had  come  doAvn.”  Upon  examination,  I found  the  tent  in  situ,  very 
much  enlarged  from  the  secretions  deposited  in  it,  hard  and  firm 
to  the  touch,  and  nearly  an  inch  in  diameter.  With  some  difli- 
culty  I removed  the  tent;  no  untoward  effect  followed.  I had 
no  occasion  to  introduce  another;  there  was  a decided  and  rapid 
improvement  in  her  case.  She  made  a good  recovery,  and  has 
been  well  generally  since,  though  she  had  suffered  greatly  from 
uterine  disease  for  years  previously,  and  had  been  treated  for 
many  diseases,  including  apoplexy,  but  all  due  to  hysteria  and 
nervous  affections  accompanying  the  diseased  condition  of  the 
uterus. 
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I never  purchase  sponge-tents.  I prepare  them  for  my  own 
use  in  the  following  manner:  I take  fine,  tough  sponge,  and, 
after  washing  it  clean,  I cut  it  in  pieces  about  one  inch  in  diam- 
eter at  the  larger  end  and  half  an  inch  at  the  smaller,  and  about 
three  inches  long;  then  I pierce  each  piece  through  its  centre 
with  a small  wire  a little  longer  than  the  sponge;  then  I dip  it 
in  a thin  mucilage  of  gum-arabic,  to  which  a solution  of  sul- 
phate of  iron  has  been  added  to  prevent  fetidity.  With  a com- 
mon twine  I wrap  it  tightly,  leaving  about  half  an  inch  of  the 
larger  extremity  unwrapped,  which  thus  forms  a knob  or  bulb, 
which,  upon  the  introduction  of  the  tent,  keeps  it  fixed  in  situ, 
not  liable  to  slip  out.  Through  the  knob  I introduce  a strong 
thread  or  twine  about  six  inches  long  and  tie  it  firmly,  by  which 
to  remove  the  tent  when  desired.  After  the  tent  is  well  dried, 
I remove  the  wires  and  shave  off  the  irregularities  with  a sharp 
knife  not  very  smoothly,  and  then  give  it  a thin  coat  of  bees- 
wax, and  roll  it.  From  the  moderate  quantity  of  gum  used,  it 
is  flexible,  and  can  be  readily  introduced  in  flexions  of  the  ute- 
rine canal  when  you  cannot  introduce  a sound. 


Art.  IV — Slippery-Elm  Bougies  in  the  Treatment  of  Organic 
Strictures  of  the  Urethra.  By  James  D.  Moncure,  M.  D., 
Resident  Physician  and  Medical  Superintendent  of  Church 
Institute,  Richmond,  Va.  • 

The  use  of  slippery-elm  bougies  in  the  treatment  of  organic 
strictures  of  the  urethra  is  an  old  method;  but  from  my  expe- 
rience with  it,  it  is  far  preferable  to  any  other  method  of  dilata- 
tion for  the  following  reasons : 

1st.  The  instrument  can  be  more  readily  introduced  than  any 
other,  because  it  is  self-lubricating,  and  can  be  made  as  small  as 
needed. 

2nd.  It  is  safest,  because  so  flexible  that,  when-  properly  pre- 
pared, it  is  impossible  to  inflict  any  injury. 

3rd.  It  is  the  quickest  in  its  action,  as  like  the  sponge-tent, 
though  in  a less  degree,  it  absorbs  the  moisture,  and  while  in 
the  stricture  dilates  the  opening  to  almost  double  its  original 
size. 
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4th.  It  is  far  less  irritating,  and  indeed  is  sometimes  sooth- 
ing to  the  inflamed  mucous  membrane. 

5th.  It  can  always  be  introduced  into  any  stricture  through 
which  the  smallest  continuous  stream  of  urine  can  pass. 

6th.  It  requires  no  special  amount  of  skill  on  the  part  of  the 
operator  to  secure  its  introduction. 

I prefer  to  prepare  elm-bougies  for  my  own  use  in  the  follow- 
ing manner:  From  a sheet  of  the  bark  of  the  usual  length  as 
found  in  the  drug-stores,  split  oif  a piece  a little  larger  in  size 
than  the  number  of  the  instrument  that  would  probably  be  re- 
quired. With  an  ordinary  pocket-knife,  trim  this  slip  or  stick 
down  to  the  size  and  form  of  the  bougie  that  would  otherwise  be 
used.  Being  thus  made,  it  is  prepared  for  introduction  by 
merely  dipping  it  in  water;  or,  better  still,  by  drawing  it  once 
through  the  closed  hand,  in  the  palm  of  which  a wet  cloth  is 
held.  Then  wait  only  three  or  four  minutes  until  a mucilagi- 
nous coat  forms  on  it,  when  it  is  ready  for  use. 

I will  illustrate  the  above  points  by  a few  cases  treated  at  the 
“Church  Institute”  since  I have  been  in  charge  of  it. 

Case  I. — D was  admitted  May  4th,  1874;  laborer;  age 

55,  had  fallen,  several  years  ago,  from  a cherry  tre.e,  and  in  his 
descent  lodged  on  a limb — thus  injuring  the  urethra.  When 
admitted,  he  had  two  fistulous  openings — one  in  the  perineum; 
the  other  in  the  scrotal  sac.  Drs.  Taliaferro  and  Cunningham 
made  repeated  efforts  to  introduce  a No.  1 bougie;  but  though 
the  point  was  readily  engaged  in  the  stricture,  they  never  suc- 
ceeded in  reachiiig  the  bladder. On  May  17th,  I took  charge  of 
the  patient,  and  like  them  failed  to  introduce  the  ordinary  bou- 
gie. On  May  24th,  I determined  to  try  my  old  friend,  the  elm 
bougie ; and,  without  the  slightest  difficulty,  reached  the  bladder 
with  it.  Although  the  urethra  was  very  much  inflamed  and, 
consequently  very  irritable,  I never  introduced  it  but  what  the 
old  man  would  inform  me:  “Doctor,  that  thing  does  not  hurt 
me  like  the  others,  and  you  can  use  it  whenever  you  choose.” 
Unfortunately,  he  was  obliged  to  leave  on  May  31st  from  lack 
of  funds;  but  in  the  short  time  he  was  under  treatment,  his 
stream  had  become  twice  as  large,  and  the  fistulous  openings 
had  almost  ceased  to  discharge.  Since  his  return,  he  has  got- 
ten a supply  of  elm  bark  from  me,  from  which  he  prepares  his 
own  bougies,  which  he  has  learned  to  introduce  himself,  as  he 
says  “nothing  else  can  be  made  to  enter  his  bladder.” 

Case  II. — J.  K , mechanic,  age  33,  has  had  a severe 
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stricture  ever  since  1867.  Was  treated  here  once  before  by 
Dr.  I.  H.  White;  but  though  much  improved  by  that  distin- 
guished surgeon’s  treatment,  he  left  too  soon.  He  then  fell  into 
the  hands  of  six  other  surgeons  and  physicians,  among  them, 
some  of  the  most  celebrated  in  the  State;  one  of  them  used  a 
“cutting  instrument.”  None,  however,  succeeded  in  reaching 
his  bladder.  Since  being  cut,  he  has  suffered  more,  and  his  con- 
dition has  become  worse. 

Was  admitted  June  25th,  1874.  Scrotum  very  much  inflamed 
and  tumefied;  two  fistulous  openings,  through  which  all  his 
urine  passed;  bladder  very  irritable,  urethra  very  sensitive,  a 
large  quantity  of  muco-purulent  matter  being  also  discharged 
through  the  fistulse.  Tried  a No.  1 bougie,  which  encountered 
in  the  fossa  navicularis  a stricture  so  tight  that  I could  not  pass 
it.  June  26th,  made  an  elm  bougie  about  the  size  of  a No.  1, 
but  with  a much  smaller  point,  and  without  the  least  difficulty 
introduced  it  into  the  bladder,  after  passing  through  three  dis- 
tinct strictures.  The  elm  bougie  was  then  used  every  other  day 
until  July  3rd,  when  he  left  the  Institute  much  improved,  pass- 
ing the  urine  through  the  urethra,  with  very  little  scrotal  tume- 
faction and  scarcely  any  discharge  of  muco-purulent  matter. 

Case  III. — W has  had  a stricture  ever  since  1859 ; has 

been  very  intemperate  for  the  last  18  months;  general  health 
very  bad;  exceedingly  nervous  and  sensitive. 

Was  admitted  June  21st  under  the  care  of  Dr.  Cunningham. 
June  22nd,  Dr.  C.  attempted  to  introduce  a very  fine  bougie, 
Avhile  the  patient  was  under  the  influence  of  chloroform ; the  en- 
tire urethra  was  very  much  indurated,  with  six  distinct  stric- 
tures, five  of  which  were  passed  with  considerable  difficulty; 
but  the  sixth  and  last  one  resisted  every  effort  made  by  either 
Dr.  C.  or  myself.  Again  on  the  25th  our  efforts  proved  fruit- 
less. At  my  suggestion,  the  elm  bougie  was  tried  on  the  27th; 
and  although  it  was  made  much  larger  than  the  other,  it  reached 
the  bladder  without  much  difficulty.  Since  then,  the  patient 
has  always  succeeded  in  introducing  it  except  once. 

A few  days  after  his  arrival,  he  was  taken  with  a severe  chill, 
which  afterwards  proved  to  have  been  caused  by  urinary  infiltra- 
tion, followed  by  an  abscess.  About  that  time,  and  for  twelve 
days,  the  bougie  was  not  used  at  all,  owing  to  his  general  health 
and  to  the  excessive  hyperaesthesia  of  the  parts;  nor  has  he  al- 
lowed the  bougie  to  remain  in  the  stricture  at  any  time  over  ten 
minutes.  Nevertheless,  since  the  treatment  has  been  resumed, 
his  stream  has  steadily  increased  in  size;  he  now  uses  an  elm 
bougie  equal  in  size  to  a No.  4.  He  has  never  passed  any  urine 
through  the  perineal  opening.  In  this  case  there  has  not  been 
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as  much  improvement  as  there  should  have  been,  owing  to  his 
obstinate  resistance  to  treatment. 

Case  IV. — T.  W , age  29,  admitted  August  6th,  1874, 

on  account  of  a compound,  comminuted  fracture  of  the  tibia 
and  fibula;  was  treated  here  last  winter  for  the  same  by  the 
former  superintendent.  Dr.  Taliaferro;  when  discharged,  had 
improved  greatly;  could  pass  a No.  5 bougie;  has  since  neg- 
lected himself,  and  has  become  much  worse. 

August  20th. — I attempted  to  pass  a No.  2,  but  could  not  get 
beyond  the  first  stricture,  and  gave  him  much  pain,  though  no 
undue  force  was  used.  August  22nd — The  elm  bougie  reached 
the  bladder  with  ease  and  gave  no  pain,  though  it  remained  in 
the  bladder  for  45  minutes.  The  elm  bougie  has  been  intro- 
duced three  times  since,  remaining  one  hour  each  time,  so  that 
when  withdrawn  it  is  nearly  twice  as  large  as  when  introduced. 
I am  now  using  one  twice  the  size  of  the  first,  and  he  says, 
“Doctor,  you  may  use  that  as  much  as  you  like,  but  I do  not 
want  you  ever  to  put  one  of  Dr.  T.’s  bougies  into  me.’' 

These  cases,  I think,  will  sufiBce  to  prove  the  great  value  of 
the  elm  bougie.  I would  like  to  call  special  attention  to  its  di- 
lating powers,  as  it  attains  almost  twice  its  original  size  when 
permitted  to  remain  in  the  urethra  for  one  hour,  thus  gradually 
relieving  the  stricture  and  inflicting  little  or  no  pain.  When 
properly  moistened,  it  becomes  so  tough  and  flexible  that  it 
would  be  impossible  to  break  it  while  in  the  urethra. 

As  already  intimated,  I have  not  called  attention  to  the  elm 
bougie  as  a new  something;  on  the  contrary,  the  suggestion  re- 
garding its  use  is  very  old.  But  in  conversations  with  many  in- 
telligent and  experienced  physicians  and  surgeons,  I find  that 
they  have  allowed  it  to  be  forgotten,  and  have,  consequently,  no 
experience  in  the  use  of  this  simple  instrument.  Besides  this, 
on  looking  over  the  usual  text-books  on  the  subject  of  the  treat- 
ment of  urethral  strictures,  I notice  that  some  of  the  most  pop- 
ular of  them  make  no  allusion  to  the  elm  bougie,  which,  besides 
the  advantages  already  claimed  for  it,  possesses  those  of  being 
cheap,  procurable  in  almost  any  community,  and  adaptable  to 
the  treatment  of  almost  any  stricture  requiring  dilatation.  To 
many  medical  students  and  young  practitioners,  therefore,  this 
old  suggestion  may  come  with  all  the  force  and  novelty  of  a 
new,  though  well  tried  and  valuable  recommendation. 
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Art.  V. — Suppression  of  Urine  for  Twenty-five  Bays.  By  A. 
W.  Fontaine,  M.  D.,  New  Canton,  Buckingham  Co.,  Va. 
(With  further  Notes  on  the  Case,  by  J.  S.  Dorsey  Cullen, 
M.  D.,  Prof.  Diseases  of  Women  and  Children,  Medical 
College  of  Virginia,  &c.) 

The  subject  of  this  misfortune  was  a young  lady  about  21 
years  of  age,  of  nervo-sanguine  temperament,  somewhat  pre- 
disposed to  hysteria. 

W as  called  to  see  her  on  the  19th  of  January  1874.  Found 
she  had  had  an  intermittent  fever  for  several  days.  Complained 
much  of  her  back ; had  headache  ; furred  tongue ; tolerable, 
pulse ; could  not  sleep,  and  appetite,  never  very  good,  was  all 
gone.  Her  pupils  were  much  dilated ; there  was  great  ten- 
derness over  portions  of  the  spinal  column.  She  was  very  ner- 
vous. Prescribed  a calomel  purge,  and  some  quinine  pro  re  nata. 

January  20. — Called  again.  Fever  high,  (about  4 P.  M.) 
symptoms  no  better.  Had,  besides,  a bright  erythematous 
eruption  on  . the  back  which  was  very  tender  to  the  touch,  but 
superficial.  Complained  more  than  ever  of  the  back — lying, 
sitting,  or  standing,  it  was  all  the  same.  Pain  increased  by 
movement  or  pressure.  There  had  been  but  little  perspiration, 
and  no  urine  for  four  days.  Had  slept  very  little,  and  was  get- 
ting “more  and  more  nervous.”  From  these  developments  I 
made  out  a case  of  acute  spinal  irritation,  complicated  with  ma- 
larial fever  and  possibly  obstinate  renal  congestion. 

The  treatment  now  for  some  days  consisted  of  warm  baths, 
mild  cathartics,  quinine,  diuretics  in  great  variety,  and  ano- 
dynes at  night.  Very  soon  I found  that  medicines  in  ordinary 
doses  were  of  no  use  to  her.  She  required  very  large  doses, 
and  often  these  failed  to  have  mucti  effect.  (The  same  is  ob- 
servable in  cerebro-spinal-meningitis,  brain  fever,  and  other 
nervous  disorders.)  Her  bowels  were  hard  to  move ; sleep  was 
hard  to  be  obtained  ; no  cinchonism  had  been  produced ; and, 
worse  than  all,  she  had  made  no  urine  for  eight  or  nine  days. 
For  four  or  five  days  she  had  taken  persistently,  in  large  quan- 
tities, and  in  every  rational  combination,  the  best  diuretics 
known  to  our  profession.  Among  them  I will  mention  cream  of 
tartar,  spts.  nitre,  digitalis,  marsh  mallow,  parsley  tea  with  soda, 
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pipsissewa  tea  with  salt-petre,  spts.  turpentine,  buchu,  canthar- 
ides,  gin  and  juniper,  besides  others  of  less  note;  and  all  with- 
out one  drop  of  urine  being  produced!  Here  was  no  case  of 
retention.  The  abdomen  was  flat,  even  hollow — no  distention 
of  the  bladder.  She  utterly  refused  to  allow  catheterism  from 
the  first ; and  declined  many  other  attentions  of  a like  nature. 
Her  “firmness”  in  this  respect  embarrassed  me  no  little  in  the 
proper' management  of  the  case. 

It  now  became  a question  of  the  most  serious  import — “how 
long  may  a person  live  without  renal  excretion  ? ” In  view  of 
the  commonly  received  opinions  on  this  head,  there  was  every 
reason  to  apprehend,  and  that  hourly,  the  fatal  effects  of  urae- 
mic poisoning  ; and  the  prognosis,  to  say  the  least,  was  terribly 
doubtful.  Conceiving  the  kidneys  to  be  already  in  a state  of 
congestion,  I abandoned  diuretics.  Faradization  of  the  kidneys 
had  been  attempted,  and  though  the  mildest  possible  current  was 
used  she  could  not  stand  it,  so  exquisitely  sensitive  was  the  skin 
of  the  back,  and  all  parts  beneath  it. 

Hr.  R.  P.  Walton,  of  Cumberland  county,  had  now  been  called. 
We  were  agreed  as  to  the  state  of  the  case,  and  the  indications 
for  treatment.  But  so  far  as  we  could  then  see,  “the  whole  ground 
seemed  to  liave  been  covered.”  As  to  the  prognosis  neither  could 
give  the  other  much  comfort.  For  some  light  on  this  important 
matter,  I had  ransacked  my  library,  consulted  Hunglison,  Wood, 
Watson,  Gross,  Stilld  (1868)  and  the  Cyclopaedia  of  Practical 
Medicine  (1867).  In  some,  if  not  all,  of  these,  I found  much  that 
was  valuable  relating  to  the  causation  and  treatment  of  suppres- 
sion of  the  urine,  but  little  or  nothing  that  applied  to  our  case,  with 
its  numerous  and  unusual  complications.  At  best  the  matter  was 
treated  of  as  incidental  to  fevers  and  other  diseases,  mostly  as 
a symptom  requiring  special  treatment;  but  little  was  said  to 
meet  the  requirements  of  my  anxious  mind  as  exercised  by  the 
case  in  hand.  General,  vague,  and  unsatisfactory  remarks  often 
occurred  as  to  the  prognosis,  but  the  impression  left  was  that 
there  was  a sad  want  of  information  among  most  writers  on  that 
point.  How  important  is  it  to  be  able  to  give  some  “ certain 
sound”  in'answer  to  the  anxious  enquiries  of  patients  and  friends 
when  the  life  of  a dear  one  seems  so  long  trembling  in  the  bal- 
ance ! But  in  cases  of  rare  occurrence  like  this  one,  the  difii- 
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culty  is  much  enhanced,  and  may  he  best  met  by  a large  accu- 
mulation of  statistical  data.  There  can  be  but  little  doubt  that 
there  is  a sufficiency  of  material  touching  this  subject  within  the 
observation  and  experience  of  the  profession  at  large,  which,  if 
collected,  would  prove  valuable  to  all  concerned — much  needed 
information  that  belongs  legitimately  to  the  science,  which  it  is 
the  duty  of  individuals  to  contribute  for  the  common  good. 
Hence  this  is  made  public,  and  not  without  the  hope  of  eliciting 
more  to  the  same  end. 

But  to  resume  the  history.  Soon  after  the  visit  of  Dr.  Wal- 
•ton  to  my  patient,  and  during  my  researches  after  literature 
bearing  on  the  subject,  came  the  Richmond  and  Louisville  Med- 
ical Journal  for  July,  1874,  containing  a letter  from  Dr.  B.  T. 
Buxton,  of  Warren,  Maine,  calling  attention  to  a case  of  his, 
which  had  suppression  of  urine  eleven  days.  In  this  case  there 
was  “no  organ,  or  set  of  organs,”  acting  vicariously  for  the 
kidneys.  And  Dr.  B.  asks,  “Why  not  dispense  with  the  kid- 
neys altogether?” — seemingly  a pertinent  question,  though  evi- 
dently made  in  jest. 

Here  I found  another  grain  of  comfort.  Hearing  also  of  a 
case  of  Dr.  J.  S.  D.  Cullen,  of  Bichmond,  I wrote  at  once  to 
him.  He  gave  me  no  information  as  to  the  particular  case  re- 
ported to  be  his,  but  many  valuable  suggestions  as  to  my  own 
case.  Ere  this,  for  some  days,  I had  concluded  that  mine  was 
mainly  and  essentially  a case  of  spinal  irritation,  and  that  the 
suppression  of  urine  was  only  “incidental  and  secondary,”  as  I 
wrote  Dr.  C.  But  as  to  the  immediate  cause  of  suppression — 
whether  kidney  congestion  or  paralysis  of  those  organs — was 
what  I have  not  yet  fully  determined.  At  all  events,  I believed 
with  Dr.  C.,  that  diuretics,  so  far  from  doing  good,  were  calcu- 
lated to  do  much  harm  by  “irritating  organs  already  oppressed” 
and  deluged  by  congestion.  I had  for  some  days  suspended 
them,  and  turned  my  efforts  to  the  use  of  diaphoretics  and 
counter-irritation.  She  had  already  been  cupped  and  repeat- 
edly, until  the  gradually  extending  irritation  and  hypersesthesia 
of  the  back  made  it  impossible  to  persist,  as  the  tenderness  was 
now  so  great  that  the  slightest  touch  could  not  be  borne  any 
where  on  the  posterior  part  of  the  body.  This  tenderness  pro- 
gressed along  the  whole  spinal  tract,  from  the  occipital  protu- 
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berance  above  to  the  point  of  the  coccyx  below;  from  the  point 
. of  one  elbow,  across  the  shoulders,  to  the  other;  and  thus  from 
side  to  side  of  the  trunk.  After  exhausting  the  catalogue  of 
diuretics,  and  before  writing  to  Dr.  C.,  I had,  as  before  stated, 
made  one  brief  but  fearfully  painful  essay  to  faradise  the  kid- 
nej’^s.  With  the  mildest  current  possible,  such  was  the  effect  I 
would  not  repeat  it  on  any  human  in  her  condition.  Next'  I 
tried  galvanization  of  the  cord.  At  first  she  could  hardly  bear 
two  cells.  This  was  continued  twice  daily,  increasing  the 
strength  of  current,  a pair  or  two  at  a time,  up  to  8 or  10,  with 
the  effect  of  so  obtunding  the  sensibility  that  I could  cup  her, 
if  done  immediately  after  each  siance.  During  all  this  time, 
she  had  with  some  regularity  a nervous  rigor,  or  chill,  every  day 
or  night,  followed  by  a rise  of  fever,  during  which  her  suffer- 
ings were  much  aggravated.  All  this  time  she  ate  hardly  any- 
thing; slept  very  little,  even  under  large  doses  of  morphia, 
chloral,  bromide  of  potassium,  valerian,  &c.,  separately  and  com- 
bined in  various  ways  and  proportions.  Warm  baths  were  fre- 
quently used.  Diaphoretics  were  often  given.  Purgatives  were 
constantly  required  to  move  the  bowels,  and  none  but  the  strong- 
est had  any  effect.  By  these  and  other  means  we  hoped  to  sup- 
plement, or  substitute,  in  some  degree  at  least,  the  action  of  the 
kidneys.  How  far  we  succeeded  may  never  be  known.  I could 
never  detect  the  presence  of  urea  in  any  of  the  secretions  of 
skin  or  bowels.  She  had  almost  every  night,  at  the  fall  of  fe- 
ver, some  perspiration,  and  often  expressed  some  relief  from  it. 
This  was  the  plan  of  treatment  for  the  first  and  second  weeks, 
with  the  results  as  I now  recollect  them.  All  the  while  there 
was  some  intermittent  fever,  for  which  she  took  enormous  doses 
of  quinia.  I had  commenced  with  30  grains  daily  without  sen- 
sible effect — gradually  increased  to  40,  50,  60,  90,  120  grains 
per  diem  before  there  was  a sign  of  cinchonism,  and  that  was  of 
a very  unusual  sort.  After  this  the  quinia  was  gradually  re- 
duced in  quantity  to  about  40  grains  a day.  The  intermittent 
fever  had  about  subsided,  and  her  condition  was  not  so  distress- 
ing. About  this  time,  too,  the  menses  made  their  appearance — 
a happy  omen,  as  I thought,  for  it  was  encouraging  to  know 
that  a female  organism,  which  had  maintained  its  integrity 
t hrough  all  this  contest  of  conflicting  forces  sufficiently  to  re- 
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assert  itself,  was  hopeful  still.  During  this  period  little  was 
done  except  to  encourage  the  flow,  support  the  system  as  best 
we  could,  and  prevent  a relapse  of  fever. 

By  the  time  her  period  was  over,  she  was  prevailed  on  to  sub- 
mit to  the  introduction  of  a catheter  and  a general  exploration 
of  the  pelvic  organs.  They  were  all  found  to  partake  of  the 
general  irritability  of  the  system,  and  the  peculiar  hyperesthe- 
sia of  the  skin  of  the  back,  neck,  shoulders,  and  posterior  aspect 
of  the  arms.  So  exquisite  was  this  sensibility,  that  the  mere 
touch  of  the  parts  gave  pain,  and  the  passage  of  the  finger  into 
the  vagina,  however  gentle,  produced  great  distress.  The  uterus 
was  found  slightly  prolapsed,  the  cervix  somewhat  elongated,  and 
the  os  acutely  sensitive.  Much  difficulty  was  experienced  in 
passing  the  catheter.  The  tract  of  the  urethra  was  keenly  sen- 
sitive, as  also  the  whole  surface  of  the  bladder.  No  urine  for 
24  days. 

I now  had  an  opportunity  of  doing  what  I had  long  contem- 
plated, namely,  to  inject  the  bladder  with  warm  water  and  ean- 
tharides.  At  first,  half  pint  water,  with  tincture  cantharides, 
gtt.  XX,  were  used.  This  was  retained  about  an  hour,  and 
passed  off  in  the  natural  way,  with  some  pain  and  tenesmus. 

25th  day. — Introduced  catheter  with  some  difficulty;  injected 
about  a pint  warm  water  and  tinct.  cantharides,  gtt.  lx.  But 
previously  drew  off  about  two  tablespoonfuls  of  unmistakable 
urine — the  first  for  25  days. 

26th  day. — Catheterism  again;  less  difficult;  one  spoonful 
urine.  Repeated  injection,  gtt.  lx,  to  one  pint. 

27th  day. — Catheterism  and  injection  once  more.  Drew  off 
half  teacup  urine. 

28th  day.-— Passed  over  a pint  without  aid  during  the  day 
and  night. 

After  this  the  trouble  did  not  return.  Appetite  and  strength 
were  very  slowly  regained.  In  a word,  convalescence  was  very 
tedious. 

I must  not  omit  to  say  that  cupping  had  been  practised  in  an 
imperfect  way  as  long  as  galvanism  rendered  the  surface  capa- 
ble of  bearing  it.  Blisters  covering  the  whole  spine  were  drawn 
repeatedly  up  to  the  occurrence  of  the  menses.  And  for  a 
week  or  10  days  previous  to  that  event,  by  Dr.  Cullen’s  advice, 
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she  had  taken  ergot  and  belladonna  (atropia)  with  a view  to 
their  well  known  effect  on  the  capillary  vessels  in  relieving  con- 
gestion. These  last  remedies  were  not  given  in  doses  so  large, 
proportionately,  as  the  other  medicines  she  had  taken;  but  I do 
not  doubt  their  good  effects  in  most  of  such  cases.  What  merit 
should  be  ascribed  to  the  canthai’idal  injections  I am  unable  to 
say.  My  hope  was  that  they  would  stimulate  the  lining  of  the 
bladder,  and  thus  by  continuous  sympathy  arouse  the  kidneys, 
as  well  as  by  absorption  act  in  the  way  of  diuretics.  This  was 
entirely  a new  idea  as  far  as  I am  yet  informed.  Its  value  can 
easily  be  tested  by  future  experiment.  It  is  not  for  me  to  say, 
as  is  too  often  done,  that  the  last  remedy  used  was  the  first  to 
do  good. 

It  was  found,  upon  inquiry,  that  this  young  lady,  like  thou- 
sands of  others  in  our  land,  had  long  had  “something  the  mat- 
ter with  her  spine;”  had  always  been  regardless  of  such  hygi- 
enic rules  as  apply  to  her  sex;  and  had  never  complained,  un- 
less she  was  “half  dead.” 

The  eruption  mentioned  has  disappeared,  but  has  come  re- 
peatedly since.  Have  never  made  out  what  it  had  to  do  with 
her  sickness.  This  disease  may  have  been  mistaken  for  cerebro- 
spinal meningitis — all  but  the  cerebro. 

I take  the  liberty  of  adding  the  subjoined  letter  as  giving  a 
part  of  the  further  history  of  the  case,  after  it  went  out  of  my 
hands : 

Richmond,  Sept.  I,  1874. 

Dear  Doctor: — Some  weeks  after  your  patient,  Miss , 

recovered  from  her  long  and  remarkable  attack,  she  came  under 
my  charge  with  similar  but  less  grave  symptoms  than  those  for 
which  you  treated  her,  and  I send  you  this  hasty  sketch  of  her 
case,  thinking  it  would  be  an  interesting  supplement  to  your 
notes  of  the  prior  attack. 

The  exciting  cause  of  the  return  of  the  trouble  was  a long 
walk  up  and  down  our  hilly  streets,  “shopping”  for  herself  and 
friends,  which,  during  the  day,  made  her  feel  “weary  in  the 
back,”  and  by  night  developed  the  dreadful  pain  and  agony  in 
the  spine,  with  the  hyperaesthesia  of  back  and  shoulders,  and 
the  erythematous  blush  described  by  you.  There  was  at  once  a 
diminution  of  the  renal  function,  and  in  twenty-four  hours  a 
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complete  suppression  of  urine.  The  skin  was  dry  and  hard,  but 
its  temperature  (except  in  the  first  day  or  two  of  fever)  was  nor- 
mal. The  bowels  were  constipated  and  difficult  to  move  by  a 
cathartic.  The  tongue  and  pulse  remained  normal.  There 
was,  as  when  you  saw  her,  an  inexplicable  freedom  from  any 
uraemic  symptoms,  in  spite  of  the  suppression  of  the  functions 
of  the  two  gx’eat  emunctories — the  kidneys  and  skin — and  no 
other  organ  vicariously  doing  their  work.  The  brain  was  en- 
tirely free  from  any  oppression,  and  the  mind  was  clear  and  ac- 
tive in  moments  of  greatest  suffering.  Insommia  was  constant 
and  persistent  in  spite  of  large  doses  of  chloral  and  bromide  of 
potassium  (I  did  not  use  opiates  for  obvious  reasons).  Her 
spirits  were  very  variable ; at  one  time  she  was  gay  and  anxious 
to  get  well ; at  another,  despondent  and  reckless  as  to  her  fate. 
Her  symptoms  also  would  vary  greatly  from  day  to  day;  some- 
times almost  disappearing,  and  then  returning  with  augmented 
suffering. 

There  were  two  symptoms  which  always  signalled  an  increase 
of  her  pain,  &c.,  namely,  a harsh,  brazen,  laryngeal  cough,  and 
pain  in  the  eyes,  with  lachrymation. 

The  first  time  that  I visited  her  I found  that  she  had  a high 
fever,  just  as  she  had  in  your  attack;  and  remembering  what 
trouble  you  had  to  prevent  its  return,  I determined  to  try  large 
doses  of  quinine  at  once,  and  directed  that  she  should  take 
thirty  grains  as  soon  as  the  fever  went  off,  and  twenty-five  more 
in  five  hours.  There  was  only  a slight  return  of  fever  the  next 
day,  when  the  same  doses  were  repeated,  but  no  return  of  fever. 

The  treatment  of  her  case  consisted  mainly  in  faradization  of 
the  spine  daily.  At  first  she  declared  she  could  not  endure  the 
pain  it  gave,  but  after  a few  applications  she  not  only  became 
reconciled  to  it,  but  was  anxious  to  have  it  every  day,  as  it  re- 
lieved her  so  much.  Chloral  and  bromide  of  potassium  were 
given  as  required  until  sleep  was  produced,  and  the  following 


prescription : 

R : Ext.  Nucis  Vomicse grs.xv. 

Zinei  Phosphidi grs.iij. 

Pulv.  Althese grs.xv. 


M.  et  fit  in  pilulas  No.  xxx. 

S : One  pill  three  times  a day. 

For  two  weeks  I was  not  able  to  perceive  any  change  in  her 
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condition,  except  the  freer  action  of  the  kidneys  after  the  first 
four  or  five  days. 

In  the  beginning  of  the  third  week  there  was  a marked  ame- 
lioration of  her  condition,  which  continued  to  improve  until  she 
left  for  home  at  the  end  of  the  fourth  week. 

There  was  one  part  of  the  treatment  which  I am  convinced 
did  much  to  relieve  her,  and  that  was  rest  upon  her  hacTt;  for 
whenever  she  attempted  to  sit  up  or  walk  across  the  floor  of  her 
room,  the  pain  and  hypergesthesia  instantly  returned,  and  as 
long  as  she  kept  upon  her  back  she  had  comparative  ease. 

On  examining  the  literature  of  Anuria,  I find  that  Black,  on 
“Renal,  Urinary  and  Reproductive  Organs,”  states  that  Dr. 
Parr  relates  a case  which  occurred  in  his  practice,  in  which  no 
urine  was  secreted  for  six  weeks ; and  Haller,  a similar  case, 
which  lasted  twenty-two  weeks.  In  Parr’s  case,  there  was  vica- 
rious elimination  by  a sweat  for  a day  or  two.  In  the  “Philo- 
sophical Transactions,”  Dr.  Richardson  makes  mention  of  a 
case  of  suppression  in  a youth  of  seventeen,  who  had  never 
made  water  in  his  life,  and  was  perfectly  vigorous  and  active. 

Dr.  Dawson,  in  the  “Philosophical  Transactions,”  narrates  a 
very  remarkable  instance  of  suppression  in  a woman  who  did 
not  pass  a drop  of  urine  ior  fifteen  months.  During  this  period 
she  frequently  vomited  every  day.  If  the  vomiting  came  on 
after  eating,  what  was  rejected  seemed  to  be  mere  urine,  without 
any  mixture  of  what  had  been  taken.  Her  legs  began  to  swell, 
and  her  breast  discharged  a water  with  a urinous  smell.  At 
length  uncommon  pricking  pains  were  felt  down  the  back  and 
loins,  with  great  heat,  and  the  next  day  she  passed  three  ounces 
of  thick,  slimy  water,  attended  by  sharp  pain.  The  next  day 
she  passed  pure  urine.  Afterwards  she  would  have  suppression 
for  a month  or  two  at  a time  without  any  vomiting,  but  always 
with  swollen  legs. 

I fear  I have  tired  you  with  this  long  letter,  but  the  interest- 
ing nature  of  the  case  must  be  my  excuse. 

I am  yours  very  truly, 

J.  S.  Dorset  Cullen. 

To  Dr.  A.  W.  Fontaine,  New  Canton,  Va. 
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Case  of  Spasmodic  Stricture  of  the  (Eesophagus.  By  Andrew 
H.  Smith,  M.D.,  New  York,  Surgeon  to  the  Throat  De- 
partment of  the  Manhattan  Hospital,  and  Physician  to  St. 
Luke’s  Hospital. 

Thomas  Cooley,  Ireland,  aged  34,  gas-fitter,  applied  at  the 
Hospital  September  10th,  1873,  stating  that  for  two  or  three 
months  past  he  had  had  difficulty  in  swallowing,  which  had  in- 
creased to  such  an  extent  that  for  the  previous  24  hours  he  had 
not  been  able  to  swallow  anything — even  a glass  of  water.  He 
first  noticed  that,  while  eating,  a small  morsel  of  food  would  oc- 
casionally be  arrested  in  his  throat,  and  for  a long  time  resist  all 
his  elForts  to  swallow  it.  This  occurred  more  and  more  fre- 
quently, until  he  became  afraid  to  attempt  to  eat  solid  food; 
and  later,  semi-solid  substances,  and,  finally,  liquids  refused  to 
pass,  and  were  rejected  through  the  mouth  and  nose. 

He  suffers  constantly  from  hunger,  is  much  emaciated,  and 
his  countenance  has  a distressed  and  anxious  expression.  Ex- 
amination of  the  throat  externally  and  by  introducing  the  finger 
gives  negative  results,  as  does  also  the  laryngoscope.  Ausculta- 
tion shows  slight  consolidation  of  the  apex  of  the  right  lung. 
On  introducing  an  olive-shaped  bougie  three-fourths  of  an  inch 
in  diameter,  it  was  momentarily  arrested  at  a point  just  below 
the  level  of  the  cricoid  cartilage,  hut  a very  gentle  pressure  per- 
sisted in  for  a few  seconds  served  to  force  it  through.  Some- 
what more  resistance  was  experienced  in  withdrawing  the  instru- 
ment— probably  owing  to  its  shape,  but  no  pain  was  complained 
of.  A glass  of  water  was  swallowed  immediately  afterward 
without  difficulty,  and  the  patient  was  dismissed  with  instruc- 
tions to  report  again  in  two  days. 

At  his  next  visit  he  stated  that  he  had  been  able  to  eat  very 
soft  food  in  quantity  sufficient  to  appease  his  hunger,  but  solid 
food  would  not  pass  the  obstruction.  For  some  time  after  this 
the  bougie  was  passed  regularly  every  second  day,  but  the  diflfi- 
culty  of  swallowing  solid  food  continued,  with  little  or  no  im- 
provement. 

Recognizing  the  purely  spasmodic  character  of  the  affection, 


416 


CLINICAL  REPORTS. 


I tried  hypodermic  injections  of  atropia  over  the  seat  of  the 
stricture,  and  for  a time  this  seemed  to  be  beneficial,  at  least  the 
patient  persuaded  himself  that  he  could  swallow  better.  But 
after  a trial  of  several  weeks  the  gross  result  was  not  apprecia- 
ble, and  I determined  to  try  electricity  with  the  hope  of  ex- 
hausting the  undue  irritability  of  the  muscular  tissue.  An 
oesophageal  electrode  was  introduced  until  the  sponge  covering 
the  point  was  grasped  by  the  stricture;  when  a strong  faradaic 
current  was  applied  for  about  half  a minute,  and  this  was  re- 
peated three  or  four  times  at  each  sitting. 

Though  during  the  first  few  days  of  this  treatment  the  patient 
seemed  to  swallow  somewhat  more  easily,  yet  an  extended  trial 
yielded  no  definite  result.  The  same  was  the  case  with  the  local 
use  of  nitrate  of  silver,  w'hich  it  was  thought  might  blunt  the 
sensibility  of  the  mucous  membrane,  and  thus  diminish  the  ten- 
dency to  spasm.  With  the  same  view,  very  large  doses  of  the 
bromide  of  potassium  were  given,  this  salt  having  the  property 
of  producing  anaesthesia  of  the  fauces. 

All  these  expedients  having  failed,  I determined  to  introduce 
a full-sized  bougie  and  retain  it  in  situ  for  several  minutes  at  a 
time  at  each  sitting.  To  do  this,  however,  with  the  ordinary 
bougie,  is  exceedingly  distressing  to  the  patient.  The  head  has 
to  be  held  back  in  a very  uncomfortable  position,  and,  swallow- 
ing being  impossible,  the  saliva  accumulates  in  the  pharynx, 
and,  flowing  into  the  larynx,  causes  strangling.  To  obviate 
these  difficulties,  I had  a conical  bougie  made  about  five  inches 
in  length,  with  a hole  through  the  upper  end,  through  which  a 
cord  was  passed.  This  instrument  was  passed  down  until  the 
top  of  it  was  on  a level  with  the  base  of  the  tongue,  where  it 
was  held  by  the  patient’s  finger,  the  cord  preventing  the  possi- 
bility of  its  being  swallowed,  and  affording  at  the  same  time  the 
means  of  withdrawing  it.  The  patient  was  thus  enabled  to  sit 
with  his  head  bent  forward  in  an  easy  position,  and  the  saliva 
flowing  readily  from  the  mouth,  all  strangling  was  avoided. 
The  bougie  was  introduced  every  second  day,  and  left  in  position 
from  four  to  eight  minutes  each  time. 

I think  that  more  benefit  was  received  from  this  than  from 
any  other  measure  to  which  I resorted,  but  still  complete  suc- 
cess has  not  been  attained.  The  patient  has  still  some  difficulty 
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in  swallowing  solid  food,  but  he  eats  easily  sufficient  to  satisfy 
bis  hunger,  and  he  has  regained  nearly  all  the  flesh  he  had  lost. 

Cases  of  spasmodic  stricture  of  the  oesophagus  are  frequently 
met  with,  but  it  is  very  unusual  to  And  one  so  obstinate  as  this. 
As  a rule,  they  yield  readily  to  the  use  of  bougies,  due  regard 
being  had  at  the  same  time  to  the  general  health,  which  is  usu- 
ally impaired.  There  is  a case,  however,  related  by  Ch.  Les- 
bini  in  a thesis  published  in  Paris  in ^1873,  which  occurred  in 
the  practice  of  Bouchard,  and  in  which  all  treatment  proved  un- 
availing, the  disease  continuing  for  many  years.  The  patient, 
a naval  officer,  was  obliged  to  resign  his  commission  and  retire 
to  private  life,  not  so  much  from  inability  to  continue  his  duties 
as  from  the  fact  that  his  infli’mity  made  his  presence  at  the 
ward-room  table  disgusting  to  his  fellow-officers. 


A Case  of  Traumatic  Tetanus — Recovery.  By  A.  Atkinson, 
M.  D.,  Baltimore,  Md. 

February  12tA,  1874. — White  man,  set.  19  years,  stuck  a 
four-penny  nail  in  the  sole  of  his  left  foot.  On  17th  walked 
four  squares  to  my  office  to  have  a small  abscess  opened  at  the 
seat  of  injury.  But  little  hardness  about  wound,  and  no  foreign 
body  found;  abscess  was  freely  opened,  and  the  tincture  of  ar- 
nica applied  around  the  part.  He  continued  to  walk  until  27th, 
when,  indulging  in  drink,  he  got  very  wet  from  imprudent  ex- 
posure. 

February  28tA. — I was  called  to  see  him  very  early  in  the 
morning,  and  found  his  jaws  tightly  locked — almost  insulferable 
pain  in  the  region  of  the  diaphragm  and  behind  the  sternum, 
and  breathing  very  labored;  Gave  him  at  once  half  a grain  of 
morphia,  and  applied  six  wet  cups,  freely  scarifying  the  part 
along  the  spine,  followed  at  once  by  the  application  of  a very 
strong  -liniment  of  turpentine,  ammonia  and  aconite  the  whole 
length  of  spinal  column.  Gave  fifteen  grains  calomel  to  open 
the  bowels.  The  muscles  of  the  back,  neck,  and  abdomen  were 
as  rigid  and  hard  as  boards. 

At  4 P.  M.,  same  day,  no  action  by  bowels.  Gave  two  table- 
spoonfuls castor  oil  with  half  drop  of  croton  oil.  To  relieve 
pain,  gave  twenty  grains  chloral  with  thirty  grains  of  bromide 
26 
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of  potassium  in  an  ounce  of  camphor  water  every  two  hours 
until  pain  should  lessen  or  patient  sleep. 

February  29t7i,  6 A.  M. — Bowels  still  unmoved,  and  great 
tympanites;  gave  enema  of  a pint  of  warm  water  containing 
two  ounces  of  castor  oil  and  one  ounce  of  turpentine,  continuing 
the  chloral  and  bromide  of  potassium  through  the  day.  Bowels 
were  freely  moved  by  10  A.  M.  of  several  offensive  tarry  stools. 
The  pain  and  stiffness  of  neck  and  muscles  of  back  and  abdo- 
men continued;  the  body  was  often  raised  above  the  bed, 
resting  only  on  the  occiput  and  heels.  Spine  very  sore  from 
cups  and  liniment.  A belladonna  plaster,  4X12  inches,  was 
applied  hot  from  nape  of  neck  as  far  down  as  it  would  reach, 
and  kept  there.  Urine  was  retained  from  spasm  of  muscles,  as 
shown  even  before  the  turpentine  was  used.  Water  drawn  off 
three  times  a day,  though  bladder  was  as  tense  in  an  empty  state 
as  when  full. 

March  4:th. — Pain  greatly  lessened,  and  the  opisthotonos 
nearly  gone,  but  great  restlessness.  Chloral  failing  to  produce 
sleep,  opium  and  camphor  were  given,  two  grains  of  each  every 
two  hours  until  he  slept  soundly.  Strength  kept  up  by  milk,  in 
which  bread  was  soaked, — given  through  a gum  tube  when 
the  spasms  relaxed  sufficiently ; bowels  kept  open  every  two 
days  by  enema  of  warm  water  and  mustard,  using  chloral  and 
bromide  of  potassium  during  the  day,  and  the  opium  and  cam- 
phor at  night.  When  pain  was  not  so  severe,  but  restlessness 
predominated,  he  was  given  15  grains  assafoetida  with  thirty 
grains  bromide  of  potassium  three  times  daily  in  place  of  the 
chloral  or  opium.  As  the  patient  weakened,  he  was  allowed 
whiskey  in  milk,  and  strong  beef  tea. 

About  the  12th  day  of  his  illness,  he  became  very  delirious — 
perfectly  wild.  This  condition  lasted  for  four  days  without  re- 
gard to  narcotics.  Often  it  was  difficult  to  know  the  state  of 
the  bladder  from  the  contraction  of  abdominal  muscles.  Du- 
ring these  wild  paroxysms,  chloroform  alone,  or  mixed  with  two 
parts  of  ether,  would  control  the  spasms  and  compose  to  sleep  for 
half  hour.  After  four  days  of  frenzy,  he  became  conscious,  and 
ate  freely.  Spasms  and  pains  gone,  but  very  feeble.  Phos- 
phate of  lime  and  iron  -were  given  in  his  milk  or  gruel,  with 
chloral  to  relieve  restlessness  when  required. 

April  1. — Patient  is  well,  and  left  to-day  for  another  State. 
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Half  grain  doses  of  extract  of  belladonna  were  given  bim  the 
first  day  after  the  first  and  only  dose  of  morphia  with  bromide 
of  potassium,  but  soon  lost  its  effect;  so  with  the  fluid  extract 
of  belladonna  in  fifteen  to  twenty  drop  doses.  Tincture  canna- 
bis did  no  good  whatever.  Atropia  was  not  used  hypodermi- 
cally, nor  was  calabar  bean  resorted  to. 


Suh- Clavicular  Dislocation  of  the  Mumerus — Reduction — 

Recovery.  Service  of  James  D.  Moncure,  M.  D.,  Med. 

Superintendent,  &c..  Church  Institute,  Richmond,  Va. 

J.  C.,  admitted  to  Church  Institute,  August  21st,  1874,  with 
dislocation  of  the  head  of  the  humerus  forwards,  of  26  days 
standing.  Had  been  treated  for  fracture  of  the  shaft  of  the 
bone  during  this  interval.  On  examination,  the  head  of  the  hu- 
merus was  found  to  be  firmly  imbedded  and  immovable  beneath 
the  outer  third  of  the  clavicle.  The  patient  was  put  under  the 
influence  of  chloroform  by  Mr.  J.  H.  McCaw,  resident  student, 
until  all  the  muscles  of  the  part  became  thoroughly  relaxed. 
Every  effort  was  then  made  to  reduce  the  luxation  by  extension 
and  counter-extension,  and  after  persisting  for  20  minutes,  with- 
out success,  (during  which  time,  however,  many  adhesions  were 
broken  up,)  pulleys  were  applied.  But  I w'as  still  unable  to 
return  the  humeral  head  into  the  glenoid  cavity ; and  as  the 
patient  had  already  taken  as  much  chloroform  as  I deemed  safe, 
further  attempt  for  the  time  was  relinquished. 

On  the  next  day,  being  assisted  by  Dr.  C.  Tompkins,  the 
patient  was  again  put  under  the  influence  of  chloroform.  While 
Dr.  Tompkins  held  the  scapula  as  stationary  as  possible,  I 
placed  the  hollow  of  my  foot  in  the  axilla ; and  seizing  the 
lower  end  of  the  humerus  with  one  hand,  the  wrist  with  the 
other,  I extended  the  arm  as  much  as  possible,  and  then  grad- 
ually but  steadily  carried  the  arm  extended  above  the  patient’s 
head,  and  then  forced  it  across  the  breast,  when  the  bone  slipped 
into  place.  It  was  retained  in  position  by  fastening  the  hand 
to  the  opposite  shoulder.  Five  days  afterwards,  the  patient  was 
discharged.  There  was  but  little  swelling  and  no  fever.  I 
have  seen  him  twice  since  his  discharge.  On  September  1st,  he 
could  use  the  arm  almost  as  well  as  ever. 
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Chloral- Hydrate  in  Puerperal  Convulsions.  By  G.  T.  Scar- 
burgh,  M.D.,  Norfolk,  Va. 

Mrs.  M.  P.  W.,  in  her  second  labor,  sent  for  me  about  9 P.M., 
July  21,  1873.  Slight  labor  pains  had  set  in  during  the  morn- 
ing, but  had  begun  to  be  troublesome  only  an  hour  or  two  before 
sending  for  me.  I found  her  in  very  good  condition,  except 
that  she  was  thinner  than  usual,  and  her  feet  were  somewhat 
oedematous.  faer  labor  progressed  well,  but  slowly,  and  at  3 
A.  M.,  she  was  delivered  of  a girl.  Passing  my  hand  into  the 
vagina,  I discovered  a second  child,  which  was  delivered  safely 
at  3.25  A.  M.  The  womb  contracted  promptly  and  well;  the 
placenta  followed  in  about  fifteen  minutes,  being  forced  quite  to 
the  outlet  of  the  vagina.  I remained  with  her  until  6 A.  M., 
when  I left  her  “feeling  very  comfortable,”  she  said,  and  en- 
tirely satisfied  with  her  condition. 

I was  suddenly  recalled  at  7.30  A.  M.,  with  the  intelligence 
that  she  had  “a  fit.”  On  reaching  the  house  a few  minutes 
after,  I found  her  with  a second  convulsion — very  violent  in 
character.  Her  sister  stated  that  she  had  fallen  into  the  con- 
vulsion without  the  slightest  warning,  having  been  talking  cheer- 
fully only  a few  minutes  before.  I immediately  bled  her  to  the 
extent  of  about  sixteen  ounces.  Her  pulse  prior  to  the  bleed- 
ing was  86,  and  ten  minutes  after  there  was  no  perceptible 
change. 

At  8 A.  M.  she  was  seized  with  another  severe  convulsion, 
followed  by  two  others,  equally  violent,  at  intervals  of  about 
ten  minutes.  At  8.30  I gave  her  ten  grains  of  chloral-hydrate, 
repeating  it  at  9 A.  M. ; during  this  interval  she  had  another, 
though  less  severe,  convulsion.  At  9.30  repeated  the  chloral, 
and  again  at  10,  11,  and  12  o’clock,  in  same  dose.  At  about 
12  M.,  she  fell  asleep  and  slept  with  tolerable  quietness  until 
3 P.  M.,  when  she  Avas  suddenly  seized  again  with  a convulsion — 
less  severe,  however,  than  the  first  one.  Having  left  her  at 
2 o’clock,  I was  sent  for  and  reached  her  before  the  convulsion 
had  fairly  passed  off".  I immediately  began  the  use  of  the  chlo- 
ral again,  repeating  it  in  ten  grain  doses  every  half  hour  until 
eight  doses  were  taken.  She  had  one  slight  convulsion  after 
the  first  dose.  At  7 P.  M.  she  sank  into  a profound  slumber, 
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■which  continued  until  1 A.  M.,  when  she  awoke,  and  in  response 
to  an  inquiry,  said  she  “felt  better.”  She  took  some  broth  and 
another  dose  of  chloral,  and  quietly  went  to  sleep.  She  awoke 
at  6 A.  M.,  with  her  mind  perfectly  clear.  She  recovered 
promptly  and  well.  At  no  time  did  she  complain  of  any  head 
pain,  either  before,  during,  or  after  her  labor.  The  afternoon 
of  the  23d  her  urine  was  highly  albuminous. 

I feel  satisfied  I ought  to  have  pushed  the  chloral  in  the  first 
instance,  and  am  convinced  if  I had  done  so  there  would  have 
been  no  return  of  the  convulsions. 


A Case  of  Sunstroke  followed  hy  Aphasia — Death.  By  P.  B. 

Porter,  M.D.,  Baltimore,  Md. 

I was  called  August  11th,  1874,  to  D.  McM.,  brakesman  on 
Balt.  & Ohio  R.  R.  Found  him  lying  down,  and  suffering  from 
a “sunstroke,”  with  loss  of  speech.  Yet  he  recognized  me  by 
a smile,  and  nodded  correctly  when  I questioned  him.  He  was 
also  able  to  walk  about  his  house.  This  condition  continued 
until  within  two  hours  of  his  death.  His  mental  faculties  were 
intact;  muscular  condition  good;  pulse  slow,  but  full  and  regu- 
lar; skin  hyperaemic;  capillary  circulation  tardy;  pupils  of  the 
eyes  normal — responding  well  to  light — but  he  evinced  signs  of 
pain  about  the  orbits. 

As  external  applications,  I ordered  hot  mustard  foot-bath  and 
counter-irritation  to  the  nape  of  the  neck.  Internally,  gave 
blue  mass  and  extract  of  taraxicum,  followed  by  sulphate  and 
carbonate  of  magnesia.  After  these  had  acted,  he  was  placed 
upon  iodide  of  potassium,  grs.  v,  three  times  daily. 

Aug.  12. — Much  improved.  Continue  treatment  of  iodide  of 
potassium. 

Aug.  13. — Not  so  well.  Called  my  friend.  Dr.  J.  J.  Cald- 
well, in  consultation.  His  diagnosis  was  hypersemia  of  the 
frontal  sinus  and  anterior  convolutions  of  the  brain: — thus  he 
accounted  for  the  neuralgia  and  aphasia.  ,Our  prognosis  was 
favorable,  except  for  the  fear  of  effusion  from  the  vessels  of  the 
convolutions.  Treatment  continued,  with  addition  of  bromide 
of  sodium. 
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Aug.  14. — Doing  well  at  morning  call;  continue  treatment. 
At  8 P.  M.,  met  Dr.  C.  again  in  consultation.  Patient  was 
found  walking  about  the  house  With  a lamp  in  his  hand,  attend- 
ing to  some  household  affairs;  but  being  still  speechless,  he  made 
various  intelligible  signs  to  his  wife  and  children  indicative  of 
his  wants,  &c.  We  were  so  much  encouraged  that  treatment 
was  continued. 

Aug.  15. — At  1.30  A.  M.,  was  summoned  in  haste  to  his  bed- 
side. Found  him  in  convulsions,  with  stertorous  breathing; 
pupils  widely  dilated,  without  responding  to  the  stimulus  of 
light;  complete  paralysis  of  deglutition;  totally  unconscious. 
In  spite  of  all  effort,  he  expired  at  3 A.  M. 

Diagnosis. — Sudden  effusion,  as  feared.  We  are  sustained  in 
this  opinion  by  no  less  an  authority  than  the  celebrated  Leyden, 
of  Berlin,  in  his  work  on  the  “Brain  and  Spinal  Cord,”  re- 
viewed in  the  Chicago  Jour,  of  Nervous  and  Mental  Diseases, 
July,  1874.  He  says:  “As  we  sometimes  see  in  cases  where 
rapid  effusion  at  the  base  of  the  brain  has  occurred,  and  under 
which  circumstances  the  face  of  the  patient  becomes  pale,  pupils 
enlarged  and  coma  comes  on,  and  finally  death.” 

As  to  sunstroke  with  aphasia,  a similar  case  is  reported  by 
Hammond  in  his  Diseases  of  Nervous  System,  page  658. 


Chemical  Analysis  of  the  Milk — Indications  for  Artificial  Nurs- 
ing. J.  S.  Wellford,  M.D.,  Prof.  Materia  Medica,  Medi- 
cal College  of  Virginia. 

The  excellent  essay*  of  a pharmaceutist  well  known  to  science, 
M.  Charles  Marchand,  contains  matter  of  very  great  importance. 
Very  numerous  analyses  of  the  human  milk  have  enabled  him 
to  establish  certain  facts  which  are  important  to  be  known,  and 
which  confirm  or  intalidate  some  proceedings  empirically  estab- 
lished. He  has  shown,  for  example,  that  the  milk  of  some  wo- 

* Du  lait  et  de  I’allaiteaient  par  Charles  Marchaud  iu  8 de  110  pages,  chez 
J.  B.  Baillfeire,  Paris. 
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men,  although  abundant,  is  unfit  for  nourishment,  consequently 
the  maternal  nutrition  is  not  always  possible. 

The  analysis  teaches  that  the  best  milk  is  that  yielded  by  wo- 
men from  twenty  to  thirty  years  old.  But  nevertheless,  beyond 
this  age  a vigorous  woman  furnishes  a rich  and  good  milk. 
Some  nurses,  considered  as  having  a delicate  constitution,  have 
furnished  him  excellent  milk.  Contrary  to  a general  opinion, 
some  nurses  of  a pale  tint,  blond  hair,  a soft  muscular  system, 
have  given  an  excellent  and  abundant  supply.  The  milk  of 
multiparous  nurses  is  richer  in  respiratory  food,  and  should  for 
this  reason  be  preferred  to  that  of  primiparae.  ■ The  milk  of  a 
pregnant  woman  has  always  appeared  to  be  not  so  rich  in  lactine 
and  in  phosphate  of  lime,  and  is  therefore  defective.  In  case  it 
should  be  continued,  it  is  well  to  give  the  infant  every  day  four 
to  eight  grains  of  phosphate  of  lime. 

Relying  on  the  chemical  data  of  his  analyses,  M.  Marchand 
has  endeavored  to  ascertain  the  proper  rules  in  nursing.  As  to 
the  quantities,  he  quotes  that  Bouchaud  has  shown  in  his  treatise 


infant  absorbs  by  sucking — 

The  first  day,  .... 

I 

ounce. 

The  second  day,  .... 

5 

ounces. 

The  third  day,  .... 

15 

u 

After  the  first  month,  . 

22 

After  the  third  month. 

25 

After  the  fourth  month. 

28 

u 

From  the  sixth  to  the  ninth  month, 

32 

ic 

This  table,  which  states  the  average,  suggests  the  requisite 
quantity.  Less  milk  may  be  given  when  the  child  has  a mixed 
diet,  as  has  been  recommended  by  the  Committee  of  the  So- 
ciety des  Hospitaux. 

But  the  composition  of  the  cow’s  milk  and  the  human  is  not 
identical.  The  protein  substances  are  a fourth  more  abundant 
in  the  cow's  milk.  It  is  therefore  necessary  to  diminish  this  ex- 
cess by  the  addition  of  a fourth  part  of  water,  but  this  would 
render  it  too  poor  in  butter  and  in  sugar  of  milk.  To  prevent 
this  result,  the  best  way  is  to  permit  the  milk  to  settle  by  rest, 
and  withdraw  the  lower  fourth;  in  the  other  three-fourths  re- 
main all  the  fatty  matters;  a fourth  part  of  water  is  then 
added,  and  then  sugar;  thus  ive  arrive  at  the  following  formula  : 
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Normal  cow’s  milk  not  boiled,  containing  all  the  fatty 

substances,  usually  contained  in  a pint,  , 12  ounces. 

Fresh  water  not  boiled,  holding  in  solution  sugar, 

nine  drachms,  ......  4 “ 

We  thus  obtain  a pint  of  milk  whose  alimentary  value  is 
equal  to  that  of  an  equal  quantity  of  human  milk.  It  is  neces- 
sary to  avoid  boiling  the  milk,  which  is  prejudicial  to  the  diges- 
tion of  the  protein  substances. 

But  as  the  cow’s  milk  contains  a very  large  proportion  of 
casein,  which  is  very  indigestible,  M.  Marchand  prefers  for  very 
young  children  the  following  mixture,  which  has  given  very 
good  results : 

Cow’s  milk  not  boiled,  containing  all  the  fatty  matter 

of  a pint,  .......  8 ounces. 

Fresh  water  not  boiled,  holding  in  solution  10  to  12 

drachms  of  sugar,  .....  8 “ 

It  is  necessary,  as  far  as  possible,  to  prepare  the  mixture  only 
when  wanted  for  immediate  use,  and  to  slightly  warm  it  at  the 
moment  of  administering  it  by  plunging  the  bottle  for  some 
moments  in  hot  water.  It  has  been  recommended  to  dilute  the 
milk  with  oat,  rice  or  barley  Avater.  This  is  an  objectionable 
practice.  The  articles  mentioned  yield  too  little  to  the  water 
to  give  any  alimentary  value,  while  the  mucilaginous  principles 
and  the  boiling  renders  tFe  Avater  indigestible.  Besides,  these 
teas  are  thought  to  he  nutritious,  and  in  giving  them  the  quan- 
tity of  milk  may  be  improperly  diminished;  moreover,  gum 
arabic  should  not  be  given. 

The  author  objects  to  the  direct  nursing  of  the  goat,  which  is 
at  the  best  more  appropriate  to  a child  already  advanced. 

Such  are  the  conclusions  to  which  he  has  been  led  by  his 
chemical  investigations  and  by  his  experience.  They  are  doubt- 
less very  valuable  suggestions  in  the  difficulties  of  artificial  ali- 
mentation, while  the  quantities  indicated  may  be  easily  modified 
to  suit  the  age  of  the  child. — Journal  de  Medecine  et  Ohirurgie, 
Aug.,  1874. 
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New  Orleans,  September  3,  1874. 

German  and  Jewish  Physicians. — Ethical  Adjudications,  &c. — 
Charitable  to  Faults.—Social  Relations.— Hotel  Doctors. — 
Medical  Bills.— Neifro  Doctors.- Homoeopaths.— Homceo- 
pathic  Case  of  Cerebro-Spinal  Meningitis,  &c.— Abortion- 
ists. 

Mr.  Editor : — I. take  some  shame  to  myself  that,  in  summing 
up  the  race  and  national  divisions  of  the  population  of  this  city 
in  my  last,  I should  have  omitted  to  mention  the  German  popu- 
lation, and  the  very  large  and  respectable  Jewish  population. 
Several  physicians  in  good  practice  and  standing  belong  to  this 
ancient  religion  and  people.  The  German  physicians  are  about 
as  we  usually  find  them  in  this  country:  some  of  them  men  of 
merit  and  high  cultivation — others,  the  most  impudent  and  ar- 
rant of  impostors.  It  verges  very  closely  upon  the  absurd  to 
witness  the  effrontery  with  which  one  of  these  audacious  quacks 
will  decry  the  others  of  his  coterie,  and  at  the  same  time  en- 
deavor to  persuade  you  that  he  alone  possesses  merit. 

There  is  no  tribunal  here  before  which  professional  derelic- 
tions can  be  arraigned.  The  only  Medical  Society  in  the  city 
in  working  order,  declines  to  consider  or  adjudicate  ethical  ques- 
tions. I really  think  that,  in  its  ultimate  effects,  this  is  the  bet- 
ter policy.  We  cannot  legislate  men  to  be  good.  Some  essence 
or  influence  which  touches  the  soul  more  closely  and  tenderly 
than  formal  legal  meetings  is  required  to  effect  this  result. 
Here  the  medical  profession  has  its  faults  and  short-comings; 
its  inevitable  charlatanry;  its  disgusting  rings,  which  strive  to 
crush  opposition,  whether  meritorious  or  not.  But  in  those 
cities  where  the  “code”  is  a perfect  police  regulation,  no  better 
moral  condition  of  the  profession  is  found.  Witness  Louisville, 
with  professional  athletes  resorting  to  fisticuffs  in  the  presence 
of  young  men  studying  to  become  physicians!  Witness  the 
late  “ halla-baloo ” over  the  abortion  inuendo  in  Cincinnati! 

Perhaps  there  are  very  few  cities  in  Christendom  in  which  the 
minor,  or  even  the  somewhat  grave  peccadilloes  of  the  -medical 
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adviser  are  looked  upon  with  so  much  charity  as  in  this.  In 
Washington  city,  I once  met  a Mainite  medical  gentleman,  who, 
not  having  had  an  opportunity  to  learn  his  alcoholic  equivalent, 
had  overbalanced  his  mark.  Upon  recovering  his  sobriety,  his 
penitence  was  very  sore,  for  he  feared  that  though  his  crime  was 
committed  in  a far-off  land,  some  whisperings  might  in  some 
manner  reach  the  ears  of  patrons  implacable  to  sins  like  this. 
Here  the  community  are  generous  to  such  errors,  and  some  very 
excellent  and  successful  practitioners  follow  the  elder  Darwin’s 
suggestion  to  flush  the  sewers  of  the  brain  at  least  once  a year 
with  good  wine. 

Now  I mention  all  these  matters  to  show  the  entire  freedom 
from  restraints  professional,  or  restraints  social,  of  the  medical 
profession  of  this  city.  It  is  to  be  presumed,  therefore,  that 
whatever  of  goodness  we  possess,  is  of  spontaneous  growth. 
There  is  no  outside  pressure  to  make  us  hypocritically  assume 
virtues  Ave  do  not  possess. 

It  may  also  be  stated  in  this  connection,  that  the  convivial 
and  social  disposition  of  the  inhabitants  renders  it  an  easy  mat- 
ter for  a physician  of  education  and  graceful  manners  to  gain 
admission  to  society,  and  if  he  possess  decided  tact,  to  gain  and 
retain  a practice. 

It  is  also  to  be  remembered,  that  this  is  a city  of  hotels  and 
boarding-houses.  This  has  a tendency  to  increase  that  class  of 
physicians  who  are  commonly  known  as  “hotel  doctors.”  I 
think  it  may  also  be  safely  alleged,  that  here,  at  least,  the  ten- 
dency has  been  to  render  that  class  of  medical  men  more  respec- 
table in  attainments  and  standing  than  in  most  other  cities. 

The  perquisites  of  the  profession  are  nominally  quite  suflS- 
cient;  substantially,  they  are  very  small.  The  people  here 
have  been  characteristically  generous  in  paying  their  medical 
men,  and  would  still  keep  up  this  liberality  but  for  the  ruinous 
plagues  Avhi'ch  have  been  placed  upon  them.  But  even  yet  a 
medical  bill  is  considered  due  Avhen  the  service  has  been  ren- 
dered; and  your  best  patron  does  not  complain  if  you  send 
your  bills  at  the  first  of  every  quarter  or  every  month. 

I do  not  know  the  number  of  negro  doctors  here.  Two 
among  them  are  considered  respectable,  and  I believe  some  of 
the  leading  men  of  the  profession  do  not  hesitate  to  meet  them 
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in  consultation.  One  of  this  number  was  educated  in  Paris, 
and  has  amassed  some  money  from  the  practice  of  medicine  here. 

The  city  can  also  boast  of  some  six  or  eight  homoeopaths. 
One  or  two  of  these  are  down  upon  the  programme  cards  of 
fashionable  tomfoolery,  and  do  quite  large  practice  among  this 
unreflecting  class  of  humanity. 

It  cannot  have  been  more  than  six  months  ago  since  I was 
ignorantly  introduced  to  the  b.edside  of  a patient  under  treat- 
ment by  the  most  fashionable  and  favored  globule  vendor  in  this 
city.  I found  a girl,  aged  15  years,  in  a light  epileptoid  seiz- 
ure. The  mother  told  me  that  the  “ Doctor  ” had  called  the 
case  one  of  cerebro-spinal  meningitis.  There  had  been  no  al- 
vine  dejection  for  nine  days.  Ovulation  had  never  occurred, 
but  unquestionable  the  nervous  erethism  present  was  due  to  her 
period  of  life  and  the  unencouraged  menstrual  molimen.  So 
they  go  on,  frequently  curing  diphtheria  and  typhoid  fever  in 
from  twenty-four  to  forty-eight  hours. 

At  this  time  there  are  certain  irregularities  and  criminalities 
in  medical  practice,  which  are  known  to  exist  in  every  urban 
medical  community,  and  withal  the  criminal  individuals  may  es- 
cape detection.  I refer  to  the  production  of  abortion.  That 
this  is  done  in  this  city  is  personally  known  to  me.  In  two  in- 
stances I have  had  charge  of  patients  who  had  voluntarily 
sought  operators,  and  submitting  to  procedures  resulting  in 
abortion.  In  one  of  these  cases  the  patient  continued  to  assert 
that  a sage  femme,  and  not  a physician,  committed  the  act.  The 
other  gave  the  name  of  a highly  respected  physician.  Her 
friends  denied  this,  and  placed  their  suspicions  upon  another 
well  known  physician.  I think  from  this  case  we  may  deduce 
the  moral  that  a woman  who  would  procure  abortion  upon  her- 
self is  not  worthy  of  belief,  and  that  physicians  are  often  wrong- 
fully accused.  I have  no  reason  to  suspect  any  regular  physi- 
cian in  this  city  of  giving  the  least  countenance  to  criminal 
abortion. 

In  my  next  I shall  speak  of  matters  more  strictly  profes- 
sional; that  is,  of  points  of  practical  interest. 
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[We  regret  that  the  space  allowed  us  in  this  issue  will  permit 
of  scarcely  more  than  mention  of  titles  of  most  of  the  books  and 
pamphlets  received,  and  a most  summary  expression  of  opinion 
as  to  their  special  merits. — Ed.] 

Physiology  of  Man;  Designed  to-  Represent  the  Existing  State 
of  Physiological  Science,  as  applied  to  the  Functions  of  the 
Human  Body.  By  Austin  Flint,  Je..,  Professor  of  Phy- 
siology and  Physiological  Anatomy  in  the  Bellevue  Hos- 
pital Medical  College,  etc.,  etc.  In  five  volumes — vol.  V, 
with  a General  Index  to  the  Five  Volumes.  Special  Senses; 
Generation.  New  York  : D.  Appleton  & Co.  1874.  pp. 
517 — 8vo.  Cloth.  Price  $4.50.  (For  sale  by  Messrs. 
Woodhouse  & Parham,  Richmond). 

After  eleven  years  of  patient  and  industrious  labor,  Dr.  Flint 
finishes  the  difficult  task  he  assigned  himself,  and  crowns  his 
monument  with  the  above  work,  which  ive  must  say  without  any 
disparagement  to  others  is  his  chef  d' oeuvre.  In  it,  one  finds 
himself  irresistibly  attracted  by  its  charming  style,  by  the  simple 
yet  scientific  manner,  in  which  dry  anatomical  facts  and  intri- 
cate physiological  experiments  are  treated  so,  that  one  finds  it  as 
difiicult  to  lay  the  book  aside  as  he  ivould  a Dickens  or  Thack- 
eray. 

We  regret  that  at  this  time  it  will  only  be  permitted  us  to  an- 
nounce the  appearance  of  the  book;  but  we  hope  that  even  this 
simple  notice  will  excite  the  desire  in  medical  men  to  read  it, 
and  judge  for  themselves  of  its  great  merit.  The  publishers 
deserve  the  highest  praise  for  the  beautiful  manner  in  which 
they  have  issued  the  five  numbers — which  excel  in  print,  paper 
and  binding  any  work  of  the  kind  in  this  country. 

J.  S.  D.  C. 

Electro- Therapeutics  : — A Condensed  Manual  of  Medical  Elec- 
tricity. By  D.  F.  Lincoln,  M.D.,  Physician  to  Depart- 
ment of  Diseases  of  the  Nervous  System,  Boston  Dispen- 
sary. Philadelphia:  Henry  C.  Lea.  1874.  pp.  186. 
12mo.  Cloth — $1.50.  (For  sale  by  West,  Johnston  & 

Co.,  Richmond.) 

The  chief  aim'of  this  book  is  to  analyze  the  principles  which 
ought  to  govern  the  use  of  electricity.  The  first  part  is  given 
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to  definitions  of  ternas,  statements  of  electrical  phenomena,  de- 
scriptions of  the  most  important  of  the  electric  batteries  used 
by  physicians,  &c.  The  second  part  is  devoted  to  the  physio- 
logical action  of  electricity;  while  the  third  is  taken  up  chiefly 
with  a consideration  of  the  application  of  electricity  to  disease._ 

As  a whole,  the  book  is  synoptical.  And  so  correct  do  we 
regard  it  in  general,  that,  to  the  practitioner  who  has  any  ac- 
quaintance with  the  subject,  we  look  upon  this  as  the  best  man- 
ual that  has  fallen  into  our  hands.  But  vre  must  dissent  from 
the  opinions  which  have  been  so  generally  expressed  as  to  its 
use  for  beginners.  They  will  not  appreciate  its  value  until  they 
will  have  read  some  fuller  treatise,  or  else  are  favored  with  a 
lecturer  who  will  adopt  this  as  his  book  of  syllabi — to  which 
purpose  it  is  admirably  adapted. 

Physiology  for  Practical  Use.  Edited  by  James  Hinton,  M.I)., 
Author  of  “Thoughts  on  Health,”  &c.  With  an  Intro- 
duction by  E.  L.  Youmans.  New  York:  D.  Appleton  & 
Co.,  1874.  pp.  xi-507.  12mo.  Cloth.  Price  ^2.  (For 

sale  by  West,  Johnston  k Co.,  Richmond). 

The  great  excellence  of  this  work  is  its  elementary  character, 
containing  in  general  correct  statements  and  valuable  practical 
deductions.  We  are  glad  to  learn  that  many  of  the  laity  are 
reading  the  work,  for  they  can  understand  such  plainness  of 
style.  We  would  be  glad  to  know  that  all  of  them  were  reading 
it,  and  acting  upon  the  advice  given.  Then  we  might  reasona- 
bly hope  to  see  in  the  rising  generation  a healthier  people. 
What  a blessing  it  would  be  to  human  kind  could  we  but  up- 
root much  of  the  prevailing  popular  nonsense  about  the  fash- 
ions in  dress  and  exercise!  We  cordially  commend  the  book 
before  us  as  taking  a step  in  the  right  direction,  and  hope  that 
several  rapidly  successive  editions  will  be  required  to  supply  the 
popular  demand  for  it. 

Transactions  of  the  Twenty-first  Annual  Meeting  of  the  Medi- 
cal Society  of  North  Carolina.  J,  W.  Jones,  M.D.,  Tar- 
boro’,  President.  James  McKee,  M.D.,  Raleigh,  Secre- 
tary. Pamphlet,  pp.  131. 

This  handsome  pamphlet  of  131  pages  contains  the  proceed- 
ings of  the  interesting  and  profitable  meeting  of  the  Medical 
Society  of  our  sister  State,  W'hich  was  held  at  Charlotte  on  the 
19th,  20th,  and  21st  days  of  May  last,  with  the  addresses  de- 
livered, and  most  of  the  papers  presented,  at  the  meeting. 

The  meeting  was  enlivened  at  the  outset  by  an  address  of 
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welcome  from  Ex-Governor  Vance,  marked  by  some  of  that 
eloquent  gentleman’s  characteristic  touches  of  humor.  In  the 
course  of  his  remarks  he  said:  “lam  therefore  instructed  to 
say  that  th^  city  of  Charlotte,  with  all  it  contains  of  hospitality 
and  liberality,  is  at  your  devoted  service  during  your  stay;  but 
as  was  said  to  Satan  concerning  Job,  ‘Behold,  all  that  we  have 
is  in  thy  power;  only  upon  ourselves  put  not  forth  thy  hand.’  ” 

A pleasing  episode  of  the  meeting  was  the  cordial  and  frater- 
nal reception  given  on  the  last  day  to  the  delegates  present  from 
the  Medical  Society  of  Virginia,  viz:  Drs.  Thomas  P.  Atkinson, 
Henry  Latham,  and  L.  B.  Edwards.  In  this  connection  it  may 
be  mentioned  that  the  Society  appointed  six  delegates  (among 
them  its  newly-elected  President,  Dr.  J.  W.  Jones,  of  Tarboro’) 
to  attend  the  approaching  meeting  of  the  Medical  Society  of 
Virginia. 

Of  the  addresses  and  papers  contained  in  the  Appendix,  the 
first  is  the  address  of  the  retiring  President,  Dr.  W.  A.  B.  Nor- 
com,  of  Edenton,  which,  instead  of  discoursing  upon  topics  more 
or  less  general,  according  to  the  usual  manner  of  such  addresses, 
is  exclusively  devoted  to  the  discussion  of  the  important  subject 
of  Hcemorrhagic  Malarial  Fever,  including  the  author’s  observa- 
tions and  experience  of  that  most  interesting  disease.  We  shall 
presently  offer  a few  comments  on  this  valuable  paper,  and  bring 
to  the  notice  of  our  readers  some  of  its  more  salient  points. 

The  Annual  Address  of  Dr.  A.  B.  Pierce,  of  Halifax,  is  a 
spirited  production,  evincing  a commendable  pride  in  the  pros- 
perous career  and  steadily-growing  influence  of  the  Society, 
and  a thorough  devotion  to  professional  interests  and  progress. 
It  is  chiefly  occupied  with  a discussion  of  “the  reciprocal  rela- 
tions of  the  medical  profession  to  society,  involving  the  duties 
and  obligations  of  each.”  The  speaker’s  complaints  of  the  in- 
justice done  to  the  profession  by  the  public  in  failing  to  protect 
them  against  the  injurious  competition  of  venders  of  patent 
medicines  and  instruments — in  “exacting  knowledge  from  phy- 
sicians undei  a liability  to  heavy  penalties,  and  making  them 
obnoxious  to  punishment  for.  resorting  to  the  only  means  of  ob- 
taining it” — and  in  failing  to  recognize  and  enforce  by  legisla- 
tion the  claims  of  the  profession  to  just  compensation  for  ser- 
vices— will  awaken  a responsive  echo  here  in  Virginia,  where 
we  cannot  even  felicitate  ourselves  upon  the  signal  advantage 
gained  by  our  brethren  of  North  Carolina  in  securing  the  estab- 
lishment of  a Medical  Examining  Board,  to  protect  the  profes- 
sion against  the  entrance  of  unworthy  and  incompetent  members. 

Dr.  W.  J.  H.  Bellamy,  of  Wilmington,  furnishes  a report  of 
an  interesting  case  of  ovarian  tumor  with  ascites,  in  which  the 
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patient  was  tapped  29  times,  the  total  amount  of  serum  with- 
drawn being  148  gallons. 

In  a paper  on  “Puerperal  Eclampsia,  Venesection,”  etc..  Dr. 
R.  L.  Payne,  of  Lexington,  wields  the  cudgel  vigorously  in  be- 
half of  that  much  vilihed  instrument,  the  lancet.  He  relates 
four  cases  of  puerperal  convulsions  successfully  treated  by  free 
venesection  as  the  leading  remedy,  and  in  three  of  these  cases, 
at  least,  such  treatment  was,  we  think,  undoubtedly  indicated. 
Dr.  P.  is  pretty  hard  on  the  brethren  who  “are  now  nearly 
frightened  out  of  their  boots  by  the  bare  mention  of  their  lancet,” 
and  from  the  point  and  satire  of  his  remarks,  we  suspect  that 
he  had  in  his  eye  some  who  were  then  and  there  present.  It 
must  be  added,  however,  that  while  he  advocates  the  use  of  the 
lancet  even  in  many  eases  of  ursemic  convulsions,  he  is  not  an 
extremist;  for  he  reports  a case  successfully  treated  with  chlo- 
roform and  the  hypodermic  injection  of  morphia,  without  bleed- 
ing, and  admits  that  he  was  so  well  pleased  with  their  effects, 
that  he  will  resort  to  the  same  remedies  again  under  similar  cir- 
cumstances. (The  patient  was  of  frail  and  delicate  constitution, 
with  frequent  and  feeble  pulse).  In  citing  recent  authorities  in 
favor  of  bleeding  in  this  formidable  affection,  he  might  have  ex- 
tended the  list  by  the  addition  of  the  names  of  Professors  Thom- 
as and  Lusk,  of  New  York,  White,  of  Buffalo,  and  Goodell,  of 
Philadelphia,  who  have  quite  recently  expressed  themselves  in 
favor  of  the  practice — at  least  in  a certain  proportion  of  cases. 

Dr.  John  McDonald,  of  Washington,  reports  a number  of 
interesting  cases:  1.  A case  of  Intra-Uterine  Fibroid  Tumor, 
removed  by  strangulation  with  the  wire  of  the  dcraseur.  2. 
Gun-shot  Wound  of  Abdomen,  with  Peritonitis,  in  which  a bul- 
let had  penetrated  the  large  intestine,  was  discharged  by  stool, 
and  the  patient  rapidly  recovered.  3.  Incised  Wound  of  Small 
Intestine,  also  resulting  favorably.  4.  Vesico-utero-vaginal  Fis- 
tula, of  large  size,  closed  by  one  operation,  performed  after  the 
“manner  of  Dr.  Sims.  5.  Traumatic  Tetanus,  successfully  treated 
with  hydrate  of  chloral  and  fluid  extract  of  cannabis  indica  (15 
grains  of  the  former  and  10  drops  of  the  latter  every  hour  or 
two  until  the  spasmodic  action  was  somewhat  moderated,  and 
then  every  three  or  four  hours,  as  circumstances  required),  and 
a liniment  composed  of  chloroform,  ammonia,  and  camphorated 
soap  liniment,  applied  along  the  spine  two  or  three  times  a day. 

Cases  reported  by  Dr.  Charles  Duffy,  Jr.,  of  Newbern : 1. 
Osteo-myelitis  (?)  of  Superior  Maxillary  Bone.  2.  A case  of 
Vesico-vaginai  Fistula,  in  which  tampons  of  carbolized  cotton 
wool  were  used  with  great  advantage,  to  prevent  escape  of  urine, 
and  consequent  excoriations.  3.  Urinary  Infiltration,  exhibit- 
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ing  the  beneficial  influence  of  quinine,  in  the  prevention  of 
sloughing.  4.  Latent  Pleurisy  with  effusion,  terminating  in  re- 
covery, after  the  removal  of  10  ounces  of  fibrinous  fluid  Avith 
the  aspirator,  followed  by  the  administration  of  iodide  of  iron. 

Lr.  Thomas  F.  Wood  reports  a very  interesting  case  of  poi- 
soning by  a teaspoonful  of  “Paris  green”  (arsenite  of  copper), 
swallowed  with  suicidal  intent.  Although  the  poison  was  taken 
on  an  empty  stomach,  it  did  not  prevent  a hearty  dinner  being 
eaten  an  hour  and  a half  afterwards.  The  usual  symptoms  of 
gastro-intestinal  irritation  Avere,  in  fact,  almost  entirely  absent, 
and  the  force  of  the  poison  Avas  expended  chiefly  upon  the  ner- 
vous centres,  producing  symptoms  strikingly  similar  to  those  of 
cerebro-spinal  meningitis.  The  stomach  was  emptied  by  a mus- 
tard emetic,  and  the  hydrated  sesquioxide  of  iron  freely  admin- 
istered, and  the  patient  sloAvly  recovered,  though  nervous  symp- 
toms still  persisted  after  the  lapse  of  a year. 

Dr.  Wm.  Walter  Lane,  of  Wilmington,  furnishes  a report  of 
the  death  by  asphyxia  of  five  seamen  on  board  a vessel,  from 
the  inhalation  of  carbonic  oxide  gas — this  gas  having  been  gen- 
erated by  the  slow  or  incomplete  combustion  of  coal  in  a stove, 
and  escaped  from  the  stove-pipe  into  the  forecastle,  in  which  the 
men  slept.  Although  tAvo  of  the  men  were  taken  out  alive  (in 
a state,  however,  of  profound  insensibility),  they  both  died,  in 
spite  of  the  most  assiduous  treatment — one  in  twenty-six,  and 
the  other  in  thirty-four  hours  after  being  withdrawn  from 
the  influence  of  the  noxious  gas.  It  is  probably  not  strictly 
correct  to  ascribe  the  fatal  results  of  these  cases  to  carbonic  ox- 
ide solely:  no  doubt  carbonic  acid  was  likeAvise  formed  by  the 
combustion  of  the  coal,  and  must  be  credited  with  its  due  share 
in  the  deadly  effects  upon  the  sleeping  sailors. 

From  Dr.  Peter  E.  Hines,  of  Raleigh,  we  have  reports  of  a 
case  of  Hip-joint  Disease,  treated  with  Prof.  Sayre’s  splint, 
with  most  satisfactory  results;  and  one  of  inflammation  and  en- 
largement of  the  knee-joint  in  a scrofulous  child,  treated  with 
equal  success  by  extension  and  counter-extension  with  the  appa- 
ratus of  Prof.  Sayre.  Dr.  H.  also  expresses  great  satisfaction 
with  plaster-of-Paris  splints  in  the  treatment  of  fractures,  and 
relates  an  interesting  case  in  which  a woman,  exhausted  by  un- 
controllable vomiting  in  early  pregnancy,  and  in  Avhom  nutritive 
enemata  could  not  be  employed,  because  of  irritability  of  the 
bowels,  was  apparently  kept  alive  for  some  eight  weeks  by  the 
inunction  of  lard — half  a pound  being  rubbed  into  the  groins 
and  the  inside  of  the  thighs  and  arms  three  times  daily.  Noth- 
ing was  taken  into  the  stomach  except  very  small  quantities  of 
ice  cold  tea,  with  milk  in  it;  most  of  which,  however,  was  re- 
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jected.  The  patient  gained  some  flesh  and  strength  under  the 
liberal  inunction,  and  the  irritability  of  the  stomach  having  at 
length  gradually  subsided,  she  finally  recovered. 

Dr.  E.  Burke  Hayivood  reports  an  operation  for  fistula  in 
ano  with  the  elastic  ligature,  the  result  of  whicJi  seems  to  justify 
his  opinion  that  this  mode  of  operation  is  especially  adapted  to 
the  treatment  of  the  disease  in  question.  “The  advantages  of 
the  elastic  ligature  in  this  case  were  the  little  pain  felt  by  the 
patient;  no  haemorrhage  following  its  application;  the  patient 
being  able  to  go  about  and  attend  to  his  usual  business;  no  con- 
stipation being  necessary;  no  danger  of  pyaemia.”  The  liga- 
ture cut  its  way  out  on  the  sixth  day. 

Dr.  W.  R.  Sharpe,  of  Davie  county,  reports  a successful  case 
of  lithotomy  performed  upon  a boy  nine  or  ten  years  of  age— 
the  symptoms  of  stone  having  commenced  when  he  was  but 
seven  months  old:  and  Dr.  Thomas  S.  Duffy,  of  Rutherfordton, 
gives  the  particulars  of  two  cases  of  apparent  death.  In  one 
of  these,  during  the  performance  of  the  operation  of  laryngoto- 
my,  for  the  removal  of  a pea,  the  patient  (a  child)  ceased  to 
breathe,  and  was  to  all  appearance  dead,  but  was  resuscitated 
by  long-continued  artificial  respiration,  when  the  operation  was 
successfully  terminated.  The  other  case  was  one  of  “fulmi- 
nant” congestion  of  the  brain,  in  which  the  apparent  death 
would  doubtless  have  been  real  death,  but  for  the  immediate  ab- 
straction of  blood  from  the  distended  external  jugular  vein. 

To  return  to  Dr.  Norcom’s  address  on  hemorrhagic  malarial 
fever : 

Dr.  Horcom  at  the  outset  combats  the  opinion  that  this  is  a 
new  disease,  having  first  made  its  appearance  in  the  Southern 
States  in  or  about  the  year  1867.  He  says:  “I  am  not  aware 
that  it  was  treated  of  in  a monograph  devoted  especially  to  it, 
but  it  is  often  referred  to  by  authors  in  connection  with  their 
description  of  malarial  fevers,  of  which  it  is  but  a severe  form.” 
The  only  author,  however,  whom  he  cites,  is  Maclean,  who  ap- 
pears indeed  to  have  witnessed  cases  of  the  kind  in  India.  But 
we  regret  that  Dr.  Norcom  did  not  give  citations  from  American 
authors  proving  the  existence  of  the  disease  in  this  country 
prior  to  the  last  few  years.  Our  own  reading  has  failed  to  dis- 
cover any  satisfactory  evidence  on  this  point.  We  find,  it  is 
true,  that  Eberle  mentions  “colliquative  haemorrhages  from  va- 
rious parts  of  the  body”  as  occurring  in  the  malignant  inter- 
mittent of  hot  climates;  that  Wood  mentions  the  stools  in  per- 
nicious fever  as  being  sometimes  bloody;  that  Drake  {Dis.  of 
the  Valley  of  North  America)  notices  the  discharge  of  blood 
from  the  bowels,  or  of  a liquid  resembling  black  vomit  from  the 
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stomach,  as  of  exceedingly  rare  occurrence.  But  of  a malig- 
nant form  of  malarial  fever,  characterized  by  hoematuria  and 
intense  jaundice,  occurring  almost  simultaneously,  such  as  has 
been  so  often  described  of  late  years  by  Southern  physicians 
under  the  names  of  haemorrhagic  malarial  fever,  haemorrhagic 
icterode  fever,  etc.,  we  find  po  mention  in  these  authors.  Nor 
do  we  in  Prof.  S.  H Dickinson’s  Elements  of  Medicine,  though, 
as  a Southern  author,  he  would  surely  have  mentioned  it,  and 
given  a full  account  of  it,  if  it  had  been  as  well  known  twenty 
years  ago  as  it  as  present.  We  may  add  that  for  somewhat 
more  than  thirty  years  we  have  not  neglected  the  periodical  lit- 
erature of  our  country;  and  if  it  contained,  at  any  time  pre- 
vious to  the  close  of  the  late  war,  a description  of  such  a form 
of  fever,  it  has  either  escaped  our  notice  or  our  recollection. 

If  this  disease  had  been  formerly  present,  is  it  not  remarka- 
ble that  the  physicians  of  the  Gulf  States,  to  whom  it  is  now  so 
familiar,  should  have  so  generally  spoken  of  it  of  late  years  as 
a new  disease?  Even  Dr.  Norcom  admits  that,  after  years  of 
busy  practice  in  a highly  malarious  district,  he  never  saw  a case 
prior  to  the  year  1867 ; and  the  only  positive  evidence  which  he 
adduces  that  such  a form  of  disease  was  known  in  this  country 
before  the  close  of  the  war,  is  that  Drs.  Winborne  and  Dillard, 
of  Chowan  county,  saw  a single  case  fifteen  years  ago.  We 
think  the  conclusion  irresistible  that,  if  this  be  not  an  entirely 
new  form  of  disease,  it  was  formerly  so  rare  as  to  be  quite  un- 
known to  the  great  body  of  the  profession,  even  in  those  sections 
where  malarial  fevers  are  most  prevalent. 

Dr.  Norcom’s  definition  of  the  disease  is  as  follows;  “A  ma- 
lignant malarial  fever,  the  result  of  frequent  attacks  of  inter- 
mittent, or  of  a prolonged  and  exhausting  remittent,  character- 
ized by  hsematuria,  haematemesis,  epistaxis,  enterorrhagia,  me- 
trorrhagia, or  haemorrhage  from  the  gums  and  fauces,  or  by  two 
or  three  of  these  at  the  same  time;  most  distressing  and  inces- 
sant nausea  and  vomiting,  and  complete  jaundiced  condition 
(greenish-yellow  hue)  of  body.  The  cold  stage,  though  not  al- 
ways, is  generally  well  marked,  and  the  paroxysms  oftenest  re- 
cur about  every  ten  or  twelve  hours,  but  far  more  frequently  the 
fever  is  uninterrupted  by  intermission  or  remission.” 

Dr.  N.  objects  to  a definition  given  by  Dr.  Michel,  of  Ala- 
bama, because  it  notes  only  one  form  of  hsemorrhase — the 
hsematuria;  and  for  the  same  reason  he  objects  to  calling  the 
disease  malarial  hsematuria.  We  think  a better  reason  for  re- 
jecting this  designation  is  that  the  disease  is  not  simply  a hoema- 
turia, hut  a fever ; and  we  th’nk  Dr.  Norcom’s  definition  open 
to  criticism  in  that  it  fails  to  give  due  prominence  to  the  hsema- 
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turia,  as  the  ordinary  and  (so  to  speak)  typical  form  of  haemor- 
rhage— all  the  others  being  exceptional.  Subsequently  he  says : 
“ The  haemorrhage  occurs  oftenest  from  the  kidneys,  next  from 
the  nose,  and  rarely  from  the  other  sources,  very  rarely  from 
the  gums,  fauces  and  womb.”  When  he  particularizes  his  own 
personal  experience,  he  states  that  of  11  cases  observed  by  him 
during  the  last  seven  years,  9 were  of  the  haematuric  form,  and 
2 of  the  epistaxic.  Most  of  the  recent  accounts  of  the  disease 
mention  no  other  form  of  haemorrhage  than  that  from  the  kid- 
neys. 

We  regret  that  want  of  space  prevents  our  obeying  the  incli- 
nation to  follow  Dr.  JTorcum  through  his  account  of  the  clinical 
history  and  pathological  anatomy  of  this  disease,  as  it  presents 
various  points  worthy  of  note  and  perhaps  of  comment.  One 
of  these,  however,  we  cannot  omit  noticing.  We  refer  to  the 
condition  of  the  urine  in  the  haematuric  cases.  Is  the  bloody 
appearance  of  the  urine  the  result  of  a true  haemorrhage,  or  of 
the  elimination  by  the  kidneys  of  the  debris  of  the  red  corpus- 
cles of  the  blood,  which  have  undergone  disintegration  in  th# 
vascular  system,  and  set  free  their  haematine?  In  other  words, 
is  it  a true  hoematuria  or  a hoematinuria  (false  hemaeturia)? 
Dr.  Norcom  expresses  the  opinion  that  it  is  sometimes  the  one 
and  sometimes  the  other,  but  quotes  the  high  authority  of  Pro- 
fessor Joseph  Jones,  of  New  Orleans,  in  favor  of  the  view  that 
it  is  always  a true  haemorrhage.  But  we  remark  that  nothing 
is  said  of  the  evidence  of  the  microscope  as  bearing  upon  this 
question,  though  it  is  in  truth  the  only  evidence  which  can  de- 
cide it.  We  invite  Dr.  Norcom’s  special  attention  to  this  aspect 
of  the  subject,  and  hope  that  he  will  not  fail  to  determine  the 
presence  or  absence  of  red  corpuscles  in  the  urine  in  all  future 
cases  which  may  present  themselves  to  his  notice,  and  thus  place 
himself  in  a position  to  decide  a question  of  so  much  pathologi- 
cal interest. 

Dr.  N.  considers  that  there  are  four  modes  of  death  in  this 
disease,  viz:  from  exhaustion,  from  uraemic  intoxication,  from 
heart-clot,  and  probably  from  cholesteraemia — their  frequency 
being  in  the  order  named. 

With  reference  to  the  prognosis.  Dr.  Norcom  speaks  in  a far 
more  cheerful  tone  than  that  to  which  we  have  been  accustomed 
from  other  quarters.  We  have  been  told  that  the  mortality 
amounts  in  certain  localities  to  75  percent.! — that  elsewhere, 
under  the  most  skillful  treatment,  it  has  ranged  from  25  to  50 
per  cent. ; while  Dr.  N.  assures  us  that  of  11  cases  treated  by 
him,  but  a single  one  proved  fatal,  and  in  that  one  the  patient 
was  in  articulo  mortis  when  first  seen. 
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This  brings  us  to  the  treatment;  and  here  we  find  the  all- 
suflScient  explanation  of  Dr.  Norcom’s  success  in  the  manage- 
ment of  this  formidable  disease.  He  utterly  repudiates  the  plan 
of  “preparing  the  system,”  by  mercurial  purges  or  otherwise, 
for  the  administration  of  quinine,  holding  that  in  this  case, 
above  all  others,  “delays  are  dangerous,”  and  that  the  effective 
blow  must  be  struck  at  once.  His  views  in  this  respect  are  not 
new;  they  were  long  ago  held  and  put  in  practice  by  Torti, 
Lind,  Alibert,  and  others  who  have  written  upon  the  graver 
forms  of  malarial  fever;  but  in  more  recent  times  they  have 
been  forgotten  or  forsaken  by  too  many  of  those  who  have  had 
to  deal  with  such  fevei’s. 

The  following  extracts  embody  the  substance  of  Dr.  Nor- 
com’s  plan  of  treatment.  Supposing  that  the  patient  has  been 
seen  during  the  chill,  and  that  reaction  has  been  brought  about 
by  appropriate  measures:  “Then  at  once  give  him  (if  an  adult) 
from  to  gr.  acetate  of  morphine  hypodermically.  If  the 
bowels  are  costive,  give  the  patient  an  enema  soon  after  giving 
ftie  morphine.  In  twenty,  minutes  after  giving  the  morphine, 
the  stomach,  which  shortly  before  would  not  tolerate  simple  wa- 
ter in  small  quantities,  will  now  bear  quinine  and  a moderate 
amount  of  liquid  food  (beef-essence,  beef-tea,  &c  ) and  stimu- 
lants. At  this 'time,  then,  and  soon  after  giving  the  enema,  if 
found  necessary  to  give  it,  administer  to  the  patient  by  the 
stomach,  in  capsules  or  liquid  form,  ten  grains  of  quinine,  and 
in  a very  few  minutes  afterwards  double  this  quantity  by  enema. 
Should  the  patient  not  be  able  to  retain  it  in  either  way  (all  my 
cases  did  easily),  give  it  hypodermically,  in  proportionate  doses. 
***  Let  these  doses  be  repeated  every  hour  until  at  least  from 
40  to  60  grains  or  more  are  taken.  If  this  amount  of  quinine 
should  break  the  fever,  its  discontinuance  would  be  sure,  in  all 
severe  cases,  to  cause  a return  of  the  symptoms.  Hence  it  is 
highly  important  to  give  every  day,  for  three  or  four  days,  from 
40  to  60  grains.  ***  But  in  from  four  to  six  hours  the  effects 
of  the  morphine  will  wear  out.  As  soon  as  we  perceive  it  is 
doing  so,  wp  must  give  another  injection,  and  this  must  be  kept 
up  at  these  intervals  for  two  or  three  days.  ***  The  patient 
during  all  this  time  must  have  all  the  beef  tea  and  chicken  tea, 
oyster  soup,  etc.,  he  can  possibly  digest,  as  well  as  good  brandy 
or  whiskey,  at  intervals  varying  from  one  to  three  hours.  *** 
I have  never  given  a purgative  in  this  disease.  I would  do  so  if 
I could  get  its  good  without  its  bad  effects ; but,  except  one,  I 
have  never  seen  a case  of  this  disease,  so  fearfully  prostrating 
is  it,  in  which  I did  not  think  purgation  would  tend  greatly  to 
bring  about  a fatal  result.  I generally  give  a mild  purgative  as 
convalescence  begins.” 
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Dr.  N.  never  gives  astringents  to  control  the  hgeraorrhage, 
finding  it  unnecessary  if  the  “abortive”  treatment  be  vigorously 
carried  out.  Rubefacients  and  dry  cups  over  the  stomach  and 
kidneys  he  approves,  but  blisters  he  repudiates,  “for  the  blis- 
tered surface  would  probably  prove  another  source  of  haemor- 
rhage.” 

In  concluding  this  notice  of  the  Transactions  of  the  North 
Carolina  Society,  we  cannot  refrain  from  expressing  our  regret 
at  the  numerous  typographical  errors  by  which  it  is  disfigured. 
We  shall  not  undertake  to  particularize  them:  the  reader  will 
find  them  on  almost  every  page.  L.  S.  J. 

Transactions  of  the  Medical  and  Ohirurgical  Faculty  of  Mary- 
land, Seventy-fifth  Annual  Session,  held  at  Baltimore,  Md., 
April,  1874.  Henry  M.  Wilson,  M.D.,  President ; Wil- 
son G.  Register,  M.D.,  Secretary. 

We  greet  with  great  pleasure  the  volume  containing  the  Trans- 
actions of  this  most  ancient  and  respectable  body.  For  the  usual 
period  allotted  to  the  life  of  man,  and  for  much  more  than  the 
life-time  of  most  Medical  Associations,  the  Maryland  Faculty 
has  come  together  in  annual  session,  and  generally  has  given  to 
the  world  a valuable  contribution  to  the  literature  of  medicine. 

The  present  volume  is  worthy,  in  some  respects,  of  special 
mention.  Some  of  its  papers  bear  the  marks  of  more  than 
usual  care,  and  more  thorough  and  better  digested  than  we  are  ac- 
customed to  find  under  like  circumstances.  Particular  atten- 
tion will  be  called  to  these  papers  at  the  proper  time. 

The  address  of  Dr.  Lewis  H.  Steiner,  being  the  Annual 
Oration,”  is  a scholarly  production,  which  does  no  discredit  to 
its  author,  or  to  the  Society  for  whom  it  was  prepared.  Such 
compositions  can  so  rarely  claim  the  merit  of  originality,  that 
we  find  it  impossible  to  submit  them  to  any  severe  criticism,  and 
are  always  satisfied  if  they  offend  not  the  rules  of  good  taste. 
Such  we  may  truly  say  to  be  the  case  with  the  oration  under 
consideration. 

The  Report  on  Surgery  from  Prof.  Christopher  Johnston,  is 
compact  in  dimensions,  and  brings  up  various  objects  of  interest. 
A very  good  point  is  made  of  the  triple  triumph  of  surgery. 
The  patient  under  chloroform  with  Esmarch’s  bandage  control- 
ling the  haemorrhage;  and  Chassaignac’s  drainage  tubes  carry- 
ing off  the  septicaernic  poison;  qnd  yet  the  Professor  very  pro- 
perly remarks  that  Esmarch’s  plan  is  not  a bloodless  operation, 
for  the  subsequent  oozing  often  makes  it  anything  else;  but  it 
should  be  called  a “bloodless  method  of  operating.”  There  may 
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be  some  doubt  as  to  the  propriety  of  such  long-continued  pres- 
sure on  the  tissues,  and  especially  where  great  nervous  trunks 
are  involved. 

The  report,  after  alluding  to  other  bloodless  methods  of  ope- 
rating, such  as  with  the  use  of  the  “ecraseur,”  and  more  par- 
ticularly by  galvano-cautery,  suddenly  leaves  the  field  of  prac- 
tice, and  launches  forth  into  the  great  sea  of  speculation,  as  to 
the  origin  of  cancer;  a voyage  which  ends,  as  usual,  in  vague 
wanderings  over  unknown  waters,  not  being  able  to  show  even 
the  floating  leaves  and  flowers  of  approaching  land. 

Says  Col.  Woodward,  U.  S.  A.,  whose  opportunities  have 
been  on  the  largest  scale,  “I  make  no  attempt  to  solve  this 
most  difficult  of  all  pathological  problems;  the  time  has  not  yet 
come  when  it  is  possible  for  any  one  to  tell  why  cancers  origi- 
nate, or  how  they  may  be  prevented  or  cured.” 

Mr.  Campbell  De  Morgan,  whose  lecture  on  this  subject  at- 
tracted more  than  usual  attention,  confirms  our  ignorance  of 
the  pathology  of  this  terrible  disease  in  the  following  words : 
“ The  feeling  presses  on  me,  that  in  all  that  relates  to  the  na- 
ture and  cause  of  cancer,  we  want  sulficient  and  accurate  data 
on  which  to  base  our  arguments.” 

All  reports  on  surgery  in  these  days  of  ingenious  mechanism, 
are  expected  to  close  with  a “new  splint;”  and  hence  we  have 
Simmons'  Suspenso- Extensor y Splint,  combining  all  the  advan- 
tages, &c.,  &c.,  lithographed  for  the  benefit  of  the  reader — the 
best  one  until  this  time  next  year,  when  the  last  new  invention 
will  in  all  probability  take  its  place. 

The  Section  on  Practice  and  Obstetrics  devotes  its  entire  space 
to  the  consideration  of  the  medical  uses  of  alcohol — a subject 
unfortunately  selected,  inasmuch  as  we  find  two  other  contribu- 
tions on  the  same  subject,  which,  after  all,  leave  the  mind  in  a 
perplexed  state  of  dubiety  not  satisfactory.  Anstie  and  Duprd 
tell  us  that  alcohol  is  not  eliminated,  but  “remains  in  the  sys- 
tem as  life-supporting,  life-giving  force,”  while  Parks,  Subbotin 
and  others,  deny  that  it  plays  any  part  in  the  formation  of  tissue. 

The  same  discrepancy  exists  as  to  the  pathology  of  alcohol. 
Dr.  Dickinson,  of  St.  Georges  Hospital,  quoted  by  the  reporter, 
sums  up  as  follows:  “Alcohol  causes  fatty  infiltration  and  fibroid 
encroachment;  engenders  tubercle ; encourages  suppuration,  and 
retards  healing.”  What  becomes  of  the  almost  unanimous  opin- 
ion of  the  profession  as  to  the  value  of  this  agent  in  tuberculo- 
sis? True,  Dr.  Dickinson  makes  his  deductions  from  post- 
mortems on  one  hundred  and  forty-nine  liquor  traders ; but  as 
we  are  disposed  to  think  that  there  is  much  less  liquor  drunk  on 
the  selling  than  on  the  buying  side  of  the  counter,  the  learned 
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Doctor’s  observations  might  have  told  another  tale  if  he  had  have 
selected  the  drinkers  rather  than  the  traders  as  the  subject  of 
his  observations. 

This  report  at  least  tells  us  one  thing,  which,  if  true,  is  worth 
knowing — that  is,  how  much  a man  may  drink  without  hurting 
himself.  Anstie  fixes  “3  ounces  of  proof  spirit  as  the  quantity 
an  adult  can  take  without  injury;”  and  the  reporter  says,  “it 
may  be  laid  down  as  a rule  for  the  guidance  of  people,  that  one 
and  a half  pints  of  ale,  containing  5 per  cent,  of  alcohol,  or  a 
pint  of  claret  or  other  light  wine,  containing  10  per  cent.,  is  the 
exact  amount  which  may  be  taken  without  detriment,  for  dietetic 
use.”  Unfortunately,  none  of  these  accurate  observers  tell  us 
hoiu  often  we  may  take  these  very  liberal  potations  without  bad 
consequences. 

TIlc  Report  of  the  Section  on  Materia  Medica,  kc.,  is  not 
without  interest.  It  calls  attention  to  Creuse’s  tasteless  prepa- 
rations of  iron,  which  enable  us  to  combine  the  vegetable  bitters 
with  iron  without  fear  of  pi’ecipitating  the  tannin,  but  which,  we 
fear,  injure  the  therapeutic  value  of  the  old  styptic  tinctures  in 
the  treatment  of  diphtheria,  erysipelas,  &c. 

After  a notice  (not  very  original)  of  croton  chloral  and  its 
uses,  the  report  closes  with  a few  interesting  paragraphs  on  the 
Eucalyptus  Globulus,  the  Australian  remedy  and  antidote  for 
malaria,  and  which  promises  better  results  in  such  diseases  than 
anything  yet  discovered  since  the  introduction  of  the  “Peruvian 
bark.”  The  report  shows  that  it  is  a magnificent  tree,  of  rapid 
growth,  easily  cultivated,  and  most  valuable  as  a hygienic  as 
well  as  therapeutic  agent.  Its  remarkable  quality  of  absorbing 
water,  enables  it  to  act  as  a powerful  dryer  of  marshy  lands,  and 
it  is  here  stated,  as  an  evidence  of  this,  that  seven  years  ago 
13,000  trees  were  planted  in  a most  pestilential  district  near 
Algiers,  noted  for  its  fierce  fevers,  and  the  result  has  been  en- 
tirely to  eradicate  this  foul  poison  from  that  time  to  this.  The 
same  results  have  occurred  in  the  paludal  districts  of  Cuba  and 
on  the  Cape  Coast  of  Africa. 

There  can  be  hardly  a doubt  as  to  the  therapeutic  value  of  the 
tincture  of  the  Eucalyptus  leaves ; and  a “ camphorous  ” liquid, 
called  Rucalptolf  seeming  to  possess  all  the  active  virtues  of 
the  leaf,  can  be  easily  prepared,  and  should  be  at  once  taken 
hold  of  by  the  pharmacist.  This  is,  in  our  opinion,  a vei'y  im- 
portant matter,  and  should  be  earnestly  investigated  by  the  pro- 
fession. 

The  Signal  Office  at  Baltimore  contributes  charts  giving  the 
meteoric  condition  of  the  atmosphere  at  that  point  for  nearly 
four  years.  Such  memoranda  will  find  their  value  in  due  time, 
and  may  become  the  basis  of  most  important  facts. 
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We  are  much  pleased  with  the  report  from  the  Section  on 
Anatomy  and  Physiology  by  Prof.  Miles.  The  whole  paper 
bears  marks  of  labor  and  research ; and  although  its  principal 
topic  is  upon  the  functions  of  the  brain,  giving  results  of  experi- 
ments by  Perrier,  Fritsch  and  Hitzig,  Northnagle,  of  Freiburg, 
and  others,  and  leads  us  into  the  depths  of  profundity  and  con- 
tradiction ; yet  it  is  by  such  efforts  alone  that  we  can  ever  hope 
to  fathom  the  wonderful  phenomena  of  the  nervous  centres,  and 
reach  at  last  to  definite  conclusions. 

Two  more  papers  on  Intemperance^  pro  and  con,  as  the  law- 
yers say,  add  to  the  bulk  of  this  volume.  The  usual  arguments 
are  used  on  either  side,  and  the  only  point  which  made  much 
impression  upon  us  was,  that  the  source  of  inebriety  was  to  be 
found  in  the  solar  plexus.  Whether  we  will  stop  the  love  of 
liquor  inherent  in  the  human  race,  by  this  discovery,  is  still 
doubtful. 

We  pass  over  one  or  two  short  papers  and  stop  to  notice  for 
one  moment  the  article  by  Prof.  Chancellor  on  Medical  Educa- 
tion. His  deductions  are  good,  although  not  original ; to  length- 
en the  term  of  instruction,  and  to  elevate  the  standard  of  re- 
quirement in  the  schools.  To  these  sensible  remarks  we  would 
add,  the  advisability  of  stopping  the  underbidding  for  students, 
which  goes  on  through  the  land,  offering  inducements  to  mem- 
bers of  Congress  (black  and  white).  State  Senators,  Master  Ma- 
sons, sons  of  physicians  and  clergymen,  editors  of  newspapers, 
&c.,  &c.,  to  appoint  beneficiaries  (so-called)  to  those  actively 
competing  Colleges,  who  thus  swell  their  ranks,  without  regard 
to  qualifications. 

It  is  a relief,  after  passing  through  so  much  heavy  matter,  to 
find  something  jocose,  upon  which  the  mind  may  rest  with  a 
sense  of  comfort.  Dr.  Uhler’s  paper  on  Little  People  as  an 
Aid  to  Diagnosis  and  Treatment  is  the  document  alluded  to. 
He  says  that  Lithotrites,  Endoscopes,  Rectoscopes,  &c.,  may  do 
much  good;  but  give  him  a bright  child  from  five  to  thirteen 
years  and  make  him  run  his  little  hand  up  the  rectum  (espe- 
cially if  instructed  in  the  Kinder  garten  method),  and  ask  him 
what  he  feels.  The  ingenious  author  thinks  that  he  would  tell 
of  wonderful  things,  but  we  suspect  the  youthful  investigator 
would  sum  up  the  whole  matter  in  one  word,  “nasty.” 

A very  good  description  of  the  small-pox  epidemic  of  ’71, 
’72  and  ’73  is  given  by  the  resident  physician.  Dr.  Conrad. 
His  temperature  tables  are  interesting,  but  in  spite  of  his  ther- 
mometer, his  results  are  unusually  bad,  although  he  certainly 
was  not  wanting  in  efforts  to  diminish  the  mortality,  not  forget- 
ting vinegar,  the  hyposulphites  and  zylol. 
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The  last  paper,  by  Dr.  Caldwell,  of  Baltimore,  we  suspect  is 
a very  good  thing;  but  as  all  the  middle  has  been  taken  out, 
leaving  us  nothing  but  a piece  of  the  head  and  tail,  we  wdl  not 
venture  on  any  criticism  of  the  small  remainder;  and  will  close 
our  notice  by  saying,  that  altogether,  this  is  one  of  the  best  publi- 
cations emanating  from  such  a source  we  have  seen.  The  truth 
is,  that  the  main  result  of  these  Society  meetings  is  to  bring  the 
profession  together  and  promote  harmony  and  good  feeling,  and 
it  is  too  much  to  expect  very  leaimed  and  elaborate  contributions 
from  those  who  have  attended  the  sessions  with  the  hope  of 
getting  some  relaxation  from  work — some  rest  to  the  mind. 

McC. 

The  Toner  Lectures,  Washington:  Smithsonian  Institution. 

Though  the  printer  says  he  has  already  too  much  copy  in  hand, 
we  must  call  attention  to  these  Lectures,  which  have  been  estab- 
lished by  the  munificent  liberality  of  Dr.  J.  M.  Toner,  of 
Washington  city,  to  “encourage  the  discovery  of  new  truths  for 
the  advancement  of  medicine.” 

Lecture  I,  “On  the  Structure  of  Cancerous  Tumors,  and  the 
Mode  in  which  Adjacent  Parts  are  invaded,”  by  J.  J.  Wood- 
ward, Asst.  Surg.,  U.  S.  A.,  delivered  March  28,  1873,  has 
already  become  familiar  to  the  profession  throughout  the  coun- 
try as  pretty  conclusively  establishing  the  local  development  of 
cancer,  and  that  the  constitutional  contamination  is  a subse- 
quent process. 

Lecture  II,  “On  the  Power  of  Man,”  was  delivered  by  Dr. 
C.  E.  Brown-Sequard,  a synopsis  of  which,  though  an  imperfect 
one,  was  published  in  our  May  number. 

Lecture  III,  “On  Strain  and  Over-action  of  the  Heart,”  by 
J.  M.  Da  Costa,  M.D.,  shows  with  certainty  that  not  unfre- 
quently  functional  cardiac  troubles  may  develop  organic  lesion 
of  the  heart. 

The  Cincinnati  Case-Record  Co.  has  recently  published  a 
second  edition  of  the  Physicians’  Case-Record  and  Prescription 
Blanh  Booh.  It  is  needless  to  argue  in  favor  of  the  value  of 
keeping  records  of  cases;  this  book  is  valuable  in  furnishing 
the  proper  blank  forms  in  a convenient  shape.  We  might  sug- 
gest that  had  it  a place  for  the  index  of  names  of  patients,  it 
would  be  an  improvement. 
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RICHMOND  ACADEMY  OF  MEDICINE. 

August  20. — The  Committee  on  Public  Health  reports  that 
in  no  previous  year  since  1870  has  the  July  mortality  been  so 
small.  In  July,  1871,  there  were  194  deaths;  1872,  216; 
1873,  251;  and  1874,  180.  The  mean  temperature  for  the 
month,  1873,  was  183.58°  F.)  about  2.8°  lower  than  for  July, 
1873 — which  might  suggest  that  the  lessened  mortality  was  due 
to  the  more  moderate  temperature,  but  for  the  fact  that,  though 
the  temperature  of  June,  1874,  was  higher  than  that  of 
June^  1873,  the  mortality  was  yet  22J  per  cent.  less. 

Reports  received  from  19  regular  practitioners  show  that 
there  was  decidedly  less  sickness  (and  that  of  a generally  milder 
type)  than  usually  occurs  during  July.  One  reporter  observed 
a typhoidal  tendency  in  diarrhoea,  dysentery,  &c. ; another,  a 
tendency  to  congestion  and  collapse;  another  to  continued  and 
remittent  fevers — the  latter  more  prone  to  relapses,  and  but  lit- 
tle influenced  by  quinine.  Another  reports  a number  of  cases 
of  fever,  hard  to  classify,  lasting  from  4 to  12  days,  with  promi- 
nent gastric  symptoms,  without  regular  remissions — all  the  sub- 
jects (but  one)  under  12  years  old — which  would  probably  be 
classed  malarial,  but  the  reporter  does  not  so  regard  them. 

The  19  reports  show  that,  among  other  diseases,  there  were, 
of  typhoid  fever,  25  cases — only  1 fatal;  malarial  fevers,  115 — 
none  hmmorrhagic;  puerperal  fever,  1 — following  abortion,  ter- 
minating in  recovery;  dysentery,  95 — only  1 stated  as  chronic; 
diarrhoea,  about  150 — a large  proportion  of  the  cases  being  in- 
fantile ; cholera  morbus,  2Q  •,  cholera  infantum,  A>ovLt  AO.  One 
reporter  mentions  “an  unusual  run  of  cases  of  chancroid.” 
[There  is  reason  for  believing  that  there  are  many  cases  of  vene- 
real at  this  time  in  the  city  among  the  usual  subjects.]  Another 
reports  “6  cases  (all  recovering)  of  singular  swelling  of  cervical 
glands,  involving  face,  scalp  and  eyelids” — the  swelling  of  the 
eyelids  being  sufficient  to  close  them;  one  case  followed  recov- 
ery from  typhoid  fever. 

One  reporter  used  oxide  of  zinc  in  4 cases  of  infantile  diar- 
rhoea, “ without  any  other  apparent  benefit  than  that  resulting 
from  the  use  of  bismuth;”  it  was  “given  up,  and  the  ammonia 
treatment  (see  Monthly,  July  No.,  p.  226)  adopted  with  appa- 
rent good  results  from  the  first  in  each  case.” 

Under  Reports  of  Cases,  Dr.  W.  W.  Parker  spoke  of  an  old 
lady,  Avith  bronchitis,  whose  only  daily  nourishment  for  two 
months  preceding  death  was  3 gills  of  milk. 
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Dr.  Parker  was  recently  called  to  a child  two  months  old.,  to 
whom  the  mother  had  given  morphioe  sulph.,  gr.  one-fifth,  one 
night  to  stop  his  crying.  He  had  a convulsion,  and  when  Dr. 
P.  saw  him  next  morning,  frothy  mucus  was  accumulated  about 
the  mouth  and  nostrils.  The  usual  remedies  were  continued  for 
at  least  two  hours  without  apparent  eifect.  During  the  after- 
noon, however,  warmth  returned  to  the  extremities,  and  the 
child  nursed  and  was  apparently  doing  well,  but  died  next 
morning. 

Dr.  C.  Tompkins,  as  deputy  coroner,  was  called  to  a colored 
nurse  Avho,  in  her  8th  month  of  pregnancy,  feeling  uneasy,  went 
to  the  water  closet,  and  within  a half  hour  gave  birth  to  a child 
that  did  not  breathe.  The  pain  of  parturition,  she  said,  was 
like  that  of  painful  defecation.  Being  unmarried,  and  not 
wishing  the  family  with  whom  she  was  living  to  know  the  cir- 
cumstances, she  at  once  secreted  the  child,  and  in  a few  minutes 
more  returned  to  her  duties  as  nurse,  without  being  suspected 
for  a time  by  the  family  of  having  been  in  labor.  She  has  ex- 
perienced no  special  trouble  since,  except  that  she  has  been  put 
under  arrest  until  it  can  be  ascertained  Avhether  or  not  the  abor- 
tion was  criminally  produced,  of  which  there  is  no  evidence. 

Dr.  F.  B.  Watkins,  by  request,  detailed  some  of  his  expe- 
rience with  the  use  of 

Gelseminum  and  Eucalyptus.  In  a case  (negro)  of  well 
marked  phthisis,  he  gave  tinct.  gelsemini,  gtt.  x — xxx  thrice 
daily,  reducing  the  pulse  from  130  Aveak  beats  to  80  per  minute, 
and  improving  its  quality;  appetite  also  improved,  and  tbe  man 
became  fat  and  strong.  Dr.  W.  stated  that  Dr.  Anderson  had 
related  a case  in  which,  through  mistake,  gtt.  clxxx  Avere  given 
in  three  doses,  which  permanently  broke  up  an  obstinate  inter- 
mittent fever.  Taking  the  hint.  Dr.  A.  had  derived  benefit  in 
his  OAvn  case.  Its  action  is  less  prostrating  than  veratrum  viride. 
Regarding  eucalyptus,  he  had  successfully  employed  the  tinc- 
ture (sj,  4 or  5 times  daily)  in  tAvo  cases  of  obstinate  intermit- 
tent fever.  In  tAVo  patients,  about  14  years  old,  of  typhoid  fe- 
ver, he  was  pleased  Avith  the  combination  of  tincture  gelsemin., 
gtt.  iij,  and  tincture  eucalypt.,  gtt.  x,  with  spts.  aetheris  nitrosi, 
pro  re  nata. 

Dr.  L.  S.  Joynes  objected  to  the  size  of  the  required  dose  of 
eucalyptus,  since  the  taste  is  so  very  nauseous. 

Dr.  J.  B.  McCaw  said  gelseminum  had  been  employed  in  the 
South  as  an  effective  antiperiodic  for  years;  but  its  action  is  un- 
certain and  sometimes  dangerous.  He  knew  of  three  deaths 
that  were  caused  by  large  medicinal  doses.  The  pill  bearing  his 
name,  Avhich  is  sold  by  certain  Northern  firms,  is  from  a pre- 
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scription  made  years  ago,  and  is  composed  of  gelseminum,  quinia, 
arsenious  acid,  iron,  and  pepper.  Dr.  McC.  has  tried  eucalyp- 
tus in  three  cases — in  one,  because  of  intolerance  of  quinia,  for 
six  days,  without  perceptible  good;  and  in  two  others,  because 
any  preparation  of  bark  caused  urticaria,  eucalyptus  was  used, 
but  without  benefit.  Australians  prepare  and  use  a resinoid, 
eucalyptine. 

September  2>rd. — Effects  of  Dentition  upon  Health  was  the 

subject  for  discussion.  A member  said  he  had  seen  the  state- 
ment that  late  dentition  was  not  unfrequently  indicative  of  the 
scrofulous  diathesis. 

Dr.  F.  B.  Watkins  remarked  upon  the  great  infant  mortality 
due  to  teething,  and  the  social  and  political  bearings  of  the  sub- 
ject. Dentition  being  a physiological  process,  he  could  not  see 
why  it  should  be  so  fraught  with  danger  to  human  life,  while  to 
the  lower  animals  the  danger  is  comparatively  nothing.  In  the 
human  subject,  the  effect  of  dentition  always  disturbs  the  sys- 
tem. Even  the  eruption  of  the  molar  teeth  is  not  always  free 
from  constitutional  disturbance.  Beside  the  tense,  swollen  and 
red  gum,  as  among  the  many  phenomena  attendant  upon  denti- 
tion, ulceration  of  the  gum  often  occurs,  beginning  as  a small 
vesicle  which,  bursting,  leaves  an  ulcer.  As  for  treatment,  the 
diarrhoea  which  often  occurs  should  not  be  interfered  with  so  long 
as  it  is  not  excessive;  for  it  acts  as  Nature’s  derivative.  Should 
nervous  symptoms  occur,  and  if  the  tooth  is  nearly  through, 
lance  the  gum  thoroughly,  unless  there  be  ulceration;  in  this 
event.  Dr.  W.  prefers  light  scarifications,  and  ice,  ice  water,  and 
cool  demulcent  drinks.  The  statement  that  is  common  with 
those  who  oppose  lancing,  that  if  the  tooth  be  not  near  the  sur- 
face, a cicatrix  will  form,  through  which  it  will  be  more  difficult 
for  the  tooth  to  cut,  is  fallacious.  On  the  contrary,  the  cicatrix 
is  not  so  resisting  as  the  original  gum  tissue.  Even  lancing 
long  before  the  tooth  is  near  the  surface,  is  oftentimes  judicious 
as  a scarifying  agent. 

Dr.  R.  T.  Coleman  thinks  that  much  infantile  sickness  is  due 
to  bad  attention.  Of  course  every  care  should  be  taken  to  se- 
cure pure  air,  cleanliness,  &c.  We  should  pay  more  attention 
to  dietetics.  Nothing  is  comparable  to  mother’s  milk.  When 
this  is  denied,  experience  has  taught  that  the  best  substitute  is 
cow’s  milk ; but  since  it  contains  more  casein,  &c.  than  human 
milk,  a fair  imitation  may  be  made  by  diluting  cow’s  milk  with 
water,  to  which  cream  and  sugar  of  milk  are  to  be  added.  In 
numerous  instances,  this  substitute  will  do  well.  But  if  this 
fails,  nothing  can  decide  the  question  except  careful  experiment. 
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Not  unfrequently  we  will  find  that  a little  gelatine  boiled  in  wa- 
ter, to  which  rice  flour,  milk,  water  and  cream  are  added,  will 
do  well.  Sometimes  casein  is  the  troublesome  element  in  an 
artificial  food ; then  cream  with  barley  water  or  green  tea,  or 
racahout  prepared  with  water  and  cream  may  serve  a good  pur- 
pose. Sometimes  milk  in  no  form  will  agree  with  the  child; 
then  we  may  try  “bloody  beef  gravy,”  prepared  by  expressing 
the  juice  from  a thick  steak  which  has  been  exposed  for  a few 
moments  to  tbe  heat  of  live  coals  of  fire.  This  gravy,  slightly 
seasoned,  and  given  with  the  crumb  of  good  wheat  bread,  is  an 
excellent  food.  However,  if  the  jaw  teeth  are  cut,  grated  raw 
beef  may  be  given.  Pepsin  is  a most  valuable  auxiliary  when 
there  is  a weakened  digestion.  When  lancing  is  required,  the 
incision  should  be  of  sufficient  size  to  liberate  the  crown  of  the 
tooth.  In  lancing  the  eye-tooth.  Dr.  C.  carries  the  lancet  down 
on  both  sides  of  the  tooth,  so  as  to  completely  split  the  gum 
both  on  the  inside  and  outside. 

Dr.  0.  Fairfax  remarked  that  it  is  not  a fact  that  dentition  is 
always  unaccompanied  with  trouble  in  lower  animals.  Puppies, 
&c.  sometimes  have  convulsions  from  this  cause. 

Dr.  W.  W.  Parker  thinks  it  is  not  required  to  make  an  inci- 
sion of  immense  size  in  lancing  the  gum.  We  know  how  pain- 
ful and  annoying  is  a very  small  ulcer  or  abrasion  in  the  mouth. 

Dr.  J.  B.  McCaw  remarked  that  more  study  should  be  given 
to  tbe  dependence  of  defective  dentition  upon  defective  nutri- 
tion. Syphilitic,  tuberculous  and  scrofulous  diatheses  render 
the  assimilation  of  food  imperfect,  and  as  results  we  have  rick- 
ets, delayed  and  imperfect  dentition,  &c.  False  hygiene,  bad 
ventilation,  bad  diet,  bad  medication — all  give  rise  to  cachexise, 
of  which  defective  dentition  is  a result.  The  extremely  free  use 
of  mercury  in  former  days  had  a ruinous  influence  upon  the 
constitutions  of  individuals.  In  the  treatment  of  defective  nu- 
trition, fresh  air  is  of  the  first  importance,  and  thus  trips  to  the 
mountains  do  good.  Cod  liver  oil  and  the  phosphates  recom- 
mend themselves  in  the  several  cachexise. 

Dr.  Fairfax  has  used  inhalations  of  chloroform  for  the  relief 
of  convulsions  occurring  during  the  eruption  of  the  teeth.  Re- 
garding lancing  the  gums,  he  knows  of  two  deaths  resulting 
from  it. 

Dr.  Parker,  in  alluding  to  the  remarks  of  Dr.  McCaw,  re- 
marked that  it  was  syphilis  and  not  mercury  that  takes  off  so 
many  noses,  &c. 

Dr.  Coleman,  in  reply  to  a question,  said  he  was  opposed  to 
the  use  of  farinaceous  food  in  young  infants. 
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MORBID  IMPULSE. 

We  have  read  with  undivided  attention  the  several  papers  by 
Prof.  Hammond  on  Morbid  Impulse;  but  diifering  in  toto  with 
him  in  regard  to  certain  of  his  suggestions,  which  Ave  cannot 
but  look  upon  as  dangerous  to  society,  we  feel  it  a duty  to  raise 
a voice  in  opposition,  and  to  urge  a more  humane  course  than 
he  recommends.  Did  the  suggestions  emanate  from  a less  emi- 
nent and  authoritative  source,  we  Avould,  perhaps,  pay  less  atten- 
tion to  them,  and,  indeed,  we  might  even  ascribe  them  to  the 
dictations  of  a “morbid  impulse.” 

Accepting  Dr.  Hammond’s  definition  of  Morbid  Impulse" — 
“a  condition  in  which  the  affected  individual  is  impelled  con- 
sciously to  commit  an  act  which  is  contrary  to  his  natural  rea- 
son, and  against  his  normal  inclinations” — we  cannot  agree 
with  him  in  the  sixth  conclusion  at  which  he  arrives  in  a recent 
paper  on  the  subject,*  viz:  “the  plea,  '■  I could  not  help  it,’’  is 
one  Avhich  every  member  of  the  criminal  class  can  urge  with  as 
much  force,  as  the  subject  of  morbid  impulse;  and  when  it 
stands  alone  in  an  otherwise  sane  individual,  should  be  abso- 
lutely disregarded  by  juries  and  judges.” 

Can  it  be  necessary  to  argue  the  negative  of  this  proposition? 
To  our  mdnd,  the  position  carries  its  own  refutation  with  it. 
The  bare  statement  of  a proposition  so  monstrous  and  absurd, 
not  to  say  cruel  and  inhumane,  can  scarcely  need  argument*  to 
upset  it.  Can  it  be  that  a man  impelled  to  certain  actions  by 
irresistible  influences  is  to  be  held  responsible  to  the  full  extent 
of  the  laAV  for  the  consequences?  The  proposition  at  once 
raises  the  question  of  man’s  free  agency  and  consequent  moral 
accountability.  The  dominant  teachings  of  to-day  upon  this 
subject  by  the  most  eminent  of  mental  and  moral  philosophers 
must  first  be  successfully  controverted  before  the  recommenda- 
tion of  Dr.  Hammond  should  have  any  weight  with  juries, 
judges,  or  the  people. 

And  we  confess  to  some  surprise  that  no  one  before  us,  so  far 
as  we  have  seen,  since  Dr.  Hammond  first  announced  his  propo- 


* Psychological  and  Medico-Legal  Journal,  August,  1874. 
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sitions,  has  had  the  independence  to  offer  any  opposition  to  his 
doctrines  thus  attempted  to  be  instilled  into  the  public  mind, 
and  which  will  always  find  ready  advocates  in  the  friends  of 
those  who  may  unfortunately  fall  victims  to  morbid  impulse. 
The  tendency  of  human  nature  to  seek  revenge  is  already  too 
great  without  having  it  justified  or  bolstered  by  the  advice  of 
scientific  men,  whose  views,  whether  right  or  wrong,  will  ever 
have  weight  in  moulding  popular  opinion. 

Laying  aside  the  refinements  of  scientific  definition,  which  are 
intended  to  serve  other  purposes,  we  maintain,  with  Dr.  Mauds- 
ley  and  others,  that  morbid  impulse  is  virtually  a form  of  in- 
sanity, and  as  such  it  should  be  regarded  by  physicians  and 
courts.  It  is  not  true  of  sane  criminals  at  the  bar  of  justice 
that  they  can  claim  exemption  from  the  sentence  of  law  upon 
the  ground  that  they  felt  an  irresistible  impulse  to  commit  the 
crime.  In  the  recognition  of  their  offence,  they  yet  feel  that 
they  could  have  acted  otherwise,  and  just  in  this  consists  the 
crime  itself.  Who  of  us  that  is  sane  that  has  not  done  a wrong? 
And  yet  do  we  not  recognize  that  we  could  have  acted  other- 
wise? If  not,  then  the  degree  of  our  inability  to  resist  should 
be  the  degree  of  our  palliation. 

If  Dr.  Hammond  means  by  "‘morbid  impulse”  nothing  more 
than  violent,  temporary  passmw,  as  the  term  is  ordinarily  used, 
by  which  a man  is  led  to  commit  a crime,  we  concur  with  him 
in  the  sentiment  that  the  criminal  should  be  punished  to  the  ex- 
tent of  the  law.  But  if,  as  shown  by  an  analysis  of  the  illus- 
trative cases  he  gives  in  the  paper  to  which  we  have  reference, 
he  applies  the  term  to  that  class  of  cases  which  are  regarded  by 
the  authorities  from  whom  he  quotes  them  as  illustrations  of 
insanity,  and  which  even  Dr.  Hammond  himself  classifies*  as 
cases  of  veritable  insanity  under  the  head  of  emotional  insanity, 
then  we  differ  with  him  toto  coelo. 

Two  men,  for  instance,  are  tempted  to  steal  upon  the  occur- 
rence of  an  opportunity.  Both  recognize  the  wrong,  and  know 
the  consequences.  The  one,  however,  feels  that  he  can  resist, 
but  he  deliberately  will  not  allow  the  better  influences  to  prevail : 
that  man  is  a sane  criminal,  and  should  be  accordingly  dealt 

* Treatise  on  Diseases  of  the  Nervous  System.  By  Wm.  A.  Hammond, 
M.D.,  New  York:  1873;  pages  352  and  353. 
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with.  The  other  man,  it  may  be,  struggles  to  resist,  but  the 
morbid  impulse  is  too  great.  He  would  even  be  glad  for  some 
one  to  come  into  the  room  where  he  is,  to  restrain  the  commis- 
sion of  the  act  “which  is  contrary  to  his  natural  reason,  and 
against  his  normal  inclinations;”  but  no  one  comes — h.e  can't 
resist — the  theft  is  committed: — that  man  is  virtually  an  insane 
criminal;  and  the  law  should  deal  with  him,  in  point  of  punish- 
ment as  such,  more  leniently  than  with  the  former. 

Just  here  we  may  be  met  with  the  statement  as  to  the  diffi- 
culty in  deciding  in  such  cases  the  degree  of  responsibility  of 
different  prisoners.  Let  it  be  so — that  does  not  remove  our 
moral  obligations  when  our  convictions  are  strong  and  well 
founded.  In  well-defined  cases  at  either  extreme,  there  can  be 
no  difficulty  in  judging  as  to  the  responsibility  or  non-responsi- 
bility. But  unfortunately  there  are  cases  on  the  border  ground 
between  the  two  conditions  which  it  is  difficult  to  classify;  and 
here  rests  the  delicate  question,  in  the  decision  of  which  there 
cannot  but  be  more  or  less  uncertainty.  We  do  not  .propose  to 
discuss  here  what  course  should  be  pursued  in  such  cases  of 
doubt  further  than  to  express  our  conviction  in  the  correctness 
of  the  opinion  that  leads  courts,  in  this  section,  always  to  lean 
to  the  side  of  the  prisoner  and  mercy. 

We  have  not  attempted  in  these  remarks  to  discuss  questions 
that  naturally  arise  as  side  issues  in  the  consideration  of  the 
subject — want  of  space  forbids.  We  have  desired  merely  to  call 
attention  to  the  subject,  feeling  assured  that  sufficient  facts  and 
arguments  will  suggest  themselves  to  the  minds  of  our  readers 
to  save  them  from  falling  into  the  errors,  and  their  consequences 
to  society,  into  which  Dr.  Hammond’s  doctrines  would  naturally 
lead  unless  forewarned  as  to  their  danger.  That  there  is  dan- 
ger of  the  infusion  of  such  doctrines  in  the  minds  of  the  com- 
ing generation,  may  be  inferred  from  the  fact  that  Dr.  Ham- 
mond is  the  author  of  several  widely-circulated  papers  on  the 
subject,  and  is,  besides,  the  Professor  in  one  of  our  most  excel- 
lent and  worthy  medical  colleges,  from  which  position  his  opin- 
ons  on  this  subject  will  be  diffused  into  the  young  mind.  In- 
deed, some  are  already  accepting  them,  and  advocating  their 
general  adoption. 

There  are  several  other  non-sequiturs,  as  we  believe,  in  Dr. 
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Hammond’s  paper;  but  believing  that  a proper  appreciation  of 
the  effect  of  this  last  deduction  of  his  will  enable  readers  to 
recognize  on  sight  the  other  illogical  sequences,  we  dismiss  the 
subject,  which  we  have  taken  up  in  no  controversial  spirit. 


FLORIDA  AS  A WINTER  HEALTH  REPORT. 

The  perusal  of  a small  pamphlet,  written  by  J.  P.  Wall,  M.D., 
of  Tampa,  Fla.,  impresses  us  more  forcibly  than  ever  with  the 
conviction  that  there  are  section's  of  that  State  peculiarly  favor- 
able to  persons  suffering  with  pulmonary  tuberculosis,  who  live 
in  other  latitudes  and  other  climatic  influences ; as,  also,  for  in- 
valids generally  predisposed  to  pulmonary  diseases. 

The  eastern  portion  of  the  peninsula  has  long  been  a resort 
for  such  patients  The  pamphlet  before  us  invites  our  attention 
more  particularly  to  Tampa  and  the  country  adjacent  as  pos- 
sessing advantages  over  any  other  section  of  the  State  as  a win- 
ter health  resort  for  consumptives.  It  is  alleged  by  the  writer, 
Dr.  Wall,  who  is  candid,  cautious  and  careful  in  his  statements, 
that  “there  are  no  bodies  of  sluggish,  fresh  waters  as  are  found 
along  the  St.  John’s,  continually  exhaling  moisture,  to  be  pre- 
cipitated as  fogs  and  mists  by  the  air  cooling  through  rapid  ter- 
restrial radiation.  Nor  are  we  troubled,”  he  adds,  “with  storms 
of  continuous  Northern  blasts,  common  on  the  Atlantic.”  Per- 
manent residence.,  rather  than  temporary  resort,  in  Dr.  Wall’s 
judgment,  is  necessary  to  perpetuate  the  advantages  derived  from 
the  climate  of  Florida.  The  inaccessibility  of  Tamfa  and  the 
Gulf  coast,  as  compared  with  the  Atlantic  and  St.  John’s  side, 
more  than  anything  else,  operates  against  this  locality  as  a win- 
ter resort. 

It  would  occupy  more  space  than  we  can  now  give  to  the  sub- 
ject, to  pass  in  review  all  the  aspects  of  the  question  presented 
by  Dr.  Wall.  Any  one  interested  can  procure  his  pamphlet  by 
addressing  the  author  at  Tampa,  Fla. 


DEATH  OF  THOMAS  PLEASANTS  ATKINSON,  M.D. 

It  is  with  more  than  ordinary  sadness  and  sorrow  that  we 
record  the  death  of  Thomas  P.  Atkinson,  M.D.,  formerly  of 
Danville,  but  more  recently  of  Amelia  county,  Va.  He  died 
at  the  Buffalo  Springs,  Mecklenburg  county,  Va.,  whither  he 
had  gone  for  the  improvement  of  his  health,  on  Sunday  morn- 
ing, August  30th,  1874.  He  was  born  in  Chesterfield  county, 
Ya.,  the  son  of  Roger  Atkinson,  and  died  in  a good  old  age, 
being  seventy-nine  years  old  at  the  time  of  his  death.  But  he 
28 
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was  SO  bright,  so  cheerful,  so  full  of  life  and  vigor  for  a man  of 
his  years,  as  we  saw  him  but  a few  years  ago,  that  it  is  hard  to 
realize  we  shall  see  him  no  more.  He  kept  abreast  with  the 
times,  and  in  full  sympathy  with  the  passing  events  of  the  day, 
and  grew  old  so  gracefully  that  v^e  never  looked  upon  him  as 
living  on  the  edge  of  fourscore  years.  So  genial,  so  courteous, 
so  versatile,  so  winning  in  his  manners  was  he,  that  he  grappled 
his  friends  to  him  as  with  “hooks  of  steel;”  and  even  those  who 
were  far  younger  than  he,  who  came  to  know  him  well,  lost  sight 
of  the  disparity  in  years,  and  greeted  him  as  a companion  and 
a friend.  Personally,  we  deplore  his  loss,  and  pay  the  tribute 
of  a tear  to  his  virtues  and  to  his  memory.  We  lose  a friend 
and  a patron  whom  we  valued  beyond  the  power  of  poor,  feeble 
words  to  express!  He  was  a gentleman  of  pleasant  address; 
refined  in  his  taste,  accurate  in  scholarship,  learned  in  the  pro- 
fession of  medicine,  and  to  the  last  wfielded  a facile  and  graceful 
pen  in  literary  coinposition.  He  stood  high  as  a practitioner  of 
medicine  in  his  day  of  active  practice.  His  talents  and  personal 
popularity  diverted  him  to  political  life.  He  was  a member  of 
the  State  Legislature  when  the  men  of  mark  and  statesmanship 
were  called  into  requisition  for  legislative  service  in  the  better 
days  of  the  good  old  Commonwealth  of  Virginia.  At  one  time 
he  Avas  editor  of  a political  journal,  and  even  in  the  last  four 
years  be  was  spoken  of  for  the  highest  in  the  State. 

But  Ave  speak  of  him  more  particularly  as  a physician.  He 
was  at  one  time  President  of  the  former  State  Medical  Society; 
and  in  the  more  recent  organization,  had  the  compliment  con- 
ferred on  him  of  an  election  to  honorary  membership.  He 
contributed  valuable  papers  to  the  Transactions  of  the  Medical 
Society  of  Virginia  of  1872  and  1873,  and  was  engaged  to  pre- 
pare a historical  sketch  of  the  medical  men  of  Virginia  and 
North  Carolina  for  the  Medical  Monthly,  to  appear  at  an  early 
day.  There  was  no  living  member  of  the  profession  in  either  of 
the  States  so  Avell  qualified  for  this  work  as  Dr.  Thomas  Pleas- 
ants Atkinson.  We  fear  he  died  Avithout  completing  this  sketch, 
and  no  one  can  supply  this  desideratum.  His  acquaintance 
with  the  leading  Doctors  of  these  sister  States  was  extensive; 
his  memory  was  a great  treasure-house  of  personal  recollections, 
and  he  had  the  material  carefully  stored  aAvay,  Avhich,  with  his 
facility  of  writing,  would  doubtless  have  formed  a most  charm- 
ing contribution  to  medical  biography  and  literature. 

Our  space  is  too  limited  to  say  more;  but  we  cannot  dismiss 
the  subject  without  expressing  our  deep  sense  of  indebtedness 
to  the  venerated  Dr.  Atkinson  for  the  encouragement  and  sup- 
port received  from  him  in  our  attempt  to  establish  the  Virginia 
Medical  Monthly.  In  this  new  and  untried  enterprise  he  evinced 
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the  highest  interest.  His  words  of  counsel  and  of  good  cheer 
strengthened  us  for  the  effort,  and  his  congratulations,  as  we  ad- 
vanced, and  saw  the  experiment  a success,  were  a compensation 
for  the  struggle  it  has  cost  us  to  hazard  the  undertaking.  Long 
will  we  cherish  the  recollection  of  his  friendship.  But  enough — 
we  shall  see  him  no  more.  The  name  of  Dr.  Thomas  P.  Atkin- 
son passes  to  the  mortuary  roll  of  our  honored  dead. 

The  American  Pharmaceutical  Associaiion  convened  in 
Louisville,  Ky.,  September  8th.  We  had  hoped  to  furnish  our 
readers  with  a synopsis  of  the  proceedings,  but  our  special  cor- 
respondent’s letter  has  not  come  to  hand,  nor  have  full  files  of 
the  Louisville  papers  been  received. 

Mr.  C.  Lewis  Diehl,  Louisville,  was  elected  President  for  the 
ensuing  year — Boston,  Mass.,  Avas  selected  as  the  place  for  next 
meeting,  on  the  first  Tuesday  in  September,  1875. 

Among  important  resoluions  adopted  was  one  empowering  the 
officers  of  the  Association  to  correspond  with  any  international 
body  looking  to  a unification  of  the  plan  upon  which  the  several 
national  pharmacopoeias  have  been  constructed. 

The  Report  of  the  Committee  on  Adulteration  and  Sophisti- 
cation of  Drugs  is  an  interesting  one.  Among  the  articles 
mentioned  as  most  frequently  found  impure,  &c.,  are  balsam  of 
fir,  balsam  of  Peru,  dandelion,  ginger,  linseed  oil,  olive  oil,  rhu- 
barb, most  of  the  acids  except  sulphuric,  citrate  of  magnesium, 
cream  of  tartar,  butter,  flour,  port  wine,  &c.  Red  lead  was 
found  in  some  South  American  extract^of  meat,  the  can  having 
been  painted  red  to  make  it  showy  and  salable. 

Medical  and  Surgical  Memoirs  is  the  title  of  a work,  to  be 
in  three  volumes,  soon  to  appear  from  the  pen  of  Prof.  Joseph 
Jones,  M.D.,  of  New  Orleans,  than  whom  there  is  none  in  the 
country  better  qualified  for  the  accomplishment  of  the  task  un- 
dertaken. The  work  will  contain  the  results  of  investigations 
on  the  nature  and  treatment  of  various  diseases  during  a period 
of  tAventy  years.  Our  object  just  noAv  is  merely  to  call  atten- 
tion to  the  work,  and  to  urge  our  friends  to  encourage  the  au- 
thor by  their  subscriptions.  Price  $5  per  volume  to  subscribers. 
Volume  I will  be  ready  early  in  1875.  Address  Joseph  Jones, 
M.D.,  Box  1500,  New  Orleans,  La. 

Valcnline’s  Meat  Juice. — The  Circular  Book  elsewhere  ad- 
vertised by  Mr.  Blunt,  will,  we  hope,  draw  out  the  experience  of 
physicians  Avith  the  Meat  Juice.  We  ask  friends  to  send  in  their 
results,  so  that  when  sufficient  statements  are  elicited  they  may 
be  compiled  for  publication. 
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Virginia  Mortuary  Statistics  for  August,  1874. 

(Compiled  from  Reports  of  the  several  City  Boards  of  Health.) 
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Art.  I. — -Electricity  as  a Restorative  Agent  in  Narcosis  and 
Asphyxia.*  By  J.  J.  Caldwell,  M.D.,  Baltimore,  Md. 

I propose  in  this  paper  to  consider  briefly  the  results  of  the 
electric  current  in  the  resuscitation  of  cases  sulfering  from  the 
poisonous  effects  of  opium  and  other  narcotics,  as  well  as  of 
suspended  animation  from  drowning,  &c. 

I would  call  the  attention  of  practitioners  to  the  necessity  of 
greater  care  and  caution  in  the  restoration  of  suspended  vital 
functions.  And,  in  this  connection,  I beg  leave  to  refer  to 
some  of  the  wonderful  results  of  the  application  of  electricity 
(faradism)  in  the  accomplishment  of  such  restoration ; to  the 
theory  of  the  application  of  the  current  in  these  cases;  and  to 
the  m^ssity  of  proper  batteries  and  instruments  being  placed 
in’ all  life-sr  dng  stations,  police  headquarters,  hospitals,  and 
other  institutions;  while  ! shall  also  briefly  refer  to  the  kind  of 
battery  most  to  be  recommended  in  such  cases. 

Case  I. — In  the  latter  part  of  the  summer  of  1873,  I was 
called,  late  in  the  night,  to  see  a little  child,  Jennie  C.,  suflFering 
from  a poisonous  dose  of  laudanum.  The  messenger  boje  a 
note  from  her  professional  attendant.  Professor  Murray,  of  this 
city,  stating  that  as  he  had  exhausted  all  other  means  without 
benefit,  he  had  concluded  to  try  faradism,  at  the  same  time  in- 
viting me  to  join  him  with  my  battery.  We  found  the  patient 

*The  Committee  (Drs.  Buikley,  Edgar  and  FVothingliam)  to  whom  this 
paper  was  referred  at  the  late  session  of  the  American  Medical  Association, 
just  prior  to  the  adjournment  of  the  Section,  for  such  action  as  they  might 
deem  proper,  returned  the  paper  to  the  author  with  permission  to  publish. 
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to  be  deeply  narcotized  from  an  accidental  dose  of  laudanum, 
taken  some  twelve  hours  previously. 

The  current  was  passed  by  placing  the  positive  pole  over  the 
pneuraogastric  nerve  at  the  angle  of  the  sterno-cleido-mastoid 
muscle,  whilst  the  negative  pole  was  placed  upon  the  epigastrium. 
A powerful  primary  current  was  applied  and  continued  for  more 
than  three  hours,  with  the  happy  result  of  complete  restoration, 
encouraging  and  urging  the  respirations  from  eight  or  nine  up 
to  eighteen  or  twenty  per  minute,  at  which  point  the  pupils  be- 
came dilated,  the  pulse  normal,  and  the  sensorium  capable  of 
acknowledging  the  previous  remedies.  Hence  vomiting  and 
purging  followed,  and  the  patient’s  life  saved  thereby.  Here 
we  present  a typical  case  of  profound  narcosis,  as  well  as  the 
antidote. 

We  were  induced  in  this,  as  in  many  similar  cases,  to  try  the 
efficacy  of  the  current  from  the  interesting  experiments  made 
upon  living  rabbits,  detailed  by  Dr.  Wilson  Phillip  in  his  dis- 
sertations in  the  Philosophical  Transactions  at  the  London 
Academy  of  Science.  In  one  instance,  after  incision  in  the 
neck,  severing  the  pneumogastric,  the  parsley  that  had  been 
eaten  remained  in  the  stomach  undigested;  and,  after  evincing 
much  difficulty  in  breathing,  the  animal  seemed  to  die  of  suffo- 
cation. In  other  rabbits,  similarly  treated,  when  the  galvanic 
power  was  transmitted  along  the  nerve,  no  difficulty  of  breath- 
ing occurred,  though  the  voltaic  action  was  kept  up  for  twenty- 
six  hours.  The  rabbits  were  then  killed,  and  the  parsley  found 
in  a perfectly  digested  state.  Hence  it  appears  that  the  gal- 
vanic energy  is  capable  of  supplying  the  nervous  influence,  so 
that,  while  under  it,  the  stomach,  otherwise  inactive,  digests 
food  as  usual. 

The  same  experiment  was  tried  upon  dogs,  with  like  results — 
the  battery  current,  however,  never  being  so  strong  as  to  occa- 
sion painful  shocks. 

Case  II. — On  May  11th,  1874,  I was  summoned  to  the 
“Maryland  Inebriate  Asylum”  to  attend  the  case  of  an  at- 
tempted suicide  in  the  person  of  one  of  the  inmates,  who  had 
taken  a poisonous  dose  of  opium.  The  usual  remedies  having 
been  ineffectually  resorted  to  by  the  accomplished  physician  of 
the  institution.  Dr.  Parrish,  he  requested  my  attendance,  with  a 
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battery  ready  for  use.  We  found  the  patient  in  an  unconscious 
state.  A faradic  battery  was  applied  about  3 A.  M.,  and  con- 
tinued constantly  in  use  until  7 A.  M.,  during  which  time  the 
respirations  were  increased  from  seven  per  minute  to  eighteen, 
with  the  same  results  as  we  had  in  the  foregoing  case. 

Case  III. — Mr.  S.,  aged  50,  suffering  from  delirium  tremens, 
with  insomnia.  Hei'e,  owing  to  complete  alcoholism,  every 
nerve  centre  of  importance  was  terribly  irritated,  and,  as  a 
consequence,  general  agitation,  with  insomnia,  prevailed. 

Faradism  was  applied,  as  in  the  former  cases,  but  with  this 
difference,  that  the  poles  were  simply  reversed,  with  the  view  of 
obtaining  the  sedative  instead  of  the  tonic  effect  of  the  current. 
After  a few  hours’  application  I was  enabled  to  subdue  the  irri- 
tation, so  that  this,  with  the  use  of  large  and  frequent  doses  of 
digitalis,  produced  quietude,  sleep,  and  healthier  action  of  the 
emunctories. 

Case  IV. — George,  a colored  boy,  aged  30,  was  so  frightened 
by  his  pursuers,  that  he  threw  himself  off  the  dock  into  deep 
water.  He  was  fished  up  after  half  an  hour,  apparently  drowned, 
much  to  the  alarm  of  the  by-standers,  who  applied  the  usual 
means  in  such  cases.  A short  time  afterwards  I was  sent  for, 
with  the  view  of  applying  the  current ; but  when  I reached  him, 
such  was  his  condition  that  I had  but  slight  hopes  to  encourage 
me,  though,  upon  examination,  I found  some  heat  about  the 
spinal  cord  and  brain,  and  through  these  organs  I applied  a 
powerful  secondary  current  for  several  hours.  At  length  I dis- 
covered faint  heart  actions,  with  occasional  sighs,  which  gradu- 
ally augmented,  until  at  last  the  organs  resumed  their  functions, 
and  the  patient  was  restored. 

I have  no  hesitancy  in  stating  as  my  belief,  that  were  these 
batteries  generally  recommended  to  be  placed  at  life-saving  sta- 
tions, &c.,  many  of  the  apparently  drowned  could  be  saved — 
even  after  all  semblance  of  animation  has  ceased,  or  even  as 
long  as  there  remains  one  spark  of  vitality  and  heat  in  the 
great  centres. 

I would  recommend  the  remarkably  powerful  battery  now 
pretty  generally  used  in  the  Navy,  known  as  that  of  the  Gal- 
vano-Faradic  Manufacturing  Company,  Double-cell,  Double- 
helix, Hard  Rubber  Battery.  By  it  we  can  obtain  the  most 
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gentle  current,  as  well  as  one  powerful  enough  to  rend  the  mus- 
cles of  an  ox,  possessing  the  widest  range  of  application,  and 
the  most  controllable  current  yet  known  in  that  division  of  elec- 
tricity termed  faradism. 

Case  V. — The  following  is  extracted  from  the  Virginia  Med- 
ical Monthly,  May,  1874,  entitled  “Resuscitation  after  thirteen 
and  half  minutes  of  apparent  death:”  “At  a meeting  of  the 
College  of  Physicians  and  Surgeons,  N.  Y.,  March  11th,  Dr. 
Lewis  A.  Sayre  exhibited  a string  of  beads,  one  of  which  had 
been  taken  from  the  trachea  of  a child  seven  years  of  age.  *** 
She  was  relieved  by  tracheotomy.  ***  She  coughed  out  the 
bead,  gave  one  inspiration,  and  died.  ***  Alcohol  was  in- 
jected into  the  rectum,  and  the  galvanic  current  passed  through 
the  phrenic  nerve.  ***  She  immediately  rallied,  and  then 
had  no  further  trouble.” 

Case  VI. — The  following  is  a remarkable  case  of  narcosis, 
which  came  under  the  charge  of  Ed.  C.  Harwood,  M.D.,  of 
New  York,  and  which  I found  in  the  Medical  and  Surgical 
Reporter:  An  infant,  aged  19  days,  was  thoroughly  narcotized 
by  the  careless  administration  of  morphia  by  the  nurse.  A 
faradic  battery  was  brought  into  requisition.  One  pole  was 
applied  over  the  phrenic  nerve  and  the  other  over  tho  sterno- 
cleido-mastoid  muscle.  The  current  was  kept  up  for  several 
hours,  with  good  results. 

Case  VII. — The  following  is  from  the  Hospital  Reports, 
Philadelphia,  of  a surgical  clinique  of  Prof.  W.  H.  Pancoast  {Med. 
and  Surg.  Reporter,  May  9th,  1874):  The  patient,  a female, 
suffered  so  much,  that  on  one  occasion,  about  a month  ago, 
while  out  on  leave,  she  bought  and  used  some  morphine  and 
chloral  in  a four  ounce  mixture,  which,  on  investigation,  was 
found  to  contain  120  grains  of  chloral  and  8 grains  of  mor- 
phine. She  fell  into  profound  narcotism,  from  which  she  was 
aroused  with  the  greatest  difficulty.  Dr.  Miller  was  compelled 
to  use  the  battery  for  fourteen  hours,  and  saved  her  life. 

These  are  only  typical  cases,  and  I think  will  indicate  that, 
of  the  many  thousands  of  accidents  or  suicidal  attempts  through 
the  agencies  dwelt  upon,  life,  in  the  great  majority  of  cases, 
might  be  saved  by  the  timely  and  scientific  application  of  the 
current. 
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This  paper  would  be  incomplete  if  I failed  to  refer  to  the 
electro-motor  properties  of  the  animal  body,  in  order  that  we 
may  liave  a clearer  understanding  of  the  changes  produced  by 
the  action  of  the  electric  current  on  the  various  animal  tissues. 

E.  Du  Bois-Reymond  “was  the  first  to  succeed  in  demonstrat- 
ing the  presence  of  specific  muscle  and  nerve  currents,  by  the 
deflection  of  the  magnetic  needle;”  and  it  was  he,  also,  w'ho 
ascertained  that  “if  the  nerve  or  muscle  be  excited  by  electi’ic 
currents  or  by  mechanical  or  chemical  irritants,  so  that  the  first 
is  rendered  physiologically  active,  and  the  latter  caused  to  con- 
tract, and  then  placed  at  two  symmetrical  points  in  connection 
with  the  galvano-multiplier,  a less  deflection  of  the  needle  is 
produced  than  when  the  nerve  or  muscle  is  in  a quiescent  state. 
This  is  called  the  negative  variation  of  the  current.”  The  con- 
clusion arrived  at  by  Du  Bois-Reymond  was,  that  nerve  and 
muscle  contain  innumerable  positive  and  negative  electric  mole- 
cules, which  move  with  great  regularity  throughout  the  tissue. 

Then,  perchance,  the  power  of  electricity,  in  these  cases,  may 
be  to  restore  the  suspended  electrical  forces  of  the  body  to  a 
normal  condition,  and  thus  re-animate  the  failing  vitality. 

The  toxic  condition  produced  by  chloroform  may  be  remedied 
much  in  the  same  way;  that  is  to  say,  by  appealing  to  the  vaso- 
motor centres  through  the  pneumogastric  axis. 

For  experiments  illustrating  the  influence  of  ancesthetics  on 
the  vaso-motor  centres,  permit  me  to  extract  briefly  from  a late 
and  able  paper  by  Drs.  Bowditch  and  Minot,  read  before  the 
Boston  Society  of  Medical  Science,  and  reported  in  the  Boston 
Medical  and  Surgical  Journal  of  May,  1874: 

“Anaesthetics  in  producing  insensibility  to  pain  accomplish 
such  result  by  antagonizing  the  effects  of  irritation  of  sensitive 
nerves.  One  of  the  most  constant  physiological  results  of  irri- 
tation of  a sensitive  nerve  is  a rise  of  arterial  blood  tension, 
due  to  a reflex  stimulation  through  the  vaso-motor  centres  of 
the  muscular  walls  of  the  smaller  arteries,  especially  those  of 
the  intestines.  It  is  ascertained  that  in  the  majority  of  cases 
the  rise  of  blood  tension  consequent  upon  the  irritation  of  the 
saphenous  nerve,  is  less  marked  when  the  animal  is  under  the 
influence  of  ether  than  when  the  anaesthetic  is  not  used.” 

The  first  object  was  to  determine  the  effects  of  anaesthesia  on 
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this  reflex  rise  of  blood  tension.  This  was  accomplished  in  the 
following  manner: 

An  animal,  being  placed  on  the  operating  table  in  the  supine 
position,  a solution  of  curare  was  injected  into  the  jugular  vein, 
when  paralysis  ensued.  When  the  respiratory  movements  ceased, 
the  trachea  was  connected  by  means  of  a glass  canula  inserted 
into  it  with  the  apparatus  for  artificial  respiration,  which  was  so 
adjusted  as  to  imitate,  as  closely  as  possible,  the  normal  respira- 
tory rhythm.  -A  canula  was  then  placed  in  the  carotid  artery 
and  connected  with  a mercury  manometer,  carrying  a pen,  by 
means  of  which  the  blood  tension  was  recoi'ded  on  a long  strip 
of  paper,  which  was  kept  in  uniform  motion  by  clock  work. 
The  saphenous  nerve  was  then  placed  upon  electrodes. 

The  irritation  of  the  nerve  was  produced  by  closing  the  cur- 
rents, by  means  of  a key  provided  with  a pen;  thus  recording 
the  blood  tension,  which  could  be  seen  at  a glance.  After  the 
anaesthetic  had  been  administered,  the  nerve  was  again  irritated. 
Then  the  blood  tension  was  notably  decreased,  and  so  continued 
to  be  as  long  as  these  experiments  were  tried. 

But  far  more  constant  and  obvious  were  the  results  obtained 
from  chloroform.  Here  the  irritation  of  the  saphenous  nerve 
caused  a less  marked  rise  in  the  blood — tension,  and  sometimes 
there  was  no  rise  whatever. 

These  facts  present  to  my  mind  the  clearest  evidence  in  favor 
of  the  electrical  remedy  in  cases  of  deep  chloroform  toxsemia, 
and  the  propriety  of  having  accessibility  to  a faradic  instru- 
ment, complete  and  ready  for  immediate  use,  in  chloroform  ad- 
ministi’ations.  It  is  also  more  than  probable  that  electricity 
would  be  serviceable  in  many  cases  of  still-birth. 

P.  S. — Since  the  above  was  written,  I have  .read  the  interest- 
ing report  in  The  Baltimorean — an  excellent  weekly  paper  pub- 
lished in  this  city — taken  from  the  Yonker’s  (N.  Y.)  G-azette,  of 
a case  of  resuscitation  from  drowning  by  the  galvanic  battery, 
which  occurred  at  Ocean  Grove,  Monmouth  Co.,  N.  J. : 

A youth,  aged  17  years,  while  bathing,  suddenly  disappeared, 
and  was  beyond  the  aid  of  spectators  or  other  bathers.  “After 
awhile  the  tide  drifted  him  ashore  far  below  the  place  he  was 
last  seen,  and  he  was  taken  up  for  dead,  and  a barrel  made  ready 
for  the  old  process  of  resuscitation.”  In  a short  time  a female 
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physician,  Dr.  Hastings,  of  Philadelphia,  arrived  with  her  bat- 
tery and  applied  the  electric  poles  ‘‘  to  his  stomach  and  back, 
thus  contracting  the  muscles  of  the  stomach,  causing  the  water 
to  pour  from  his  mouth;  then  inflated  his  lungs,  and  injected 
stimulants  and  medicine  into  his  bowels.  When  she  first  exam- 
ined the  body,  there  was  no  heart-beat,  no  pulse,  no  circulation 
whatever.  In  less  than  an  hour,  she  had  caused  an  artificial 
circulation  through  the  heart,  and  he  breathed,  and  shortly  after 
that  was  screaming  for  help  with  the  agony  of  a drowning  man. 
***  After  six  days  he  has  been  restored  to  his  right  mind,  and 
is  now  able  to  walk  about  the  house;  but  his  memory  of  the 
event  is  gone,  as  much  so  as  if  his  life  had  been  entirely  cut  off. 
It  is  probable  that  after  awhile,  as  strength  returns  and  old  as- 
sociations surround  him,  the  memory  of  the  fearful  event  will 
return.” 

Dr.  Scheling  reports  in  March  No.  New  Yorh  Medical  Jour- 
nal that,  after  several  hours’  continued  use  of  Dr.  A.  Murrey’s 
double-celled  electrical  apparatus,  he  succeeded  in  saving  the 
life  of  a patient  who  had  taken  seven  and  a half  grains  of  mor- 
phine. 


Art.  II. — Uterine  Tents  in  Uterine  Scemorrhages.  By  John 
P.  Wall,  M.D.,  Tampa,  Florida. 

Having  noticed  an  article  in  the  April  No.  of  your  journal 
on  the  use  of  the  sponge-tent  in  menorrhagia,  by  Dr.  J.  H. 
Claiborne,  of  Petersburg,  Va.,  I am  induced  to  offer  the  follow- 
ing in  confirmation  of  the  Doctor’s  experience: 

The  uses  of  tents  in  uterine  surgery  have,  with  the  advance  of 
gynmcology,  become  so  indispensable  that  it  is  hardly  worth 
while  to  discuss  the  circumstances  under  which  their  use  may  be 
demanded.  Suffice  it  to  say  that,  for  purposes  of  diagnosis,  the 
removal  of  morbid  growths,  and  the  topical  treatment  of  various 
chronic  diseases  of  the  womb  and  its  canal,  their  use  is  often  a 
sine  qua  non. 

In  1872  I was  first  apprised  of  the  real  curative  value  of  the 
tent  in  persistent  hemorrhagic  discharges  from  the  uterus  by  the 
following  case : The  patient,  a lady,  aged  25,  the  mother  of  two 
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children,  had  an  abortion  during  the  third  month  of  gestation. 
The  lochial  discharge  having  continued  for  over  a month,  and 
being  occasionally  extremely  profuse,  especially  if  she  got  out 
of  bed  and  attempted  to  supervise  her  domestic  affairs,  I was 
requested  to  see  her.  At  first  she  strenuously  objected  to  any 
examination — even  that  by  the  touch  per  vaginam.  Being  un- 
acquainted with  the  real  status  of  the  case,  nothing  else  could 
be  done  but  prescribe  empirically  some  one  of  the  many  astrin- 
gents with  opium — aromatic  sulphuric  acid,  ergot,  etc. — ringing 
the  changes  on  the  various  astringent  remedies.  This  course  of 
treatm.ent  continued  over  a month,  had  but  little,  if  any,  effect 
in  controlling  the  almost  continuous  and  sometimes  excessive 
hemorrhage. 

Finally,  the  patient  being  influenced  by  my  threats  to  aban- 
don the  case,  and  the  urgent  entreaties  of  her  husband  and  rela- 
tives, an  examination  was  permitted.  A bimanual  examination 
revealed  an  enlargement  of  the' uterus,  due  probably  to  subin- 
volution; but  supposing  then  that  there  might  be  retention  of 
the  secundines,  I introduced  a solid  laminaria  tent,  supporting 
it  with  pledgets  of  cotton,  for  the  purpose  of  exploring  the  ute- 
rine cavity.  The  patient  was  kept  in  bed,  and  at  the  expiration 
of  24  hours  the  tent  was  removed,  when  the  os  and  cervix  were 
found  sufficiently  dilated  to  allow  a pretty  easy  introduction  of 
the  finger  up  to  the  internal  os.  The  introduction  of  the  ute- 
rine sound  gave  only  negative  results.  After  this,  being  some- 
what doubtful  as  to  what  to  do  next,  I concluded  to  maintain  for 
a few  days  a “masterly  inactivity”  and  await  developments, 
when,  presto!  I found  my  patient  well — unwittingly,  on  my 
part,  cured ! While  my  gratification  at  such  an  unexpected  re- 
sult was  by  no  means  inconsiderable,  my  ignorance,  at  the  time, 
of  the  modus  operand!  of  the  tent  rather  induced  me  to  think 
that  it  was  merely  a happy  coincidence.  But  obtaining,  not  long 
afterwards,  Sims’  work  on  Uterine  Surgery,  I learned  with  inex- 
pressible delight  that  in  groping  in  the  dark  I had  gone  in  the 
right  direction.  Of  this  author  on  this  point  more  hereafter. 

In  June  last,  a case  of  metrorhagia,  which  had  resisted  all  the 
usual  internal  remedies,  was  brought  from  the  country  rnd 
placed  under  my  care.  The  patient  was  48  years  old,  with  an 
obese  tendency;  her  youngest  child  16  years  of  age.  She 
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thought  that,  a few  years  before,  she  had  passed  the  climacteric 
period,  but  afterwards  was  unwell  at  irregular  periods;  and  for 
the  last  few  months,  before  coming  under  my  care,  had  a con- 
tinuous hemorrhagic  discharge,  with  pain  in  the  back,  etc.  She 
was  pale  and  exsanguine,  with  marked,  though  not  great,  gene- 
ral oedema. 

On  bimanual  examination,  a tumor,  the  size  of  a hickory-nut, 
was  found  to  exist  in  the  posterior  wall  of  the  cervix,  which  so 
encroached  on  the  cervical  canal  as  to  give  the  latter  a consider- 
able anterior  curvature — recognized  on  introducing  the  uterine 
sound.  For  further  investigation,  a solid  laminaria  tent  was  in- 
troduced, and  supported  in  situ  by  pledgets  of  cotton.  The 
tent  spontaneously  came  away  shortly  before  my  visit  next  morn- 
ing on  the  patient’s  getting  out  of  bed.  I found,  however,  that 
the  os  and  cervix  were  well  dilated,  so  that  the  rounded  contour 
of  the  tumor  vertically,  or  antero-posteriorly,  could  be  easily 
recognized  by  the  finger  in  the  cervix.  Finding  the  tumor 
wholly  intra-mural,  I thought  it  best  to  desist  from  any  active 
interference  until  the  patient’s  general  health  had  been  some- 
wFat  improved  by  tonic  and  roborant  treatment.  The  metro- 
rhagia  immediately  ceased,  however,  after  the  use  of  the  tent; 
and  at  the  expiration  of  a month,  she  returned  to  her  home  in 
greatly  improved  health.  I presci’ibed  for  her  the  chloride  of 
calcium  for  continuous  use,  as  suggested  by  Dr.  Meadows. 

These  twm  cases  have  satisfied  me  of  the  curative  value  of  the 
laminaria  tent  in  certain  cases  of  menorrhagia  or  metrorhagia. 
Having  never  used  the  sponge-tent  in  similar  cases,  I am  unable 
to  speak  of  the  comparative  merits  of  the  two  varieties  of  tent; 
but  am  inclined  to  the  opinion  that  the  laminaria  is  preferable 
on  account  of  its  greater  solidity  and  more  even  surface  w'hen 
expanded — thus  avoiding  the  tendency  of  the  sponge  to  incorpo- 
rate itself,  as  it  were,  in  the  tissues ; while  it  more  efiiciently 
represses  or  destroys  by  pressure  the  small  morbid  growths  on 
which  the  hemorrhage  depends. 

The  pathological  conditions  of  the  cervical  mucous  membrane, 
often  occasioning  profuse  menorrhagia  or  metrorhagia,  are  spoken 
of  by  Sims  as  fungoid  granulations  and  small  mucous,  or  Nabo- 
thian polypi.  Thomas  alludes  to  the  same  conditions  under  the 
head  of  fungous  degeneration  of  the  uterine  mucous  membrane; 
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and  suggests  the  repeated  use  of  tents  in  their  treatment;  and 
when  tliis  fails,  the  curette  is  to  be  resorted  to. 

Dr.  Sims  speaks  of  the  sponge-tent  in  enthusiastic  terms,  as 
follows:  “The  power  of  the  sponge-tent  to  modify  the  uterine 
surfaces  with  which  it  lies  in  contact  is  truly  wonderful.  It 
dilates  the  neck  of  the  womb;  it  softens  it  by  pressure  and  a 
sort  of  serous  depletion;  it  reduces  the  size,  not  only  of  the 
neck,  but  the  body  of  a moderately  hypertrophied  uterus;  it 
destroys  not  only  fungoid  granulations,  but  even  large  mucous 
polypi;  and  in  one  instance  I saw  a sponge-tent  destroy  wholly 
a fibroid  polypus  as  large  as  a pigeon’s  egg.”  I have  little 
doubt  but  that  the  same  remarks  are  applicable  to  the  laminaria 
tent. 

As  regards  the  hazard  attending  their  use,  the  same  eminent 
authority  says:  ***  “From  a very  large  experience  of  sponge- 
tents  in  uterine  diseases,  I am  now  firmly  convinced  that  we 
ought  never  to  apply  them,  under  any  circumstances,  in  the  con- 
sulting-room. 

“Whenever  they  are  to  be  used,  the  patient  should  make  up 
her  mind  to  remain  in-doors,  if  not  in  her  bed-room,  for  some 
days,  and  this  even  when  used  only  for  a day.  In  hospital 
practice  I do  not  remember  a single  mishap  from  them,  simply 
because  the  patients  did  not  go  out  and  expose  themselves  to 
the  vicissitudes  of  the  weather.  Whereas,  after  applying  them 
in  the  consulting-room,  I formerly  had  several  accidents  from 
them  before  I could  be  convinced  of  their  noxious  properties. 
However,  with  ordinary  care,  the  tent  is  as  safe  as  any  remedy 
capable  of  doing  good.  Atid  since  I have  adopted  the  plan  of 
treating  private  patients  as  I do  hospital  ones,  by  keeping  them 
in-doors  during  the  time  of  sponge-tenting;  I have  had  no  cause 
to  complain  of  this  agent.” 

Dr.  Sims  also  gives  two  instances  in  which  the  tent  was  al- 
lowed to  remain  in  the  cervix  much  longer  than  24  hours — one 
72  hours,  and  the  other  a week — without  deleterious  results, 
save  the  discharges  becoming  horribly  foetid.  lie  also  recom- 
mends pledgets  of  cotton,  saturated  with  glycerine,  placed 
against  the  os  as  a disinfectant.  But  for  a thorough  apprecia- 
tion of  the  whole  subject,  the  reader  is  referred  to  the  work 
already  quoted. 
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Art.  III. — A Few  Points  in  the  Practical  Management  of  Pis- 
eases  of  the  Skin.*  By  L.  Duncan  Bulklby,  A.M.,  M.D., 
New  York. 

The  first  element  of  importance  in  treating  diseases  of  the 
skin,  as  in  any  disease,  is  the  diagnosis;  for  unless  this  be  de- 
termined with  certainty,  all  our  treatment  must  be  empirical 
and  our  success  limited.  Great  advances  have  been  made  in 
this  line  during  the  last  quarter  century:  the  parasitic  diseases 
have  been  marked  out  and  are  capable  of  demonstration  with 
a precision  almost  unequalled  in  medicine.  The  three  vegeta- 
ble parasites  are  shown  to  students  in  the  colleges  almost  daily, 
and  can  be  very  readily  prepared  and  exhibited  to  any  one,  in 
equal  parts  of  glycerine  and  liquor  potassae,  ■with  a microscope 
of  200  diameters.  Not  less  certain  are  the  distinguishing  marks 
of  scabies  and  phtbiriasis,  occasioned  respectively  by  the  acarus 
scabei  and  the  pediculus  or  louse ; and  these  classes  of  affections 
form  quite  a proportion  of  all  the  cases  of  skin  diseases.  The 
eruptions  from  syphilis  have  characteristics  which  are  well  nigh 
pathognomonic,  which  are  detailed  in  the  later  text-books;  while 
lupus,  rodent  ulcer,  and  other  affections  which  might  be  con- 
founded with  its  later  stages,  possess  features  easily  recognizabla 
on  careful  study.  The  clinical  differences  between  diseases  of 
the  skin  have  now  been  established  fully  as  clearly  as  in  any 
other  branch  of  the  healing  art,  and  errors  of  diagnosis,  which 
are  of  every  day  occurrence,  are  as  unnecessary  and  unwar- 
ranted as  are  those  in  chest  affections,  bowel  complaints,  fevers, 
and  so  on,  with  the  exception  that  the  latter  being  more  fre- 
quently met  with,  are  diagnosticated  with  greater  ease.  But 
this  latter  consideration  should  have  no  influence  'with  the  con- 
scientious physician,  and  we  assert  that  blunders  in  this  branch 
are  no  more  excusable  than  in  any  other,  and  must  be  set  down 
to  ignorance  resulting  from  want  of  study  or  to  culpable  care- 
lessness in  properly  investigating  the  disease  in  question. f 
There  is  a very  general  feeling  among  the  profession  that  they 
would  rather  meet  with  any  form  of  disease  than  that  affecting 

*Read  before  the  Otsego  County  [N.  Y.]  Medical  Society,  July  21,  1874. 

t Some  of  these  errors  in  diagnosis,  with  examples,  'we  have  given  in 
The  American  Practitioner,  August,  1874. 
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the  skin,  and  yet  Hebra  used  to  tell  us  that  this  branch  of  med- 
icine came  next  to  surgery  in  the  precision  of  diagnosis  possible, 
and  the  certainty  of  results  obtainable.  To  further  show  the 
importance  of  this  element  of  diagnosis,  I might  say  that  in  the 
London  Hospital  for  Diseases  of  the  Skin,  it  is  stated  that  treat- 
ment has  become  to  a large  measure  routine,  dependent  upon 
the  correct  diagnosis. 

Having,  then,  established  the  definite  diagnosis  of  the  affec- 
tion before  us,  have  correct  principles  of  treatment  been  deter- 
mined which  may  be  accepted  with  certainty?  We  answer, 
“Yes,  the  lines  are  as  clearly  drawn,  and  satisfactory  results 
may  be  as  confidently  expected — nay,  more  so — than  in  the 
general  run  of  miscellaneous  diseases;”  and  this  assertion  is 
based  on  hospital  residency,  dispensary  and  general  private 
practice,  before  we  limited  ourselves  to  this  branch.  In  saying 
this  we  do  not  mean  to  imply  that  we  can  always  cure  our  cases, 
or  prevent  the  relapse  of  psoriasis,  eczema  or  acne,  any  more 
than  we  can  remove  permanently  the  tendency  to  rheumatism, 
bronchitis  or  dyspepsia,  or  cure  the  later  stages  of  tuberculosis, 
or  cancer,  or  the  prostatic  enlargement  of  the  aged.  But,  un- 
derstanding what  can  and  what  cannot  be  done  in  cutaneous 
medicine,  I repeat  that  modern  research  has  placed  its  thera- 
pectics  on  as  favorable  a basis  as  that  of  any  other  branch,  and 
due  diligence  can  make  the  management  of  skin  diseases  as 
simple  and  pleasant  as  any. 

It  would  be  out  of  place  to  enter  here  upon  any  extended 
discussion  of  the  principles  and  practice  of  dermatology,  but 
we  may  be  pardoned  for  throwing  out  a few  hints  as  to  elements 
which  we  meet  with  in  our  every  day  contact  with  these  affec- 
tions. First,  we  would  say  that  diseases  of  the  integument 
have  been  isolated  far  too  much  from  those  of  the  rest  of  the 
economy — they  have  been  regarded  too  much  as  a separate  class 
of  maladies,  whose  management  depends  on  principles  which 
differ  materially  from  those  employed  for  other  systemic  dis- 
orders, which  is  a very  grievous  error  indeed.  We  have  on  the 
skin  catarrh  quite  analogous  to  catarrh  of  the  mucous  surfaces, 
and  treated  much  the  same — we  call  it  eczema.  Then  we  have 
certain  affections  dete-  mined  by  parasites,  cured  only  by  their 
destruction,  as  the  para  itic  diseases  of  the  intestines  are  cured 
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only  by  removing  the  worms.  Many  of  the  cutaneous  maladies 
are  simply  inflammations  of  the  integument,  modified  by  the 
seat,  structure  of  the  parts,  &c.  Much  of  the  acne  of  the  face, 
especially  the  black  specks,  comedones — often  called  worms  or 
grubs — are  but  a constipation  of  the  glands  of  the  skin,  and  we 
are  daily  overcoming  constipation  of  the  intestinal  glands. 
Syphilis  in  its  later  stages  but  causes  the  new  development  of 
certain  neoplastic  elements  in  various  portions  of  the  body,  and 
the  neoplasms  of  tuberculosis  are  constantly  presenting  them- 
selves for  treatment;  surely  the  measures  for  the  removal  of  the 
former  are  more  certain  and  well  defined  than  those  for  the  lat- 
ter. But  yet  again,  it  is  too  often  forgotten  that  the  skin  as  a 
secreting  organ,  and  a very  vascular  one,  is  in  very  intimate 
connection  with  the  rest  of  the  system,  and  its  diseases  bear 
much  of  a reflex  element.  In  Wilson  Fox’s  able  book  on  “Dis- 
eases of  the  Stomach,”  there  are  repeated  allusions  to  disorder 
of  the  stomach  being  manifested  by  alterations  in  the  skin,  as 
“febrile  heat  and  suppi'ession  of  perspiration,  in  other  cases  by 
general  coldness  and  chilliness,  especially  of  the  extremities, 
with  perspiration  on  very  slight  exertion ; or  by  alterations  in 
its  color  or  texture,  which  may  be  earthy  or  sallow  in  tint,  or 
dry  and  coarse;  or  by  various  eruptions,  among  the  most  fre- 
quent of  which  are  erythema,  eczema,  herpes,  acne,  impetigo, 
lichen,  and  urticaria.”  In  an  article  on  “ Herpes  Gestationis,”* 
I demonstrated  before  the  New  York  Academy  of  Medicine  last 
winter  the  very  intimate  relations  which  exist  between  the  skin 
and  the  organs  of  reproduction,  and  the  dependence  of  disease 
of  the  one  upon  disorder  or  morbid  alteration  of  the  other;  and 
Bence  Jones,  in  his  admirable  book  entitled  “Lectures  on  Pa- 
thology and  Therapeutics,”  constantly  mentions  the  connection 
he  was  able. to  establish  between  cutaneous  disorders  and  those 
of  the  kidney.  To  this  latter  point  I have  paid  very  considera- 
ble attention  during  the  past  year  or  so,  and  can  abundantly 
confirm  the  almost  invariable  association  of  certain  forms  of 
skin  trouble  with  derangements  of  the  urinary  secretion,  and 
consequently  the  amelioration  of  cutaneous  trouble  by  diuretic 
and  alkaline  treatment.  And  finally  recent  research  has  placed 

* American  Journal  of  Obstetrics  and  Diseases  of  Women  and  Children, 
February,  1874. 
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beyond  doubt  the  direct  dependence  of  certain  cutaneous  mala- 
dies upon  new  lesions.  Thus  we  see  that  to  treat  this  class  of 
diseases  well,  regard  must  be  had  to  the  economy  at  large,  the 
attention  directed  aivay  from  the  skin  rather  than  to  it,  as  the 
tendency  will  be  on  the  pai’t  of  physician  and  patient.  Further 
illustration  of  this  may  be  seen  in  the  number  of  eruptions  as- 
sociated with  gouty  symptoms  and  tuberculosis,  and  the  many 
which  are  benefited  by  cod  liver  oil,  tonics,  change  of  diet, 
scene,  mode  of  life,  &c. 

To  speak  a little  more  definitely,  and  perhaps  satisfactorily,  I 
may  illustrate  by  adducing  first  that  most  common,  and  yet  oft- 
times  most  troublesome,  of  all  diseases  of  the  skin,  eczema,  the 
treatment  of  which  has  been  called  the  key-note  of  all  cutaneous 
therapeutics.  Infantile  eczema  is  constantly  the  result  of  diges- 
tive disorder,  and  secondarily  of  mal-nutrition.  Put  on  the 
best  local  applications,  and  you  but  check  or  moderate  the  erup- 
tion for  a season ; it  will  surely  burst  forth  in  renewed  fury  on 
the  slightest  provocation.  But  change  the  diet  and  mode  of 
life;  restrain  improper  food;  add  rich  nourishment,  as  cream 
and  juice  of  meat,  regulating  at  the  same  time  the  hours  of 
feeding,  and  your  other  measures,  external  and  internal,  are 
followed  by  success.  Among  the  most  valuable  means  of  nutri- 
ment, we  place  cod-liver  oil,  which,  singly  and  alone,  will  effect 
far  more  for  one-half  the  cases  of  eczema,  in  children  and  adults, 
than  any  other  remedy;  and  it  is  not  necessary  that  the  patient 
be  what  is  termed  scrofulous,  or  even  weak  or  exhausted,  for  it 
to  exert  its  beneficial  influence;  I have  seen  the  very  best  re- 
sults following  its  use  among  the  richest  classes  of  society;  in 
those  who,  surrounded  by  every  comfort  and  luxury,  were  con- 
sidered in  perfect  health,  with  the  exception  of  what  they  called 
the  local  disease,  eczema. 

I have  observed,  also,  a very  large  number  of  eczematous  pa- 
tients, whose  urine  presented  the  constant  deposit  of  uric  acid, 
oxalate  of  lime,  or  the  amorphous  urates.  Now  we  know  that 
these  are  the  manifestations  of  an  incomplete  oxidation,  whose 
normal  termination  should  be  urea  and  carbonic  acid;  and  at- 
tention to  this  element  of  the  case,  giving  such  remedies  and 
such  diet,  exercise,  and  so  on  as  promote  oxidation,  has  yielded 
good  results,  when  a prolonged  former  treatment,  based  on  em- 
piricism, has  proved  unsatisfactory. 
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In  an  analysis  of  about  200  cases  of  acne  occurring  in  the 
practice  of  the  late  Dr.  H.  D.  Bulkley  and  myself,  which  I re- 
cently made,*  I found  nearly  three-fourths  of  the  entire  num- 
ber recorded  as  connected  with  digestion  and  sexual  disorders, 
and  of  these  more  than  one-half  had  constipation,  and  about 
one-third  of  the  females  had  affections  peculiar  to  their  sex,  in- 
dicated by  menorrhagia,  metrorhagia,  dysmenorrhoea,  &c.  All 
these  elements  come  up  for  treatment  before  we  can  really  radi- 
cally benefit  our  acne  patients.  Quite  a share  of  those  with 
this  disorder  were  troubled  with  an  acid  dyspepsia,  a mal-assimi- 
lation  of  the  saccharine  and  farinaceous  elements,  and  were 
benefited  by  restricting  the  use  of  these  somewhat,  and  by  the 
administration  of  potassa,  liquor  potassse,  or  nitric  acid. 

Psoriasis,  which  has  been  regarded  by  some  as  depending  en- 
tirely on  a morbid  cell  action,  and  which  in  Vienna  is  treated 
exclusively  by  local  means,  is  undoubtedly  benefited  much  by  a 
treatment  directed  to  the  system  at  large,  and  I rarely  fail  to 
find  improvement  follow  a proper  attention  to  the  emunctories; 
while  bathing,  which  increases  the  action  of  the  skin,  yields  its 
good  results  not  solely  by  virtue  of  its  local  effect  on  the  dis- 
eased surface,  but  also  by  improving  the  cutaneous  circulation. 

Lupus  is  at  times  strikingly  benefited  by  the  internal  admin- 
istration of  cod-liver  oil ; and  cases  have  been  recently  reported 
where  long-standing  disease  has  yielded  to  very  large  doses  of 
iodide  of  potassium.  But  even  in  this  affection,  marked  relief 
often  follows  measures  directed  to  relieving  the  congestion  of 
the  surface. 

I will  not  speak  of  the  treatment  of  the  syphilodermata  other 
than  to  state  that  the  tendency  of  modern  practice  is  to  admin- 
ister both  mercury  and  iodide  of  potassium  in  most  cases,  except 
where  the  system  is  greatly  broken  down  by  the  long-continued 
cachexia,  when  the  iodide  alone  is  applicable,  with  tonics.  It 
is  almost  never  necessary  to  salivate.  I have  never  done  it  in- 
tentionally, and  can  count  on  my  fingers  the  few  instances  where 
it  has  occurred  by  accident  in  many  thousand  skin  cases  seen 
here  and  in  Europe. 

Time  will  not  permit  of  further  illustration.  I trust  I have 
made  clear  the  point  that  skin  diseases  are  not  to  be  looked  upon 
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solely  from  a specialist’s  stand  point;  but  to  treat  them  scien- 
tifically and  successfully,  we  must  recogniae  and  treat  the  cause, 
and  to  do  this  we  must  be  careful  medical  investigators. 

But  while  directing  attention  thus  particularly  to  the  consti- 
tutional treatment  of  this  class  of  cases,  we  would  by  no  means 
ignore  or  undervalue  the  very  great  importance  of  proper  local 
measures,  for  it  is  in  this  that  much  of  our  success  will  depend; 
and  it  is  very  generally  necessary  to  give  some  application  to 
the  surface,  in  order  to  give  temporary  relief  and  insure  confi- 
dence, and  also  to  prevent  the  use  of  injurious  ones,  which  will 
certainly  be  applied  by  patient  or  friends  unless  hindered.  We 
cannot,  of  course,  here  go  over  the  list  of  those  recommended  in 
books,  or  even  indicate  the  ones  most  proper  for  each  disease, 
but  will  only  mention  a few  which  we  recall  as  having  been  par- 
ticularly serviceable. 

During  the  last  year  we  have  made  very  great  use  of  the 
^'‘liquor  pieis  alkalinus” — -a  watery  alkaline  solution  of  tar — 
which  we  first  presented  to  the  profession  at  the  New  York 
Dermatological  Society  in  January,  1873.*  The  formula,  which 
has  been  often  published,  is  as  follows: 


R Picis  liquidse jij. 

Potass,  causticse 5j. 

Aquse 3v. 


M.  Ft.  “ liquor  .picis  alkalinus” — use  diluted. 

The  diseases  and  conditions  of  the  skin  in  which  this  is  of 
service  in  some  form  of  dilution,  are  very  varied.  Thus,  with 
20  to  30  parts  of  water,  it  may  be  used  in  acute  eczema  for  the 
purpose  of  bathing  the  surface,  or  cloths  may  be  kept  wet  with 
the  same  continuously  on  the  parts.  Diluted  with  15  to  20 
parts  of  water,  it  is  of  service  in  acne  ?nd  to  relieve  the  con- 
gestion of  the  face  after  exposure  to  the  weather ; a little  strong- 
er, say  1 to  10  or  15  parts,  it  relieves  pruritus  very  effectually,  in 
many  instances  forming  a pleasant  wash  for  urticaria,  or  chronic 
eczema.  From  this  strength  upward  it  must  be  increased  with 
caution;  1 to  10  will  be  found  of  value  in  erythematous  lupus, 
and  in  sub-acute  eczema,  when  the  surface  must  be  covered  af- 
terward by  some  bland  ointment.  In  more  chronic  cases  of 

* Archives  of  Scientific  and  Practical  Medicine  (Brown-Sequard),  No.  2, 
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eczema,  one  part  in  eight,  six,  four,  or  even  two  parts  of  water 
may  be  rubbed  in  with  some  foi’ce,  a soothing  ointment  follow- 
ing. We  have  also  employed  it  in  the  full  strength,  but  with 
caution. 

In  the  form  of  an  ointment — a drachm  or  two  to  the  ounce — it 
serves  an  excellent  purpose  in  relieving  the  itching  and  scaling 
of  chronic  eczema,  especially  of  the  legs,  and  will  be  sufficient 
in  many  cases  of  tinea  tonsurans  or  ringworm  of  the  scalp  to 
remove  it  entirely.  This  ointment  may  be  strengthened  by  the 
addition  of  a drachm  or  two  of  some  mercurial  or  sulphur  oint- 
ment to  the  ounce.  This  alkaline  tar  may  be  likewise  used  in 
making  up  other  washes  to  relieve  congestion ; thus,  a very  fa- 
vorite one  in  acne,  erythema,  and  certain  cases  of  congestive 
eczema,  withont  exudation,  is  as  follows : 

R Calamin.  preparat Sij. 

Zinci  oxidi 3j. 

Glycerin-purif. 3ij. 

Liquor  picis  alkalin 3j  ad  sij. 

Aquae  rosae ad  §iv. 

M Ft.  lotio. 

Probably  the  most  commonly  known  and  used  ointment  is 
that  of  the  oxide  of  zinc,  and  it  is  really  very  serviceable  in  the 
practice  of  dermatology.  But  it  is  by  no  means  a panacea  for 
all  the  ills  the  skin  is  heir  to,  as  would  appear  from  the  hasty 
and  irrational  practice  of  some.  We  make  very  frequent  use 
of  one  of  tannin,  ad  Ej  ; also  of  those  containing  white  precip- 
itate, calomel,  litharge,  &c. 

For  the  relief  of  itching,  a combination  of  chloral  and  cam- 
phor, in  the  form  of  an  ointment,  or  in  solution  in  oil,  glycerine 
or  collodion,  will  be  found  to  be  very  serviceable.  The  skin 
must  not  be  broken,  or  it  causes  some  pain.  A drachm  each  of 
chloral-hydrate  and  powdered  gum  camphor  are  rubbed  in  a mor- 
tar till  a fluid  like  glycerine  results,  when  this  is  to  be  mixed 
thoroughly  with  an  ounce  of  rose  ointment.  The  strength  may 
be  increased,  but  equal  portions  of  chloral  and  camphor  must 
be  used  to  eflfect  the  combination. 

More  harm  is  done,  we  believe,  in  skin  practice  by  too  stimu- 
lating measures  than  is  commonly  recognized.  In  a large  share 

dermatic  lesions  there  is  congestion  of  the  capillaries,  the 
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nerves  of  the  part  are  in  a state  of  excitability,  the  cells  are  ready 
to  take  on  proliferation,  and  the  eruption,  which,  under  proper 
soothing  treatment,  might  tend  to  recovery  in  a very  short  time, 
may,  by  injudicous  stimulation,  develop  an  amount  of  infiltra- 
tion which  will  take  long  to  remove.  Hence,  soothe  in  acute 
affections,  not  forgetting,  however,  that  chronic  conditions  may 
often  call  for  treatment  quite  as  reversely  stimulating. 

But  I am  trespassing  upon  your  indulgence  and  beyond  the 
bounds  I had  set  for  myself.  I trust  I have  succeeded  in  secur- 
ing your  interest  more  fully  than  before  in  this  most  interesting 
branch  of  medicine — cutaneous  therapeutics — and  in  showing  at 
the  same  time  that  dermatology  need  not  be  looked  upon  as  a 
close  specialty;  but  that  for  the  successful  treatment  of  skin 
diseases,  general  medical  knowledge  is  not  only  valuable,  but 
necessary,  and  that  general  knowledge  and  skill  must  be  applied 
in  each  case.  Finally,  that  the  progress  of  medicine  has  placed 
the  diagnosis  and  treatment  of  skin  diseases  on  quite  as  good, 
if  not  better,  footing,  than  many  of  the  departments  of  general 
medicine. 


Art.  IV. — Oxygen  Gas  in  Seat-StroTce.  By  Charles  G.  Hill, 
M.D.,  Arlington,  Md. 

Having  read  with  great  interest  the  article  in  the  first  num- 
ber of  the  Medical  Monthly,  from  the  pen  of  Dr.  Cabell,  on 
“Oxygen  Gas  as  a Remedy  in  Disease,”  I desire  to  add  another 
instance  of  its  application,  in  a disease  not  referred  to  in  his 
communication.  I allude  to  its  use  in  heat  stroke  or  coup  de 
soldi.  Unfortunately,  my  experience  extends  only  to  one  case 
of  its  administration  in  this  disease,  which  I will  copy  from  my 
note-book  without  comment,  after  giving  a brief  resume  of  the 
views  that  lead  me  to  give  it  a trial. 

Dr.  Hartshorne,  in  his  excellent  little  work  on  the  Practice 
of  Medicine,  describes  the  two  forms  of  this  disease  as  follows: 
“In  one,  the  direct  rays  of  the  sun  upon  the  head  induce  cere- 
hral  congestion ; in  the  other,  excessive  heat,  often  not  under 
the  immediate  influence  of  the  sun,  affects  the  whole  system  with 
prostration,  apparently  from  a blood  change;  the  chemical  ope- 
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rations  of  the  economy  being  modified  by  heat  in  a manner  in- 
compatible with  the  vitality  of  the  blood.” 

My  experience  is,  that  in  the  former,  or  sun-strohe,  as  he  dis- 
tinguishes it,  the  tendency  is  generally  towards  recovery,  espe- 
cially if  the  patient  be  removed  to  a cool  place  and  ice  freely 
applied  to  the  head  and  chest;  but  in  the  latter,  or  genuine  luat 
stroke,  the  most  persevering  efforts  and  the  most  approved  treat- 
ment are  too  often  sadly  unavailing.  During  the  summer  of 
1870,  while  occupying  the  position  of  Resident  Physician  of  the 
Washington  University  Hospital,  of  Baltimore,  I had  the  oppor- 
tunity of  almost  daily  witnessing  cases  of  this  kind.  And  it 
was  lamentable  to  see  that,  notwithstanding  prompt  and  ener- 
getic treatment,  the  mortality  of  those  who  reached  a state  of 
coma  Avas  immense.  And  under  these  circumstances  I felt  jus- 
tified in  making  any  experiments  that  gave  promise  of  an  im- 
provement in  the  treatment  usually  adopted  in  these  cases. 

The  time  has  not  arrived  when  we  can  explain  to  our  entire 
satisfaction  how  that  pecvMar  viodijication  of  the  blood,  incident 
to  this  disease,  is  brought  about.  But  we  invariably  find  it  as- 
sociated with  the  following  concomitant  circumstances:  A system 
already  depressed  by  some  previous  cause,  such  as  intemperance, 
excessive  use  of  cold  water,  etc. ; and  an  atmosphere  greatly 
rarefied  by  extreme  and  prolonged  heat,  and  surcharged  with  all 
those  foul  and  deleterious  gases  that  emanate  from  the  docks 
and  gutters  of  a large  city  (for  cases  of  genuine  heat-stroke  in 
the  country  have  been  so  rarely  and  imperfectly  noted  that  there 
are  good  reasons  for  doubting  them  altogether). 

Believing  that  this  impure  and  attenuated  atmosphere  was  the 
immediate  cause  of  the  disease,  by  introducing  into  the  system 
materies  morbi  from  without,  and  by  being  incapable  of  properly 
oxygenating  the  blood,  thereby  allowing  the  accumulation  of  the 
effete  matters,  resulting  from  the  natural  tissue  metamorphosis  of 
the  body,  I determined  to  test  the  virtues  of  the  inhalation  of 
oxygen  gas  in  the  next  case  that  presented  itself.  The  gas  was 
accordingly  prepared  and  held  in  readiness  until  the  following 
case  allowed  an  opportunity  of  giving  it  a trial : 

Friday,  July  25th,  1870. — M.  X.,  aet.  40,  wood-sawyer  by 
occupation,  while  returning  from  his  work  about  6 o’clock  P.  M., 
was  overcome  by  the  heat  on  the  corner  of  Calvert  and  Lombard 
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streets.  He  was  taken  immediately  to  the  middle  district  sta- 
tion-house; and,  being  summoned,  I reached  there  about  twenty 
minutes  after  six.  Found  him  in  a comatose  condition,  grind- 
ing his  teeth,  and  vomiting  a thick,  frothy  substance,  tinged 
with  bile,  and  of  an  unpleasant  odor.  Pulse  104,  weak  and 
fluttering;  body  and  head  hot;  pupils  contracted  and  insensible 
to  light.  Ordered  ice  to  the  head  and  mustard  to  the  epigas- 
trium and  the  feet.  Sent  at  once  for  the  oxygen,  which  ar- 
rived in  about  ten  minutes.  Up  to  this  time  there  had  been  no 
perceptible  change  in  any  respect.  Applied  the  oxygen  loosely 
to  the  nostrils,  so  as  to  allow  a free  admixture  of  atmospheric 
air.  In  a short  time  the  pulse  began  to  grow  stronger,  and 
soon  sank  to  90  beats  per  minute.  Patient  at  this  time  showed 
signs  of  returning  sensibility  by  moving  the  hands  as  though 
the  mustard  was  felt.  The  pupils  became  less  contracted  and 
more  sensitive  to  light.  The  pulse  had  reached  as  low  as 
80,  when  the  first  supply  of  oxygen  being  exhausted,  I resorted 
to  a second,  which  was  at  hand.  In  the  short  delay  which  the 
changing  from  the  one  to  the  other  occasioned,  the  pulse  grew 
somewhat  weaker,  and  rose  to  88,  but  soon  returned  to  its 
former  condition  on  the  re-application  of  the  oxygen.  The  im- 
provement-of  the  patient  was  now  evident  to  all.  The  frothy 
substance  ejected  from  the  stomach  had  given  place  to  a thin 
watery  fluid,  and  the  patient  was  able  to  reply  when  spoken  to. 
The  oxygen  was  then  gradually  withdrawn,  and  at  about  eight 
o’clock  he  was  able  to  walk  unassisted  to  a hack  in  front  of  the 
door,  and  be  conveyed  to  his  home. 

Having  removed  into  the  country  shortly  after  this  occurrence, 
I had  no  opportunity  of  extending  this  treatment,  and  I publish 
it  now  in  the  hope  that  some  one  may  see  fit  to  give  it  further 
trial,  as  I feel  assured  that  this  potent  agent  will  be  found  a 
highly  important  addition  to  the  treatment  of  heat-stroke. 


Art.  V. — Is  Drinhing-  Water  a Factor  in  the  Production  of 
Malarial  Fevers?  By  Herbert  M.  Nash,  M.D.,  Nor- 
folk, Va. 

Dr.  Parkes,  in  his  work  on  Hygiene,  states,  “That  some  of 
the  specific  diseases  are  disseminated  by  drinking-water  is  a fact 
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which  has  only  received  its  due  share  of  attention  of  late  years, 
and  that  this  is  certainly  one  of  the  most  important  steps  in 
etiology  which  has  been  made  in  this  country.” 

It  has  been  long  known  that  dyspepsia,  diarrhoea,  and  dysen- 
tery have  been  caused  by  impure  water,  and  the  knowledge  of 
its  influence  in  the  production  and  spread  of  typhoid  fever  is 
not  as  of  modern  origin  as  has  been  supposed.  The  evidence 
of  its  being  the  vehicle,  in  many  instances,  of  the  spread  of 
cholera,  is  too  strong  to  be  denied,  notwithstanding  the  opposi- 
tion of  Pettenkofer  to  the  doctrine.  We  need  not  stop  to  men- 
tion the  numerous  other  diseases  or  causes  of  disease  which  have 
been  attributed  to  drinking-water,  other  than  the  subject  of  this 
paper. 

The  oldest  writers  on  medicine  believed  that  the  water  of 
marshes  generated  fevers,  and  such  a belief  has  ever  existed  in 
countries  subject  to  the  ravages  of  malarial  fevers;  and  in  mod- 
ern times  the  authorities  are  quite  numerous  on  the  affirmative 
side  of  this  question. 

Mr.  Bettington,  of  the  Madras  civil  service  (quoted  by  Parkes), 
says,  “That  it  is  notorious  that  water  produces  fevers  and  affec- 
tions of  the  spleen.”  This  writer  refers  to  villages  placed  un- 
der the  same  conditions  as  to  marsh  air,  but  in  some  of  which 
fevers  are  prevalent,  in  others  not — the  only  difference  is,  that 
the  latter  is  supplied  with  pure  water,  the  former  with  marsh  or 
mullate  water,  full  of  vegetable  debris.  In  one  village  no  one 
used  to  escape  fever  until  surface  water  was  substituted  by  that 
of  a deep  well  for  drinking  purposes.  In  this  paper  the  writer 
gives  evidence  particularly  strong.  Other  recent  and  eminent 
East  Indian  writers  have  given  similar  opinions. 

Dr.  Townsend  (also  quoted  by  Parkes),  Sanitary  Commis- 
sioner for  the  Central  Provinces  of  India,  mentions,  in  one  of 
his  able  reports  (1870),  “that  the  natives  have  a current  opinion 
that  the  use  of  river  water  in  the  rainy  season,  when  impreg- 
nated with  much  vegetable  matter,  will  almost  certainly  produce 
ague,  and  his  own  observations  corroborate  this  view.  In  this 
way  the  prevalence  of  ague  in  dry  and  elevated  spots  is,  he 
thinks,  often  explained.”  He  mentions  also  that  the  people 
who  use  the  water  of  streams  draining  forest  lands  and  rice- 
fields  suflfer  more  severely  from  ague  than  the  inhabitants  of  the 
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open  plain  drawing  water  from  a soil  on  which  wheat  grows. 
In  the  former  case  there  is  more  vegetable  matter.  “The  upper 
Godaverj  tract  is  said  to  be  the  most  aguish  in  the  province,  yet 
there  is  not  an  acre  of  marshy  ground;  the  people  use  the  wa- 
ter of  the  Godavery,  which  drains  more  dense  forest  land  than 
any  river  of  India.” 

“Dr.  Blanc,  in  his  papers  on  Abyssinia,  mentions,  that  on 
the  march  from  Massowah  to  the  highlands,  Mr.  Prideaux  and 
himself,  who  drank  water  only  in  the  form  of  tea  and  coffee,  en- 
tirely escaped  fever,  while  others  less  careful  suffered,  and,  as 
Dr.  B.  believes,  from  the  water.” 

M.  Commaili  (Parkes,  1868)  states  that,  in  Marseilles,  parox- 
ysmal fevers  were  unknown  until  the  supply  of  water  for  the 
city  was  taken  from  the  Marseilles  canal. 

“In  the  Landes  (southwest  France),  the  water  from  the  ex- 
tensive plain  contain  much  vegetable  matter,  obtained  from  the 
vegetable  deposit  which  binds  together  the  silicious  particles  of 
the  subsoil.  It  has  a marshy  smell,  and,  according  to  Faur^, 
produces  intermittents  and  visceral  engorgements.” 

Parkes,  from  which  eminent  author  I have  quoted  much,  also 
states  that  these  facts  have  been  repeatedly  noticed  in  England, 
and  he  mentions  the  case  of  the  Argo,  recorded  by  Boudin,  as 
a strong  example.  “In  1834,  800  soldiers,  in  good  health,  em- 
barked in  three  vessels  to  pass  from  Bona,  in  Algiers,  to  Mar- 
seilles. They  all  arrived  at  Marseilles  the  same  day.  In  two 
vessels  there  wei’e  680  men,  without  a single  sick  man.  In  the 
third  vessel,  the  Argo,  there  had  been  120  men;  thirteen  died 
on  the  passage;  and  of  the  107  survivors,  no  less  than  98  were 
disembarked,  with  all  forms  of  paludal  fevers.  The  crew  of  the 
Argo  had  not  a single  man  sick.  All  the  soldiers  had  been  ex- 
posed to  the  same  influences  of  atmosphere  before  embarkation. 
The  crew  and  the  soldiers  of  the  Argo  were  exposed  to  the  same 
atmospheric  conditions  during  the  voyage;  the  influence  of  the 
air  seems,  therefore,  excluded.  No  notice  was  taken  of  their 
food  as  of  little  consequence.  The  water,  however,  was  differ- 
ent; in  the  two  healthy  ships  the  water  was  good.  The  soldiers 
of  the  Argo  had  been  supplied  with  water  from  a marsh,  which 
had  a disagreeable  smell;  the  crew  of  the  Argo  had  pure  water. 
The  evidence  here  seems  as  complete  as  could  be  wished.” 
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The  same  author  also  notes,  ‘‘that  one  very  important  circum- 
stance is  the  rapidity  of  development  of  the  malarial  diseases, 
and  its  fatality,  when  introduced  by  water,  as  is  also  the  case 
with  diarrhoea  and  dysentery.  Either  the  fever-making  cause 
must  be  in  larger  quantities  in  water,  or  what  is  equally  proba- 
ble, must  be  more  readily  taken  up  into  the  circulation  and  car- 
ried to  the  spleen,  than  when  the  cause  enters  through  the 
lungs.” 

Most  modern  writers  upon  malaria  dwell  almost  exclusively 
upon  the  atmospheric  phases  of  the  subject,  and  some  take  the 
opposite  view  to  those  above  expressed,  and  contend  that  water 
has  little  to  do  with  the  production  of  malarial  fevers.  Among 
the  latter  is  the  worthy  President  of  the  Virginia  Medical  So- 
ciety, who,  in  a late  able  article  on  the  “Study  of  Malaria,”  in 
the  Virginia  Medical  Monthly^  dismisses  the  question  of  the  in- 
fluence of  water  in  this  connection,  in  a very  short  paragraph, 
with  the  statement  that  “the  internal  use  of  these  waters  (i.  e., 
waters  that  presented  the  greatest  impurities)  does  not  give  ori- 
gin to  paludal  fevers,  whatever  other  symptoms  of  adynamic 
fever,  or  of  scorbutus,  or  disorders  of  the  digestive  organs  they 
may  occasionally  cause.”  My  own  opinion,  not  hastily  formed, 
coincides  with  that  of  the  wunters  first  quoted,  and  I am  sus- 
tained in  this  view  by  quite  a number  of  medical  men  of  this 
city,  where  ample  opportunity  has  been  afforded  of  investigating 
this  question. 

After  some  years  of  observation  of  the  malarial  diseases  of 
the  vicinity  of  Norfolk,  I became  convinced  that  the  nature  of 
the  spring  and  well  water  used  by  farmers  for  drinking  pur- 
poses, had  much  to  do  with  their  production.  There  can  be,  no 
doubt  that  the  water  from  such  a source  (i.  e.,  from  soils  consti- 
tuted as  those  of  Norfolk  and  Princess  Anne  counties  more  par- 
ticularly) contains,  besides  saline  and  earthy  matter  in  solution 
and  admixture,  a considerable  amount  of  organic  matter,  mostly 
of  vegetable,  but  sometimes  of  animal  origin.  Acting  upon 
this  conviction,  that  such  water,  if  not  directly  the  cause  of 
these  fevers,  certainly  aggravated  and  protracted  them,  a num- 
ber of  families  were  prevailed  upon  to  construct  cisterns,  and  to 
confine  themselves  to  the  use  of  this  water  for  drinking.  The 
difference  in  ail  cases  in  which  this  course  has  been  pursued  has 
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been  amazing,  and  the  change  from  annual  and  protracted  visi- 
tations of  malarial  fevers  to  comparative  healthfulness  was  so 
rapid  as  to  leave  no  room  for  doubt. 

Of  late  years  families  from  the  North,  and  some  from  n on- 
malarial  districts,  have  settled  in  the  country  around  Norfolk, 
and  by  adopting  the  cistern  instead  of  using  well  or  spring  wa- 
ter, have  escaped  these  fevers,  while  their  less  fortunate  native 
neighbors,  who  were  not  thus  provided,  suffered,  as  formerly, 
from  all  the  annoyances  and  dangers  in6ident  to  them.  I have 
learned  of  one  instance,  of  a farm  hand  in  the  Holland  Swamp, 
in  Princess  Anne  county,  the  healthfulness  of  which  was  spee- 
dily and  almost  entirely  insured  by  the  construction  of  a cistern, 
and  which  farm  had  been  almost  untenantable  from  its  insalu- 
brity. In  securing  cistern  water,  the  first  fall  of  the  rain,  which 
brings  down  many  impurities  from  the  atmosphere,  together  with 
the  washings  of  the  roof,  should  be  allowed  to  escape,  and  the 
succeeding  clear  rain  water  only  permitted  to  enter  the  cisterns, 
which  should  be  well  covered  from  light  and  air. 

To  call  the  particular  attention  of  physicians  practising  in 
malarious  districts  to  this  subject  is  the  only  objeet  of  this  paper. 


Art.  VI. — The  Residence  and  Agencies  of  the  Passions.*  By 
George  Bayles,  M.D.,  New  York. 

LECTURE  I— PART  I. 

Far  back,  behind  all  the  objective  signs  and  physical  manifes- 
tations of  the  soul’s  sentiments,  is  a point  which  may  be  regarded 
as  the  residence  of  the  passions. 

What  we  know  of  the  forces  of  nature  in  active  operation  in 
those  limitless  spaces  called  “the  star  depths,”  is  as  fair  a com- 
parison as  any  of  what  we  know  of  the  operations  within  the 
depths  of  the  human  soul.  What  we  elicit  of  the  soul’s  verity 
of  being,  order  of  action,  and  operative  effects,  we  receive  through 
that  system  of  organs  fashioned  to  serve  as  media  of  communi- 
cation between  the  soul  and  the  outside  world.  Their  evidence 


*Two  lectures  delivered  before  the  Albany  Medical  College,  September 
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is  returned  to  the  soul  from  which  the  power  of  cognizance  was 
derived,  and  hence  the  soul  preserves  in  the  main  its  secrets  re- 
garding its  constitution  and  its  powers. 

It  is  well  to  realize  how  little  we  know,  or  ever  can  know,  be- 
fore venturing  out  upon  the  voyage  of  discovery  concerning  spe- 
cial operations  of  the  soul.  We  have  at  our  concmand  the  whole 
panoramic  review  of  thought  and  speculation  regarding  them, 
held  from  ancient  times  to  the  present;  and  yet  it  all  amounts  to 
what  we  have  just  said,  a very  limited  knowledge,  and  this  vol- 
untarily revealed  by  the  soul  through  operations  of  its  sensorial 
agents,  from  without  inward,  and  entrusted  to  a department  of 
the  soul’s  forces  the  most  subservient,  credulous,  and  menial, 
viz : the  intellect. 

I have  been  particular  to  mention  that  that  treasury  of  our 
knowledge,  the  intellect,  is  stored  chiefly  from  without.  It 
studies  others  more  than  itself.  What  it  learns  of  the  soul’s 
activities  and  functions  in  other  beings  may  be  not  at  all,  or 
only  partly  true,  of  its  own  master  energies.  Hence  we  have 
the  key  of  all  situations  that  address  themselves  in  favor  of  the 
increase  of  knowledge,  viz  : observation. 

Observation  lends  all  that  can  be  claimed  of  power  and  suc- 
cessful attainment  to  the  students  of  nature,  and  among  these 
we  have  the  psycologist,  physiologist,  and  pathologist.  These 
specialists  in  scientific  research  have  great  missions,  for  to  them 
shall  be  revealed  all  the  soul  designs  shall  be  known  and  under- 
stood of  ultimate  physical  forces  by  the  physical  instruments 
given  to  it  for  its  manifold  operations  during  its  earthly  career. 
That  this  knowledge,  however  limited,  is  important,  and  even 
necessary  for  our  welfare  and  temporal  happiness,  seems  un- 
questionable, for  the  great  Divine  Intelligence  must  have  or- 
dained that  some  fragments  of  the  soul’s  constitutional  identity 
should  be  exposed,  and  be  comprehensible  to  sense,  as  monitors 
in  the  acts  of  life  done  according  to  nature.  Some  evidence  of 
this  may  possibly  be  discerned  in  that  principle  of  the  soul’s  ac- 
tivity which  we  commonly  term  conscience.  It  is  through  the 
eyes  of  the  psycologist,  physiologist,  and  pathologist  that  we, 
as  medical  men,  must  contemplate  the  subject  we  have  chosen 
for  our  consideration. 

The  study,  thus  far,  has  been  fruitful  in  theories  and  gro- 
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tesque  notions  relating  to  the  seat  or  location  of  the  passions, 
the  scope  of  their  actions,  and  the  sum  of  their  effects.  What 
the  ancients  thought  is  interesting  to  us,  chiefly  because  it  is  cu- 
rious and  so  amusingly  superficial — ’not  because  it  is  true. 
Later  thought  has  been  more  searching  and  rational;  very  mod- 
ern thought  has  been  profound,  and  it  is  safe  to  say  very  truth- 
discerning. 

The  poetry  and  medical  ■writings  of  the  ancients  show  that 
the  prevalent  idea  of  the  passions  was,  that  each  individual  pas- 
sion was  a distinct  attribute  of  the  soul,  and  had  a particular 
region  within  the  body,  assigned  to  it  for  its  residence — com- 
monly one  of  the  important  visceral  organs.  The  familiar  apho- 
rism, “Splene  ridant,  felle  irascunt,  jecore  amant,  pulmonie  jac- 
tantur,”  expresses  the  theory  of  the  ancients.  The  spleen  ac- 
cordingly gives  a local  habitation  to  mirth,  the  gall-bladder  to 
anger,  the  liver  to  love,  and  lungs  to  vain-glory. 

Descartes  first  conceived  the  brain  origin  and  habitation  of 
the  emotions  or  passions.  He  expresses  himself  thus:  “The 
soul  can  suffer  directly  only  through  the  brain;  and  again: 
“The  soul  receives  impressions  from  the  brain  and  from  no 
other  parts  of  the  body.”  It  is  difficult  to  realize  that  a fact 
now  so  elementary  should  ever  have  been  unknown ; and  more 
difficult  to  understand  how  the  great  psychologist,  Bichat,  should 
have  found  no  place  in  his  doctrine  for  this  truth. 

Bichat  held  firmly  to  the  ancient  doctrine,  and  his  ejpigastric 
centre  was  the  seat  of  man’s  emotional  nature — the  primary 
home  of  the  human  passions.  This  epigastric  centre  embraced 
the  heart,  the  stomach,  lungs,  liver,  gall-bladder,  and  ganglionic 
nerve-centres.  Each  of  these  organs  he  held  to  be  the  seat  of 
a distinct  passion,  and  each  ganglionic-centre  within  the  organs 
the  residence  of  a special  constituent  of  the  passion;  by  which 
is  meant  characteristic  emotion,  being  a subdivision  of  a pas- 
sion, and  to  be  classified  under  the  general  head  of  some  leading 
passion.  Bichat  regarded  the  passions  as  emanating  from  the 
organs  of  organic  life,  and  thought  as  proceeding  from  the  brain, 
the  one  great  organ  of  animal  life.  He  argued,  therefore,  that 
everything  concerning  intellectual  operations,  properly  so  called, 
has  its  seat  in  the  brain,  which  is  the  centre  of  animal  life,  and 
everything  which  has  to  do  with  passional  states  has  its  seat  in 
the  viscera. 
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The  effect  of  former  thought  has  been  very  marked  in  the  in- 
fluence it  has  had  upon  our  language,  and  the  pei’manence  of  the 
effect  does  not  seem  at  all  influenced  by  the  dissemination  of 
more  correct  views.  The  numerous  idiomatic  expressions,  such 
as  “a  tender  heart,”  “a  fine  head,”  “the  blood  boils,”  “the 
bosom  heaves,”  “the  flesh  creeps,”  &c.,  &c.,  are  illustrative  of 
the  ancient  views  held  regarding  the  chief  impressions  and  chief 
fields  of  operation  of  the  stronger  emotions. 

It  cannot  remain  a wonder  to  us  when  we  reflect  that  physio- 
logical science  had  made  so  little  genuine  progress,  and  that  in 
the  credulous  days  of  the  past  what  only  seemed  to  be  was  as 
good  and  true  as  aught  else.  There  is  a naturalness  and  spon- 
taneity about  our  gestures  that  is  not  the  offspring  of  any  edu- 
cation in  these  false  views.  We  wonder  still  less  at  the  wealth 
of  such  expressions  as  relegate  to  the  abdominal  and  thoracic 
regions  the  location  of  such  passional  emotions  as  love,  joy, 
hate,  and  disgust.  All  attentively  observed  pantomimic  action 
will  abundantly  illustrate  this  point,  and  its  naturalness  will  be 
proved  by  its  thorough  accord  with  one’s  own  intentions.  Try 
to  express  in  dumb-show  your  own  real  or  simulated  states  of 
passional  excitement;  and  you  will  rarely  ever  act  as  though  the 
head  were  involved,  but  only  as  though  the  visceral  region  were 
the  seat  of  the  incidental  excitement.  We  bring  the  hand  nat- 
urally to  the  region  of  the  heart  or  the  stomach  when  in  our 
recitations  of  poetry  or  romance-writing,  we  design  to  intensify 
the  expressions  formed  by  the  language. 

For  a like  reason  language  often  adopts  terms,  similar  to 
those  quoted  above,  because  of  its  naturalness,  and  not  because 
of  its  physiological  accuracy.  But  why  should  nature  so  stul- 
tify herself?  Why  should  emotions  and  passions  seem  to  spring 
from  situations  remote  from  their  real  residence,  and  give  no 
sign  of  their  truancy?  We  will  inquire;  though  in  order  to 
ascertain  we  shall  have  to  enter  the  domain  of  physiology  with 
another  and  a different  question  from  the  one  originally  enter- 
tained with  reference  to  the  residence  of  the  passions.  Now  the 
question  will  have  to  be.  What  are  the  physiological  conditions 
that  give  a distant  sphere  of  action  to  forces  having  a fixed  resi- 
dental  seat? 

We  cannot  be  mistaken  in  what  we  have  so  often  observed. 
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viz : that  anger  accelerates  the  circulatory  movement,  while 
grief  and  fear  will  produce  a precisely  opposite  eflFect.  Emo- 
tions are  often  followed  by  syncope;  and  if  the  emotion  is  in- 
tense, the  syncope  may  be  fatal.  A sudden  terror  will  suppress 
the  secretion  of  bile,  and  grief  has  a very  disturbing  effect  upon 
the  respiration.  When  emotions  or  their  parent  passions  are 
prolonged  and  become  profound,  the  effects  upon  the  nutritive 
processes  are  very  evident  and  significant.  The  pinings  and 
wastings  of  suspended  healthful  organic  processes  are  only  too 
common  and  noticeable  to  need  any  extended  description. 
When  the  lungs  are  highly  developed  and  circulation  vigorous, 
we  look  for  impetuous  dispositions,  choleric  natures,  passionate 
and  courageous  temperaments.  In  biliary  exaltation,  envy  and 
distrust  seem  to  predominate.  The  lymphatic  state  encourages 
a quiet  and  indolent  tendency.  We  must  conclude  that  the  or- 
ganic system  is  the  normal  field  of  passional  activity,  and  that 
it  is  for  operations  in  this  field  that  the  passions  owe  their  ex- 
istence. 

The  focus  of  afiimal  life  being  the  brain,  it  has,  since  Bichat, 
been  proved  that  the  focus  of  organic  life  is  likewise  the  brain, 
as  the  chief  glanglionic-centre,  and  that  both  animal  and  or- 
ganic life  have  common  parentage  in  the  soul  lying  far  back  in 
the  spirit-spaces  and  intellectual  depths.  The  celebrated  Gall 
first  pointed  out  the  fact  that  the  passions  primarily  affect  the 
brain  as  a nerve  centre,  and  not  the  viscera.  He  showed  us  that 
the  brain  is  the  organ  of  sentiments  as  well  as  ideas;  also  that 
the  heart  and  diaphragm  are  only  muscles,  the  stomach  and  liver 
only  organs  or  apparatus  of  secretion,  and  for  the  modification 
of  alimentary  agents,  the  kidneys  excretory  apparatus,  and  the 
spleen  a gland,  having  sanguineous  functions.  The  removal  of 
these  organs  or  their  injury  does  not  banish  or  abate  the  passion, 
excepting  so  far  as  their  integrity  is  essential  to  life.  Gall  dis- 
covered in  the  brain  the  exclusive  seat  of  all  the  propensities, 
instincts,  affections,  or  passions ; he  also  discovered  that  any  im- 
pairment of  the  brain  determines  a perturbation  of  the  passional 
no  less  than  of  the  intellectual  phenomena.  Less  than  a century 
ago  such  thoughtful  students  of  mental  phenomena  as  Esquirol 
and  Pinel  failed  to  locate  the  causes  of  mania  and  dementia  in 
the  brain.  Gall’s  essential  services  under  such  circumstances 
cannot  be  too  highly  appreciated. 
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Claude  Bernard  set  forth  as  his  doctrine  that  all  sensations 
act  primarily  upon  the  nerve-centres  through  the  nerves  reaching 
from  the  periphery  of  the  body  to  those  centres.  The  chief 
centre,  the  brain,  or  possibly  that  important  nerve-centre,  the 
medulla,  or  that  composite  nerve-centre,  the  spinal  cord,  having 
determined  the  excitation,  this  impression  is  transferred  to  the 
nerve  filaments  which  extend  to  the  viscera  and  members,  and 
hence  the  latter  are  affected  only  secondarily.  The  heart  is  the 
organ  which  earliest  and  most  profoundly  experiences  the  influ- 
ence of  the  sensitive  excitations  produced  in  the  nerve-centres. 
The  heart  expresses  its  sensitiveness  to  any  and  all  the  modifi- 
cations which  have  taken  place  in  the  main  nerve-centres,  by  the 
alteration  of  its  movements.  The  modifications  may  be  of  a na- 
ture to  effect  chiefly  other  organs ; still  the  sensitive,  vigilant 
heart  will  invariably  participate  in  the  perturbation.  If  the 
nervous  action  is  sufficiently  energetic,  and  the  result  is  of  a de- 
pressing nature,  it  may  be  sufficient  to  stop  the  heart  contrac- 
tions, and  consequently  arrest  the  ffow  of  blood  to  and  from  the 
brain  and  other  parts.  Therefore  syncope  will  follow,  and  all 
the  signs  of  suspended  animation  which  resemble  death.  Should 
this  depression  be  protracted  beyond  a certain  point  death  Will 
ensue.  When  the  perturbation  of  the  heart’s  action  is  of  an  ex- 
citing nature,  and  that  organ  is  coerced  into  undue  activity,  send- 
ing the  blood-currents  with  accelerated  force  into  the  chief  nerve- 
centre,  the  brain,  that  organ  is  unduly  excited,  and  its  operative 
sensibility  is  either  greatly  exalted  or  entirely  overwhelmed. 

At  the  risk  of  reiteration,  and  for  the  sake  of  a condensed 
view  of  Bernard’s  teachings  on  this  point,  I would  say  that  the 
heart  is  no  more  the  seat  of  the  sentiments  than  the  hand 
is  the  seat  of  the  will,  but  it  is  a reactive  which  is  modified 
by  the  sentiments  with  the  utmost  nicety,  and  with  infalli- 
ble certainty.  Not  only  does  the  heart  betray  by  the.  disturb- 
ance of  its  normal  rhythm,  the  nature  of  the  initial  brain  ex- 
citation, but  it  also  produces  throughout  the  whole  organism  disor- 
dered actions,  the  sum  of  which  constitutes  as  it  were  the  physi- 
cal image  or  the  palpable  externals  of  passion.  But  it  produces 
this  disordered  action  only  by  reacting  on  the  brain,  which  is  the 
organ  of  all  the  demonstrations,  and  of  all  the  movements  of 
the  nerves,  and  consequently  of  the  muscles.  Thus  it  is  that 
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the  heart  and  the  brain,  the  blood  system,'  and  the  nerve  system, 
conspire  in  the  production  of  passional  phenomena  by  a series  of 
alternate  actions  and  reactions 

I suspect  our  second  and  interpolated  question  is  herein  an- 
swered by  this  general  review  of  Bernard’s  doctrines  held  and 
expounded  at  the  famous  Conferance  at  Sorbonne  in  1864. 

The  more  critical  observations  of  the  nerve-connections  of  the 
heart  with  the  cerebral  nerve-centres  made  by  a Russian  phy- 
siologist, E.  Cyon,  have  been  valuable  contributions  to  the  min- 
ute anatomy  and  physiology  of  this  subject.  Cyon  discovered 
the  self-acting  nerve-ganglia  belonging  to  the  heart  and  uncon- 
nected with  the  sensor' um.  These  ganglia  control  and  regulate 
the  usual  normal  action  of  the  heart.  Thej  are  the  reliable, 
ever-acting  balance-wheels  of  the  heart’s  action,  though  that  or- 
gan may  momentarily  be  receiving  excitations,  having  their  ori- 
gin in  the  brain.  The  function  of  these  ganglia  is  to  restore  to 
normal  rhythm  the  frequently  disturbed  and  modified  action  of 
the  heart  influenced  by  causes  originating  in  the  brain.  The  in- 
fluence of  the  blood  seems  to  be  sufficient  to  maintain  the  motive 
power  and  functional  activity  of  important  detached  ganglia. 
There  are  other  ganglia  of  the  heart  to  which  are  sent  the  retarda- 
tor  and  accelerator  nerves  (the  pneumogastric  being  the  retarda- 
tor) ; and  these  two  sets  of  nerves  cause  the  activity  of  the  heart  to ' 
conform  to  that  of  the  rest  of  the  organism,  and  hold  it  in  equi- 
librium with  the  continual  oscillation  of  the  various  energies  of 
the  body  and  soul.  The  true  antagonists  of  the  accelerator 
nerve-filaments  of  the  heart  are  the  depressors  rather  than  the 
retardator  or  the  pneumogastric,  as  has  been  demonstrated  by 
Cyon.  The  office  of  these  nerves  is  to  acquaint  the  soul,  through 
the  sensorium,  of  the  precise  state,  momentarily,  of  the  cardiac 
movements.  The  mechanism  of  the  heart’s  motions  under  pas- 
sional influences  depends  upon  these  two  inverse  nerve-currents. 

It  is  interesting  indeed  to  study  the  phenomena  excited  by  the 
soul’s  emotions,  whether  joyous  or  depressing,  whether  under 
impressions  made  through  the  accelerator  nerve-fibres,  or  the 
retardator  filaments  of  the  pneumogastric  nerve  as  related  to  the 
heart.  Equally  interesting  is  it  whether  the  impressions  of  a rela- 
tive nature  are  made  upon  the  lungs  or  stomach,  or  possibly 
upon  other  organs  and  members  to  a degree  to  be  positively  ap- 
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parent  as  well  objectively  as  subjectively.  The  study  by  reason  of 
the  uniformity  and  unconcealed  character  of  the  phenomena,  need 
not  be  confined  to  one’s  self,  but  may  embrace  a whole  commu- 
nity. I think  that  the  common  interest  taken  in  what  we  mean 
by  the  ordinary  expression  “ studying  human  nature,”  is  owing 
to  the  visibility  and  verity  of  these  impressions,  acting  upon  other 
organic  apparatus  than  our  own,  and  exhibiting  those  modifica- 
tions and  variations  of  phenomena,  under  the  influence  of  repres- 
sion or  encouragement  that  gives  us  types  and  varieties  of  tem- 
perament. 

We  have  phrases  to  illustrate  our  mental  impressions  concern- 
ing these  peculiar  phenomena:  “The  heart  leaps  for  joy,”  or  “flut- 
ters with  anticipation,”  and  we  speak  of  a “light  heart”  or  “light- 
heartedness.” Under  all  circumstances  concerning  the  heart’s 
joyousness,  the  accelerator  nerve-fibres  are  acting,  and  the  re- 
tardator  fibres  are  idle.  The  heart  beats  with  greater  activity, 
but  with  less  force  of  muscular  contraction.  The  blood  flows 
with  facility  through  the  arteries,  aided  by  elements  of  force 
commonly  unprovoked  to  action.  A feeling  of  comfort  and  plea- 
sure ensues.  In  the  opposite  condition,  that  which  concerns  the 
heart’s  woe,  the  retardator  nerve-flbres  are  in  operation,  and  the 
accelerator  are  paralyzed.  The  heart’s  action  is  slow  and  labo- 
rious, blood  is  sent  out  upon  its  course  languidly,  and  in  almost 
unwieldy  volume.  The  sensations  experienced  under  this  condi. 
tion  are  graphically  described  by  the  phrase,  “ the  heart  is  burst- 
ing” or  “the  heart  will  bi’eak,”  and  expressions  of  a like  character. 
A load  and  a stricture  in  the  region  of  the  heart  is  the  usual 
sensation  in  cases  of  sufifering  from  anguish,  especially  that  which 
for  any  reason  is  cloaked  and  made  to  be  concealed.  The  an- 
guish may  be  so  intense  as  finally  to  impair,  if  not  to  paralyze 
the  retardator  nerves,  and  the  result  will  be  wild,  irregular,  "and 
spasmodic  contractions  with  every  variety  of  consequent  erratic 
pulsation  through  the  arteries,  and  may  terminate  in  a total  sus 
pension  of  the  heart’s  action,  producing  syncope  if  temporary, 
and  death  if  permanent.  The  absolute  necessity  for  care  and 
caution,  even  of  ingenious  precaution  in  breaking  a piece  of  sad 
news  to  a sensitive  person  is  very  apparent.  The  intensity  of 
the  effects  produced  upon  the  heart  by  the  soul’s  emotions  de- 
pends above  all  on  the  excitability  of  the  nerves  connecting  heart 
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and  brain.  As  women  and  children  have  always  been  regarded 
as  more  tender-hearted  than  men,  it  is  a reasonable  inference  that 
their  cerebro-cardiac  nerve-filaments,  both  exciting  and  depress- 
ing, are  the  more  responsive  and  acutely  sensitive.  What  we  have 
said  of  the  heart  can  be  said  with  more  or  less  specific  exactness 
of  the  other  organs  of  the  organism  and  of  sentient  life.  The 
lungs  appear  to  have  some  connection  with  thought.  Deep  re- 
flection or  profound  attention  has  a very  marked  repressive  effect 
upon  the  respiratory  movements.  Darwin  suggests,  in  explana- 
tion of  this  phenomenon,  that  it  is  the  result  of  a habit  we  have 
contracted  of  not  breathing  when  we  are  listening  attentively,  so 
as  not  to  disturb  by  the  respiratory  sounds  the  silence  needful 
in  appreciating  every  modulation  of  sound  by  which  our  atten- 
tion is  arrested  and  our  interest  captivated.  Simulated  emotion 
or  imitated  passion,  such  as  becomes  the  measure  of  talent  be- 
longing to  the  actor,  the  paid  mourner,  the  rhetorician,  &c. 
have  not  the  accompaniment  of  actual  physiological  perturba- 
tions of  circulation,  excepting  so  far  as  they  are  secured  by  the 
exercise  of  mere  voluntary  muscular  energy.  Pulse  force  with 
suffusion  of  surface  from  capillary  engorgement,  is  literal./ 
all  that  could  even  then  be  evoked  imitative  of  physiological  ef- 
fects from  passional  exhibitions.  It  would  be  easy,  by  means  of 
a properly  constructed  cardiograph  or  .pulseometer,  to  detect 
the  difference  between  real  and  simulated  emotion.  It  is  not 
unlikely  that  time  and  observation  will  prove  that  each  of  the 
passions  have  a pulse-curve  peculiar  to  itself.  Should  this  dis- 
covery ever  be  realized,  with  what  comparative  ease  might  we  not 
detect  states  of  the  soul  under  stress  of  love,  fear,  grief,  joy, 
anger,  &c. ; domestic  difficulties  might  often  find  an  easy  solu- 
tion. The  courts  of  law  would  have  an  invaluable  aid  in  weighing 
the  worth  of  testimony.  The  criminal,  if  present,  could  scarcely 
conceal  his  guilt ; for  if  his  features  deceived  his  heart’s  action 
and  the  arterial  rhythm  and  tension  would  inevitably  reveal  his 
guiltiness.  Insanity,  especially  of  certain  types,  could  not  suc- 
cessfully be  feigned,  because  crazy  actions  in  the  truly  insane 
would  be  found  to  have  a physiological  accompaniment  that 
crazy  actions  in  the  impostor  would  not  have,  and  which  the  ap- 
paratus devised  for  its  detection  would  serve  to  reveal.  When 
you  see  a person  agitated  and  perhaps  weeping  on  the  receipt 
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of  some  painful  news,  you  have  only  to  feel  the  pulse;  if  that  is 
normal  you  may  conclude  the  emotion  is  simulated.  On  the 
other  hand,  if  you  see  a person  whose  distress  is  manifested  by  no 
outward  signs,  but  whose  heart  beats  excitedly  and  irregularly, 
you  may  be  sure  a tranquility  is  feigned  that  is  not  felt.  Tables 
of  pulse  and  heart-throb  curves  in  various  emotional  and  passional 
states  would  be  a novelty  indeed,  but,  nevertheless,  a thing  to  be 
looked  for  in  future  treatises  pertaining  to  the  psychological  char- 
acteristics and  phenomena  of  mankind.  As  we  proceed  we 
shall  have  evidence  of  the  fact  that  the  agencies  of  the  passions 
are  none  the  less  pathological  than  physiological  in  some  of  their 
characteristic  manifestations  and  results.  We  must  try,  though 
briefly,  to  consider  some  of  the  most  eminent  points  under  each  of 
these  heads.  Every  organ  as  well  as  system  of  parts  of  the  body, 
whether  under  the  control  of  the  will  or  not,  has  at  least  phy- 
siological transactions  with  the  emotional  part  of  man’s  nature. 
If  they  are  not  employed  to  dissemble  passion,  they  are  ever 
ready,  by  involuntary  or  automatic  performances,  to  betray  the 
same.  Attitude  and  expression  depending  upon  the  muscular 
system,  complexion  and  sudoriferous  states  depending  upon  the 
cutaneous  system,  genital  erethism  depending  upon  the  pelvic 
circulation,  local  nervous  irritation,  &c.,  &c.,  are  only  a few  of 
the  instances  we  might  adduce  to  illustrate  physiological  action. 
Will  a man  in  a rage  stand  still,  even  if  there  were  desirable 
diplomatic  reasons  for  his  doing  so  ? Will  a man  struck  dumb 
with  terror  have  the  use  of  his  legs — is  he  not  rather  petrified  by 
fear  ? If  a piece  of  news  of  either  an  agreeable  or  painful  na- 
ture is  suddenly  presented,  is  it  possible  for  the  muscles  of  the 
face  to  withhold  all  traces  of  the  usual  expressions  excited  by 
such  sudden  impressions  ? The  most  successful  repudiator  of  aU 
the  common  results  of  emotional  excitement,  and  the  best  imita- 
tor of  false  emotional  states  is  perhaps  the  skilled,  we  might  all 
most  say  the  accomplished  military  melingerer.  He  defies  science. 
The  stage-actor  has  neither  real  emotional  impression,  nor  real 
effects  to  deal  with.  His  is  a picture  or  realistic  representation 
of  all  that  is  imagined  or  evolved  by  the  fancy.  The  physiog- 
nomy is  a wonderful  index  of  the  state  of  the  soul’s  bias  under 
excitement  and  action.  The  marvelous  success  of  our  carica- 
ture painters  and  draftsmen  will  well  illustrate  the  fact,  were 
31 
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anything  needed  beyond  our  own  personal  observation  of  peo- 
ple’s faces.  Every  artist,  professional  or  amateur,  knows  how 
readily  expressions  portraying  every  vai’iety  of  emotional  state 
can  be  secured  by  the  merest  dash  or  shade  or  combination  of 
simple  lines.  With  all  this  complexity  of  local  nervous  response, 
tissual  and  humoral  reaction,  we  know  that  the  dissecting  knife 
of  the  anatomist,  the  multiform  appliances  for  chemical,  electri- 
cal and  microscopical  investigation  of  the  physiologist,  have  de- 
monstrated a well-defined  field  of  action  for  each  and  all  the 
physiological  phenomena  or  normal  agencies  of  the  passions. 
M.  Duchenne,  of  Bologna,  has  made  some  delicate  and  trust- 
worthy demonstrations  of  this  sort  upon  facial  expressions,  par- 
ticularly relating  to  the  parts  under  the  influence  of  the  seventh 
pair  of  facial  nerves.  This  investigator  has  determined  by  means 
of  various  excitants,  the  contraction  of  each  particular  one  of 
the  facial  muscles ; and  utilizing  his  discoveries  by  comparisons 
made  when  expressions  were  furnished  under  disease  that  were 
uncommon  or  always  oddly  excited  in  health,  he  was  able  to  show 
that  each  passion  had  a facial  muscle  at  its  command,  or  at  least 
a portion  of  one,  and  sometimes  more  than  one.  You  will  be  in- 
terested in  what  Duchenne  says  about  the  muscle  of  suffering,  as 
he  terms  the  muscle  which  indicates  pain  when  in  a state  of 
contraction:  “From  the  very  outset  I had  observed  that  the 
partial  movement  of  one  of  the  motor  muscles  of  the  eyebrow 
always  produced  a complete  expression  in  the  human  face.  For 
instance,  there  is  one  muscle  that  expresses  pain — the  supercil- 
liary  muscle — and  causing  this  to  contract  by  electricity,  not 
only  did  the  eyebrow  assume  the  form  expressive  of  pain,  but 
the  other  parts  and  features  of  the  countenance,  particularly  the 
mouth,  and  naso-labial  line  seemed  also  to  undergo  a profound 
modification  so  as  to  harmonize  with  the  eyebrow,  and,  like  it,  to 
give  expression  to  a painful  state  of  the  soul.”  It  is  obvious 
that  the  similarity  of  functions  in  these  facial  muscles  produces  a 
community  of  force  and  sympathy  of  action,  while  the  true 
or  direct  operation  of  any  one  emotional  impulse  is  restricted  to 
a very  limited  sphere.  Bays  from  lights  having  distinctly  dif- 
ferent colors  will  blend  harmoniously  and  diffuse  their  distinct  per- 
formances under  modified  tints.  No  one  color  will  attempt  to 
predominate,  or,  at  all  events,  to  assert  itself  independently  of  the 
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other  colors.  The  result  of  this  close  experimentation  has  been 
to  assign  to  each  facial  muscle  a psychological  as  well  as  a phy- 
siological name  according  to  its  operation  under  passional  im- 
pulses. These  operations  you  will  comprehend  when  I mention 
that  the  frontal  muscle  comes  into  active  play  in  a variety  of 
ways,  in  states  of  attention,  wonder,  surprise  and  alarm.  The 
great  zygomatic  and  the  orbicular  muscles  derive  their  psycho- 
logical inspiration  from  states  of  joy,  while  the  pyramidal  mus- 
cles of  the  nose  respond  directly  to  the  aggressive  propensities. 
The  muscles  of  the  eye  are  commonly  concerned  in  expressions 
of  the  nobler,  loftier  sort,  and  those  of  the  mouth  in  expressions 
of  a grosser,  more  sensual  kind.  The  purely  complaisant  and 
lascivious  smile  derives  aid  from  the  zygomatic  muscle.  Benev- 
olence and  good  nature  is  made  beaming  with  pleasure  and  con- 
tentment by  the  action  of  the  inferior  orbicular.  I am  inclined 
to  believe  that  time  will  reveal  the  fact  that  all  surface  muscles 
are  directly  and  indirectly  concerned  in  the  sign-language  of 
the  passions. 

Modern  civilization  has  shorn  man  of  his  genuine  modesty 
(that  honest  forgetfulness  of  personal  properties),  and  made  the 
substitute  for  the  original  “fig  leaf”  very  cumbersome,  and  ex- 
cessively ample.  Our  artists  and  physiologists,  therefore,  are 
not  easily  able  to  observe  the  play  of  passional  impulse  upon 
muscles  that  rarely  enjoy  the  freedom  of  nudity.  We  know  the 
old  masters  of  painting  were  instructed  beyond  anything  that 
we  can  appreciate  in  this  very  obsolete  department  of  physical 
observation.  We  have  very  good  evidence  that  they  did  not  ar- 
rive at  their  effects  altogether  by  intuition.  Their  inspirations 
and  delineations  came  by  sight.  What  they  constantly  or  fre- 
quently saw,  they  learned  to  understand  and  to  record.  Hence  we 
have  what  are  to  us  revelations  and  miracles  of  delineative  art. 

Whether  we  incline  towards  or  away  from  Mr.  Darwin’s  views 
in  relation  to  the  origin  of  habitual  or  instinctive  gestures  and 
muscular  movements,  we  cannot  be  oblivious  to  the  fact  that  the 
emotional  nature  acts  with  equal  and  uniform  precision  and  in- 
tensity upon  organs  that  can  make  no  sign  to  the  outer  world — 
at  least  no  sign  that  would  be  immediately  intelligible,  even  if 
observed.  The  liver,  the  spleen,  the  kidneys,  and  other  organs 
which  might  be  named,  have  each  their  role  of  activities  directly 
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fasbioued  by  tbe  passions,  wbicb  can  only  be  discerned  by  tbe 
induced  effects  upon  tbe  general  constitutional  integrity,  or  tbe 
secondary  effects  produced  upon  mere  superficial  parts.  It 
would  not  be  unreasonable  to  place  some  faitb  in  the  theory 
that,  whether  seen  or  unseen,  the  perturbations  of  organ,  tiosue, 
or  humor  invariably  mark  the  activity  of  the  emotional  nature. 
Further,  that  these  pertui’bations,  whether  expressed  by  auto- 
matic gesture,  alterations  of  features,  or  changes  in  organs  or 
pai’ts  hidden  from  view,  are  in  each  and  every  case  the  ordained 
sign-language  of  the  passions. 

That  some  of  the  muscular  movements  of  the  face  arose  in 
the  manner  suggested  by  Mr.  Darwin  may  be  true;  neverthe- 
less, tears,  laughter,  the  blush  or  pallor  of  the  surface,  the  erec- 
tion of  the  capillary  shafts,  the  elevation  of  the  papillae,  the  dis- 
charge of  the  products  of  the  secernent  and  the  excretory 
organs,  when  the  excitement  is  purely  emotional,  are  phenomena 
divorced  from  the  will.  These,  therefore,  cannot  be  the  result 
of  any  number  of  ages  of  habit  excepting  of  habits  that  foster 
the  susceptibility  of  the  emotions.  These  phenomena  can  rarely 
be  produced  at  will  by  the  dissembler  or  mimic,  and  if  produced, 
secret  and  cunning  artificial  aid  must  always  be  employed. 

The  inflections  of  the  voice,  as  related  to  the  passions,  are  as 
varied  as  the  expressions  of  the  physiognomy.  Each  passion 
has  its  own  modulation  of  vocal  sound  just  as  it  has  its  own  seat 
for  tissual  or  humoral  metamorphoses.  You  can  recall  the  va- 
rious sounds,  such  as  groaning,  sighing,  sobbing,  moaning, 
screaming,  and  crying,  which  demand  complex  and  reciprocal 
operation  of  all  the  vocal  and  respiratory  processes;  and  though 
they  may  be  reproduced  at  will,  they  are,  nevertheless,  when 
spontaneous,  very  critical  and  exact  indices  of  the  soul’s  condi- 
tion. Sense  impression  may  confidently  be  regarded  as  the 
main-spring  of  passion.  Passion  aroused  sends  its  impulse  to 
the  parts  where  each  subordinate  attribute  of  the  parent  passion 
has  its  sphere  of  action.  Philosophers  who  have  analyzed  the 
sense  impression,  describe  it  as  composed  of  three  principal  ele- 
ments : a more  or  less  distinct  initial  sensation  of  pleasure  or 
pain — voluntary  or  involuntary  movements,  more  or  less  pi'omi- 
nent — and  finally,  a recurrent  sensation  consecutive  to  these 
movements.  Sensation  must  precede  and  arouse  passion.  Out- 
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side  causes  must  give  the  tone  to  the  pleasurable  or  painful 
character  of  the  emotions.  A series  of  vibrations  or  motions, 
supposing  that  sense-impressions  were  nothing  more,  could  not 
have  a differentiating  influence  towards  that  which  is  pleasura- 
ble or  that  which  is  painful.  Objects  and  conditions  over  which 
wm  have  little  or  no  control,  must  be  the  inspiring  causes  of  emo- 
tional ardor.  Passion,  therefore,  has  its  habitation,  as  wm  claimed 
at  the  beginning  of  this  paper,  far  back  in  the  soul-depths  and 
spirit  spaces  that  are  yet  beyond  our  power  to  measure  or  sur- 
vey. But  passion  has  its  media  of  communication  with  the 
world  in  which  our  bodies  live  (equally  available  for  the  to  and 
fro  passage  of  the  sense-impressions),  and  it  has  its  many  appro- 
priate fields  for  the  display  of  its  potent  energies.  We  need  not 
dwell  any  longer  upon  the  subject  of  the  abode  of  the  passions 
and  emotions,  w'hen  these  are  latent  and  undemonstrative. 
Wherever  the  soul  is,  there  the  passions  are  at  home.  When 
they  raid  upon  the  physical  nature,  the  lines  of  communication 
and  source  of  supply  are  never  abandoned;  hence  the  soul  is 
often  obliged  to  participate  in  what  is  grovelling  and  ignoble, 
though  sometimes  it  shares  in  passionate  acts  which  are  pure  in 
their  inspiration,  and  noble  and  heroic  in  their  execution. 

When  we  turn  to  consider  the  agencies  of  the  passions,  we 
will  find  that  they  consist  of  two  principal  types  or  orders,  viz ; 
those  which  affect  the  body  in  its  physical  conditions,  and  those 
that  affect  the  whole  being  of  man,  body  and  soul,  in  its  social 
relations. 

(To  be  continued.) 


Art.  VII. — Treatment  of  Piles  and  Prolafsus  of  the  Rectum 
hy  Injection  into  the  Rectum  of  Extract  of  Ergot.  By 
G.  Wm.  Semple,  M.D.,  Hampton,  Va. 

In  1868  I operated  with  the  ecraseur  on  R.  M.  B.  for  piles, 
from  which  he  had  been  suffering  since  1863.  The  disease  b^ 
gan  to  return  in  eighteen  months,  and  increased  to  such  an  ex- 
tent, accompanied  by  prolapsus  of  the  rectum,  that  for  three 
years  there  had  been  a considerable  loss  of  blood  every  day, 
and  it  had  been  necessary  that  he  should  lie  down  after  each 
evacuation  of  his  bowels  to  aw'ait  the  return  of  the  prolapsed 
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rectum,  when,  on  the  8th  of  April  last,  I operated  on  him  by 
the  application  of  nitric  acid.  This,  contrary  to  my  usual  ex- 
perience, produced  violent  pain  and  irritation  of  the  neck  of  the 
bladder,  requiring  for  three  days  large  and  repeated  doses  of 
morphia. 

After  healing  of  the  slough,  the  piles  still  continued  to  bleed 
and  to  be  painful,  but  the  patient  was  unwilling  to  submit  to 
further  operative  procedure.  Having  at  the  time  under  success- 
ful treatment,  by  ergot,  a mammary  tumor,  and  my  attention 
having  been  called  to  the  relief  of  varicose  veins  by  the  hypo- 
dermic injection  of  ergotin,  and  remembering  that  in  several 
cases  of  imperfect  involution  of  the  uterus,  in  which  I had  suc- 
cessfully prescribed  ergot  in  combination  with  sulphates  of  qui- 
nine, iron  and  strychnia  and  extract  of  canabis  indicis,  in  which 
piles  CO  existed,  they  also  had  been  cured,  I ordered  the  injec- 
tion of  3ss  of  the  fluid  extract  of  ergot,  with  ^ss  of  water,  into 
the  rectum  after  each  evacuation.  Though  the  patient  has  been 
irregular  in  pursuing  the  treatment,  he  has  since  seldom  had 
any  discharge  of  blood  or  suffered  any  inconvenience,  and  now 
considers  himself  cured. 

On  the  same  day  (May  1st)  this  prescription  was  made,  B.  H. 
E.,  convalescent  from  typho-malarial  fever,  who  had  suffered 
with  piles  and  prolapsus  of  the  rectum  for  15  years,  daily  losing 
blood,  and  being  obliged  to  lie  down  after  every  evacuation  to 
await  the  return  of  the  prolapsed  part  before  resuming  his  work, 
calleil  on  me  for  advice.  Ordered  the  same  treatment,  which 
he  pursued  steadily.  At  the  end  of  six  weeks,  having  had  but 
one  discharge  of  blood,  he  felt  himself  well,  saying  he  was  a 
new  man. 

This  patient’s  spleen  had  been  greatly  enlarged  for  many 
years,  and  that,  much  to  my  surprise,  was  reduced  to  its  normal 
size  by  the  treatment. 

I have  since  prescribed  the  same  treatment  in  three  other 
cases  of  piles,  all  of  which  have  been  cured.  One  of  the  pa- 
j tients  was  a pregnant  woman.  No  labor  pains  were  produced 
/ or  inconvenience  felt. 

some  medical  journal  published  in  June,  Langenbech’s 
recommendation  of  the  hypodermic  injection  of  ergotin  under 
the  mucous  coat  of  the  rectum  was  flrst  brought  to  my  atten- 
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tion;  but  the  painless  operation  of  injecting  the  extract  into  the 
rectum,  where  it  will  certainly  and  quickly  be  absorbed  by  the 
vessels  of  the  affected  part,  would  seem  greatly  preferable — sub- 
stituting an  operation,  too,  that  may  be  done  by  the  patient 
himself,  instead  of  one  requiring  the  frequent  services  of  the 
surgeon.  Medicines  dependent  for  their  action  on  absorption, 
according  to  my  experience,  act  much  more  favorably  on  the 
genito-urinary  organs  when  introduced  into  the  rectum  than 
into  the  vagina;  and  doubtless  in  the  treatment  of  fibroid  tu- 
mors of  the  uterus,  the  injection  of  ergot  into  the  rectum  would 
be  found  the  best  mode  for  its  administration. 


dlUttical  iejrortsi. 


Case  of  Organic  Stricture  of  the  CEsopliagus . By  Andrew  H, 
Smith,  M.D.,  New  York,  Surgeon  to  Throat  Department 
of  the  Manhattan  Hospital,  and  Physician  to  St.  Luke’s 
Hospital. 

J.  C.,  aged  57,  Ireland,  mason,  applied  at  the  Throat  Depart- 
ment of  the  Manhattan  Eye  and  Ear  Hospital  December  28th, 
1873.  He  states  that  his  health  was  perfectly  good  until  July 
4th  of  this  year,  when  he  noticed  for  the  fii'st  time  a slight  diffi- 
culty in  swallowing.  He  thought  little  of  it  at  first,  but  found 
that  it  grew  worse  day  by  day,  until,  becoming  alarmed,  he  ap- 
plied to  a physician.  A medicine  was  prescribed  which,  he  de- 
clares, would  not  pass  the  constriction  in  the  gullet,  but  remained 
there,  and,  as  he  believes,  “destroyed  him  entirely.”  At  all 
events  the  difficulty  in  swallowing  increased  rapidly  after  that, 
and  for  a long  time  he  has  been  able  to  get  down  only  liquids. 
This  morning  he  found  himself  unable  to  swallow  even  these, 
and  much  against  his  will  is  obliged  to  apply  again  for  medical 
aid.  Has  never  had  syphilis,  and  has  never  swallowed  any  hot 
or  corrosive  substance. 

External  inspection  and  palpation,  as  well  as  examination  of 
the  throat  with  the  finger,  gave  a negative  result.  An  olive- 
pointed  bougie,  half  inch  in  diameter,  passed  readily  down  the 
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oesophagus  until  it  reached  a point  about  an  inch  above  the  top 
of  the  sternum,  where  it  was  abruptly  arrested.  Successively 
smaller  ones  were  tried,  the  smallest  about  one-eighth  of  an  inch 
in  diameter,  but  without  success.  With  the  smaller  instruments 
the  stricture  presented  a hard  and  somewhat  rough  and  knobby 
feel.  The  examination  caused  but  little  pain;  but  when  the 
smallest  instrument  above  mentioned  was  found  not  to  enter  the 
stricture,  it  was  felt  that  the  use  of  a still  smaller  one  would  be 
fraught  with  danger,  as  the  coats  of  the  tube  being  weakened 
and  possibly  ulcerated,  the  point  might  easily  pass  through  or 
between  them.  Moreover,  an  attempt  at  systematic  dilatation 
of  the  stricture,  which  was  now  clearly  seen  to  be  carcinoma- 
tous, could  not  be  successful,  and  was  not  to  be  thought  of. 
Still  the  examination  resulted  in  decided  benefit  to  the  patient, 
for  he  was  able  to  get  down  a little  water  immediately  after- 
wards; and  I found  subsequently  that  the  swallowing  was  always 
rendered  easier  for  a short  time  by  pressing  gently  upon  the 
stricture  even  with  a large  bougie. 

This  was  the  only  treatment  resorted  to  for  about  a fortnight, 
when  the  patient  passed  into  the  hands  of  a surgeon  who  got 
past  the  stricture  with  a very  fine  bougie,  and  on  the  strength 
of  this  promised  a cure  by  dilatation. 

He  did  not  come  under  my  care  again,  but  I learned  from  his 
family  that  he  was  able  to  swallow  a little  milk  until  about  the 
first  of  June,  after  which  he  took  nothing  more  by  the  mouth, 
but  was  kept  alive  by  enemata.  He  died  of  inanition  July  4ith, 
1874,  exactly  a year  after  the  appearance  of  the  first  symptoms. 

The  diagnosis  in  this  case  was  based  upon  the  following  points : 

1st.  The  age  of  the  patient  corresponding  with  that  in  which 
cancer  most  frequently  occurs. 

2nd.  The  absence  of  any  cause  which  could  have  produced 
fibrous  or  cicatricial  stricture,  such  as  swallowing  hot  water  or  a 
strong  acid  or  alkali. 

3rd.  The  absence  of  a syphilitic  history. 

4th.  The  hard,  rough  and  knobby  character  of  the  stricture. 

As  nine-tenths  of  the  cancers  causing  stricture  of  the  oesopha- 
gus are  of  the  epithelial  variety,  we  should  not  look  for  secon- 
dary deposits  in  the  viscera,  and  their  absence,  therefore,  consti- 
tuted no  argument  against  the  malignant  character  of  the  stric- 
ture in  this  case. 
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One  of  the  usual  accompaniments  of  cancerous  stricture  was 
absent,  viz:  copious  mucous  expectoration. 

This  case,  in  connection  with  the  one  which  I presented  in  the 
October  number  of  the  Monthly,  illustrates  the  difference  in 
gravity  and  significance  of  two  affections  having  the  same  sub- 
jective symptoms. 


Hare-Lip  and  Club-Foot  in  the  Wegro. 

Mr.  Editor: — In  the  September  No.  of  your  medical  journal, 
you  copy  the  report  of  an  operation  for  congenital  hare-lip  in  a 
negro,  by  Dr.  R.  W.  Gibbs,  of  South  Carolina,  which  was  pub- 
lished in  the  Trans,  of  the  Medical  Association  of  that  State. 
“ This  case  is  reported  chiefly  on  account  of  the  remarkable 
rarity  of  such  arrests  of  development  in  the  African,”  and  in 
corroboration  of  this  fact.  Dr.  G.  gives  the  observations  of  sev- 
eral distinguished  surgeons.  Profs.  S.  D.  Gross,  Paul  F.  Eve,  H. 
F.  Campbell,  J.  T.  Gilmore,  and  others. 

These  are  certainly  great  names — some  of  them  stars  of  the 
first  magnitude  in  the  medical  firmament,  yet  I am  forced  to 
differ  with  these  gentlemen  in  their  conclusions  as  to  the  rarity 
of  hare-lip  and  talipes  in  the  negro  race.  I will  report  in  this 
article  more  cases  than  all  of  them  combined,  though  my  pro- 
fessional experience  is  perhaps  not  half  so  great  as  any  one  of 
them. 

My  practice  among  the  negroes  extends  over  a period  of  four- 
teen years,  and  in  a locality  where  the  black  race  is  greatly  in 
excess  of  the  white.  Basing  an  opinion,  therefore,  upon  my  own 
observations,  I believe  that  hare-lip  and  talipes,  and,  in  fact, 
most  congenital  malformations,  are  not  only  as  frequent  in  the 
African  as  in  the  Caucassian  race,  but  are  even  more  numerous. 
I give  this  opinion  with  the  most  respectful  deference  to  the  em- 
inent gentlemen  heretofore  named,  whose  observations  seem  to 
lead  to  an  opposite, conclusion.  These  surgeons  all  live  in  large 
cities,  where  the  negro  race  seems  to  be  more  civilized  and  bet- 
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ter  cared  for,  and  are  apparently  better  specimens  of  the  genus 
homo,  in  every  respect,  than  their  “ country  cousins.”  Let  the 
physicians  from  the  rural  districts  send  in  their  observations  on 
this  subject,  and  I think  my  opinion  'wdll  be  confirmed.  I report 
the  following  cases,  most  of  them  in  my  own  immediate  locality, 
though  I am  satisfied  I have  seen  many  cases  whose  names  and 
localities  have  escaped  my  memory  : 

Hare-Lip — Four  Cases. 

Case  1. — Lindsay  Drake,  son  of  Wesley  Drake,  age  about  8 
years  ; fissure  in  lip  on  left  of  the  median  line,  extending  through 
left  nostril,  with  cleft  through  maxillary  bone,  hard  and  soft 
palates  clear  back  to  fauces.  The  fissure  is  an  inch  wide  through 
its  entire  length. 

Case  2. — Prince  Fleming,  age  about  17  ; fissure  about  an  inch 
wide  on  left  of  median  line ; no  cleft  in  palate. 

Case  3. — Emanuel  Erwin,  age  about  17 ; fissure  right  of  me- 
dian line ; cleft  in  hard  and  soft  palates. 

Case  4. — Louis  Johnston,  age  about  25 ; has  been  operated 
upon  ; lives  in  Marion  ; particulars  of  his  case  not  remembered. 

Talipes — Eleven  Cases. 

Case  1. — Charlie  Parrish,  age  5 years  ; talipes  varus,  right 
foot. 

Case  2. — Infant  of  Dock  Richardson ; talipes  varus,  left  foot. 

Case  3. — Wright  Whitsett,  an  old  man ; talipes  varus  in  both 
feet ; has  left  this  locality. 

Cases  4 and  5. — Alfred  Curry  and  son  ; both  club-footed  and 
knock-kneed  ; know  them  only  by  character  ; live  about  8 miles 
from  me. 

Case  6. — Edmund  Gibbs,  aged  about  45 ; talipes  valgus  of 
left  foot. 

Case  7. — Edmund  Dawson,  age  about  55  ; talipes  valgus  in 
both  feet. 

Case  8, — Zack  Harrington,  age  about  35 ; talipes  varus  in 
both  feet. 

Case  9. — A boy  about  8 years  old ; lives  in  Marion  ; talipes 
in  one  foot. 

Cases  10  and  11. — Two  children  of  Mark  Myatt ; one  a boy 
aged  3 years,  the  other  a girl  aged  5 ; talipes  varus  in  left  foot 
each. 

Besides  the  above  cases,  I know  of  two  others.  In  one  case 
there  is  great  deformity  of  both  legs,  with  talipes  in  both  feet 
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besides.  He  is  so  deformed  that  locomotion  can  only  be  effected 
by  the  combined  use  of  arms  and  legs  in  a crawling  attitude. 
The  other  case,  Granville  Jack,  has  no  bones  in  one  foot  except 
the  tarsal. 

I frequently  meet  with  other  deformities  in  the  African,  such 
as  genu  valgum,  extra  fingers  and  toes,  imperfectly  developed 
and  pedunculated  tumors  about  fingers.  All  the  cases  above  re- 
ported are  genuine  Africans,  with  one  exception  (and  that  is 
about  I),  and  all  are  congenital  cases.  You  will  also  notice 
that,  with  one  exception,  all  are  males.  I send  this  report  at 
your  request,  and  have  given  names  and  localities,  so  that  any 
doubting  Jonas  can  satisfy  himself  as  to  its  accuracy. 

Very  truly,  &c., 

J.  Huggins,  M.D. 

Newhern,  Ala.,  Sept.  22,  1874. 


Philadelphia,  Sept.  21,  1874. 

Jefferson  Medical  College — Hospital  Advantages — University 
Hospital — Societies — Libraries,  Museums,  &c. — Prospective 
Jefferson  Hospital,  &c.— Sanitary  Condition,  Children’s  Free 
Excursion,  &c. 

Mr.  Editor : — It  was  my  pleasure  to  find  the  September  num- 
ber of  the  Virginia  Medical  Monthly  upon  my  ofiBce  table  yes- 
terday. As  a new  and  worthy  enterprise,  I am  sure  it  will  be 
gladly  welcomed  by  all  who  are  interested  in  the  advancement 
of  medical  science;  while  its  attractive  appearance  and  the  valu- 
able and  interesting  character  of  its  contents  will  go  far  to  make 
P a success. 

Perhaps  a few  items  of  medical  news  from  Philadelphia  may 
not  lack  interest  to  most  of  your  readers,  especially  as  the  pro- 
fessional culture  and  attainment  of  so  many  of  them  has  been 
nurtured  and  encouraged  by  those  two  great  and  respectable 
centres  of  medical  education,  the  University  of  Pennsylvania 
and  the  Jefferson  Medical  College.  Both  of  them  are  remem- 
bered with  kindly  thoughts  throughout  the  entire  South  by 
thousands  who  feel  grateful  to  their  old  Alma  Maters ; and  the 
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pleasant  recollections  of  their  sojourn  here  in  the  pursuit  of 
knowledge  will  ever  cling  to  them  like  the  memory  of  past  joys. 
The  “Old  University’’  will  begin  her  one  hundred  and  ninth 
session  on  the  first  Monday  (5th)  of  October,  with  greatly  in- 
creased facilities  in  all  her  branches  of  teaching,  and  the  pros- 
pect of  a large  chass  for  the  coming  winter  is  very  favorable. 
The  establishment  of  new  lectureships  upon  subjects  very  neces- 
sary to  the  modern  physician,  and  the  award  of  prizes  for  per- 
fection in  anatomy  and  research  in  general  and  clinical  medicine 
and  chemistry  will  be.  a healthy  stimulus  to  the  student  who  may 
need  a spur  towards  making  a good  honest  elfort  in  the  cause  of 
science.  The  new  and  commodious  building  of  the  medical  de- 
partment at  Thirty-sixth  and  Locust  streets  is  used  for  the  first 
time  this  fall,  and  the  well  ventilated,  airy  lecture-rooms,  the 
laboratory  and  dissecting-room,  compare  to  great  advantage  with 
the  insufficient  accommodations  that  an  increased  number  of  stu- 
dents compelled  them  to  resign. 

The  hospital  advantages  of  Philadelphia  have  been  much  aug- 
mented of  late,  and  the  liberal  legislation  of  the  State  ha,s  given 
an  impulse  to  the  study  of  practical  anatomy.  The  Pennsylva- 
nia, Philadelphia,  Episcopal,  Presbyterian,  St.  Mary’s,  St.  Jo- 
seph’s, Charity,  Children’s,  University,  and  other  hospitals,  con- 
taining in  all  a capacity  of  more  than  three  thousand  beds,  are 
accessible  to  the  student  for  observation  of  disease;  while  am- 
ple opportunity  for  acquirement  in  the  various  specialties  is 
offered  by  a number  of  hospitals,  infirmaries  and  dispensaries 
devoted  to  these  several  objects. 

The  University  Hospital,  formally  opened  last  spring  by  ap- 
propriate addresses  and  a sumptuous  banquet  afterwards,  is  sit- 
uated immediately  behind  the  University,  and  has  all  the  modern 
improvements  in  heat,  light  and  ventilation.  Everything  is 
arranged  to  the  most  complete  comfort  of  the  patients  and  con- 
venience to  the  physicians.  Dr.  Claudius  B.  Mastin,  of  Mobile, 
delivered  the  opening  address,  and  entertained  for  an  hour  and 
a half  a large  and  appreciative  audience.  A few  days  ago  this 
hospital  received  its  first  patients,  and  has  now  a pi’ovision  of 
about  two  hundred  beds.  Its  capacity  will  gradually  be  enlarged 
to  the  accommodation  of  five  hundred.  The  resident  physicians 
will  be  elected  by  competitive  examination,  no  partiality  being 
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shown  as  a result  of  local  or  personal  influence,  students  from 
all  localities  having  an  equal  chance.  Students  will  also  in  turn 
act  as  “dressers”  in  the  wards  under  the  supervision  of  the 
medical  residents.  The  most  abundant  opportunity  will  be  af- 
forded for  clinical  instruction,  and  the  lectures  of  the  professors 
will  he  illustrated  by  cases  in  point. 

Our  medical  societies  are  working  with  renewed  vigor  after 
the  summer  vacation.  The  Pathological  Society  has  just  issued 
a report  of  their  transactions  in  a neatly  printed  and  hand- 
somely bound  volume  of  two  hundred  and  fifty  pages.  This 
report  is  equal  in  all  respects,  and  superior  in  many  to  that  of 
any  Society  of  a similar  purpose.  It  is  arranged  with  system, 
and  indexed  alphabetically.  The  meetings  are  well  attended, 
and  an  abundance  of  matei’ial  is  always  presented  by  the  mem- 
bers. Dr.  Wm.  Pepper,  the  President,  is  doing  much  to  keep 
up  the  good  tone  and  promote  scientific  interest  by  a general 
discussion  of  the  subject  in  hand,  and  the  committees  are  ener- 
getic in  performing  their  separate  duties.  The  County  Medi- 
cal, the  College  of  Physicians  and  Surgeons,  and  the  Obstetri- 
cal Societies  are  doing  their  part  as  vigorous  and  well-working 
scientific  bodies,  and  to-day  Philadelphia  can  claim  for  its  doc- 
tors a rank  for  professional  attainment  and  dignity  that  she  may 
well  be  proud  of. 

I would  call  the  attention  of  physicians  visiting  this  city  to 
the  library  of  the  College  of  Physicians,  containing  fifteen  thou- 
sand volumes  upon  all  subjects  pertaining  to  our  noble  art.  The 
library  of  the  Pennsylvania  Hospital  is  also  large  and  compre- 
hensive, and  free  to  all  regular  practitioners  for  the  purpose  of 
reference  or  research.  The  pathological  museums  of  the  city 
are  continually  receiving  valuable  contributions,  and  the  im- 
mense number  of  specimens  they  now  possess  would  well  reward 
a visitor  for  a day  spent  in  their  inspection. 

We  understand  that  the  authorities  of  Jefferson  College  are 
making  efforts  to  raise  funds  for  the  erection  of  a hospital  to  be 
under  their  control.  The  State  has  offered  them  a considerable 
sum  on  condition  they  get  by  private  contribution  a like  amount. 
The  site  now  occupied  by  the  Deaf  and  Dumb  Asylum  at  Broad 
and  Pine  streets  is  spoken  of  as  the  probable  location,  if  the  un- 
dertaking is  to  become  realized.  It  will  supply  a want  much 
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needed  by  their  present  demands,  and  it  is  to  be  hoped  they  will 
succeed.  Philadelphia  has  now  a hospital  area  of  equal  extent 
to  that  of  New  York,  but  by  far  more  accessible. 

The  sanitary  condition  of  the  city  during  the  summer  has 
been  excellent,  and  the  mortuary  record  shows  a comfortable 
decrease  when  placed  beside  that  of  last  year.  The  children’s 
free  excursions  to  Fairmont  Park  and  up  the  Delaware  seem  to 
have  had  a beneficial  influence  in  attaining  this  result.  Cholera 
infantum  has  not  been  so  prevalent,  and  infant  mortality  in  gen- 
eral has  been  considerably  reduced.  These  excursions  are  sus- 
tained by  private  charity,  and  from  twelve  hundred  to  two  thou- 
sand young  children  per  week  are  thus  enabled  to  spend  a day 
in  the  country  and  at  the  same  time  be  supplied  by  a healthy 
and  nutritious  diet.  The  mothers  of  the  very  youthful  ones  are 
in  attendance,  and  perhaps  are  equally  benefited.  A corps  of 
competent  physicians  accompany  them.  The  expense  of  each 
trip  is  about  six  hundred  dollars. 

The  Children’s  Hospital  has  established  a sea-side  home  for 
their  convalescent  patients  in  warm  weather  at  Atlantic  City. 
The  building  is  ornamental  as  well  as  useful,  and  is  never  in 
want  of  a full  quota  of  inmates.  The  ladies  are  particularly 
interested  in  this  benevolent  design,  and  are  the  prime  movers 
towards  its  support.  Concert  and  glee  clubs  have  also  from 
time  to  time  given  them  ‘"benefits,”  that  have  materially  helped 
eke  out  the  outlay  for  necessary  expenditures.  C.  P. 


Lactopeptine. 

Mr.  Editor : — My  attention  was  accidentally  directed,  over 
two  months  since,  to  a preparation  announced  in  the  “ Medical 
Record”  under  the  name  Lactopeptine.  The  different  ingre- 
dients therein  mentioned  as  entering  into  its  composition,  with 
the  exception  of  ptyaline,  having  been  used  separately  by  my- 
self in  cases  of  impaired  digestion  for  some  time,  I was  forcibly 
impressed  with  the  importance  of  the  remedy  as  announced.  I 
have  not  yet  had  an  opportunity  of  using  it  in  aay  case  of  an 
extraordinary  nature  ; but  from  the  results  obtained  in  the  fol- 
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lowing,  I think  I can  safely  say  that  it  is  very  much  superior  to 
pepsin  : 

Case  1. — M.  S.,  a clerk,  of  sedentary  habits,  suffered  for 
months  with  a feeling  of  great  weight  in  the  stomach,  which 
gradually  became  worse,  although  he  had  taken  pepsin  and  other 
remedies,  until,  when  he  came  to  me,  he  was  able  to  take  food 
but  sparingly.  I ordered  him  the  wine  of  lactopeptine  in  mod- 
erate doses,  and  was  pleased  to  find  a decided  improvement  after 
a few  days,  which  has  steadily  increased.  At  the  present  time, 
the  depression  is  entirely  removed,  and  he  appears  to  be  entirely 
recovered. 

Gase  2. — A young  man,  from  over-anxiety  of  mind  and  ir- 
regularity of  habits,  had  contracted  a very  complete  case  of  dys-_ 
pepsia.  The  symptoms  were  well  marked,  and  his  sufferings  had 
already  told  seriously  upon  his  health.  In  this  case  I prescribed 
the  elixir  of  lactopeptine  in  full  doses,  and  it  Avas  not  many  days 
before  the  disease  yielded  to  the  treatment.  When  I last  saw 
him,  he  was  apparently  as  well  as  ever. 

My  observations  thus  far  lead  me  to  believe  that  in  lactopep- 
tine we  have  a very  efficient  therapeutipal  agent  in  certain  cases 
of  dyspepsia  and  kindred  diseases,  and  one  which  will  prove  a 
valuable  addition  to  our  materia  medica. 

Since  treating  the  foregoing  cases,  I have  been  using  the  pow- 
der of  lactopeptine,  and  consider  that  the  best  form  in  which  to 
administer  the  remedy,  being  certainly  more  effective  in  its  re- 
sults, and  more  powerful  in  its  action. 

Very  truly. 

Geo.  W.  Wells,  M.D. 

Ifew  York  (city),  Sept  5,  1874. 


A Self-Retaining  Vaginal  Speculum.~The  accompan3^ing 
illustrations  represent  a self-retaining  speculum,  acting  on  the 
principle  of  Sims’,  introduced  by  Prof.  A.  F.  Erich,  {Baltimore 
Surgeon  and  Physician,  Sept.,  1874).  It  is  claimed  that  by  its 
use  all  vaginal  and  uterine  operations  may  be  performed  without 
an  assistant : 
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Fig.  1. — Speculum  folded  up  in  its  most  portable  shape. 

Fig.  2. — As  used  with  the  patient  upon  her  knees,  the  most 
favorable  position  for  showing  all  its  parts.  It  can  be  used  with 
equal  facility  in  the  left  lateral  semi-prone  position. 

Before  the  speculum  is  applied,  the  patient  ought  to  loosen 
such  portions  of  her  dress  as  may  compress  her  abdomen ; then 
put  her  head  and  right  arm  through  the  loop  of  the  strap,  and 
assume  the  position  represented  in  the  wood  cut,  her  back  curved 
downward,  knees  separated  about  8 or  10  inches,  and  thighs  at 
right  angles  with  the  table  upon  which  she  is  kneeling.  Now 
grease  the  retractor  and  introduce  it  upon  the  index  finger  of 
the  right  hand,  pushing  it  gently  but  firmly  up  as  far  as  possi- 
ble ; press  the  tip  of  the  retractor  with  the  finger  toward  the 
sacrum  as  far  as  the  posterior  wall  of  the  vagina  will  yield  to 
gentle  pressure,  and  use  the  screw  G to  secure  it  in  the  position 
thus  attained.  Then  draw  the  ascending  lever  H upward  until 
the  perineum  is  sufficiently  retracted,  and  fix  it  in  that  position 
by  attaching  the  strap  to  the  hooks  at  the  upper  end  of  the  lever 
K.  Should  there  be  lateral  version,  the  instrument  can  be  ad- 
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justed  to  any  desired  lateral  angle  by  lightly  loosening  the  screw 
C ; should  there  be  otheT  displacements  of  the  uterus,  these  may 
be  adjusted  and  the  uterus  fixed  in  any  desired  position  by  means 
of  the  depressor. 

A — Speculum  ; right  wing 
longer  than  left,  to  support 
right  buttock  in  left  lateral 
semi-prone  position. 

0 — Depressor,  having  slid- 
ing and  circular  motion.  May 
be  fixed  in  any  desired  posi- 
tion by  tightening  screw  D 
by  which  it  is  attached  to 
speculum.  A few  turns  of 
same  screw  in  opposite  di- 
rection will  detach  depressor 
and  washer  into  which  it 
slides,  leaving  opening  of 
speculum  unobstructed.  De- 
pressor may  then  be  used 
with  the  hand  as  an  ordinary 
one. 

B — Screw  by  which  the 
speculum  can  be  detached 
and  others  of  different  sizes 
secured  to  the  levers. 

G — Screw  by  which  the 
antero-posterior  angle  of  the 

speculum  may  be  adjusted. 

C — Screw  by  which  speculum  may  be  fixed  at  any  desired  lateral  angle. 

H — Ascending  lever,  with  row  of  steel  hooks  at  its  upper  extremity  for 
attachment  of  the  strap. 

L — Strap  passing  under  right  axilla  and  over  left  shoulder,  united  ends 
of  which  are  attached  to  lever  H,  securely  fixing  it  at  any  degree  of  tension. 
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To  use  the  speculum  in  the  left  lateral  semi-prone  position, 
the  same  directions  should  be  followed,  excepting  those  relating 
to  the  position  of  the  patient,  which  is  the  same  as  that  described 
bj  Sims  for  the  introduction  of  his  speculum. 

While  the  depressor  is  only  occasionally  required  to  expose 
the  cervix  in  the  knee  position,  it  is  generally  needed  in  the  lat- 
eral position,  to  bring  the  cervix  into  view  by  gentle  traction 
made  with  it  upon  the  anterior  wall  of  the  vagina. 

The  special  points  in  favor  of  this  instrument  are  the  follow- 
ing: 

The  force  necessary  for  retraction  of  the  perineum  is  exerted 
upon  the  shoulder,  not  against  the  sharp  edge  of  the  pubic 
arch.  It  can,  therefore,  be  used  without  pain  in  the  most  mus- 
cular subject,  and  enables  us  to  retract  the  perineum  to  its  full- 
est extent. 

It  leaves  the  orifice  of  the  vagina  as  free  of  all  obstructions 
as  Sims’  speculum,  and  has  therefore  been  frequently  used  to 
facilitate  the  introduction  of  pessaries. 

It  follows  all  the  motions  of  the  patient,  never  losing  its  rela- 
tive position  to  her  body.  In  consequence  of  which  it  is  even 
superior  to  Sims’  speculum  when  held  by  a skillful  assistant, 
especially  during  tedious  operations,  when  it  frequently  becomes 
necessary  for  the  operator  to  correct  the  position  of  the  specu- 
lum ; this  diSiculty  being  unavoidable  while  the  speculum  is  sup- 
ported by  the  hands  of  an  assistant,  and  consequently  liable  to 
move  independently  of  the  patient’s  body,  and  while  the  assist- 
ant cannot  be  in  such  a position  as  to  enable  him  to  see  whether 
the  speculum  is  in  its  proper  position  or  not. 

To  Remove  Rings  from  the  Finger— Dr.  William  Hauser, 
Bartow,  Ga.,  who,  during  the  late  war,  had  a quiz  class  in  the 
Medical  College  of  Virginia,  states  in  the  Atlanta  Med.  Surg. 
Jour.,  October,  1874,  that  many  years  ago  he  learned  from  a 
young  Charleston  doctor  how  to  remove  a gold  ring.  Wipe  the 
finger  perfectly  dry,  and  then  pour  quicksilver  over  the  ring. 
After  waiting  a few  moments,  a sudden  pressure  upon  the  ring 
with  the  thumb  and  fore-finger  will  snap  it. 

Dr.  Hauser  suggests  the  following  method  to  remove  a brass 
ring : Pour  melted  bees-wax  all  over  the  ring  and  enough  to  run 
under  the  ring  and  to  fill  up  the  gaps  between  the  ridges  on  the 
afflicted  finger.  With  a pen-knife  cut  out  a line,  as  it  were,  of 
wax  across  the  ring;  and  upon  the  ring  thus  exposed,  pour  a 
drop  or  two  of  either  of  the  mineral  acids — preferably  sulphu- 
ric acid.  Let  this  stand  until  the  copper  and  zinc  (of  which 
32 
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brass  is  composed)  are  combined  'with  the  acid.  The  ring  can 
then  be  broken  by  pressure  with  the  fingers. 

Monobromide  of  Camphor.— Dr.  Bourneville,  of  Paris,  who 
has  been  experimenting  with  this  new  agent  in  certain  nervous 
affections,  says  {Practitioner)  that  in  insomnia  he  gave  it  in  two 
cases — to  one  in  four-grain  doses  at  bed-time,  and  to  the  other 
eight  grains — with  the  effect  of  securing  sleep.  In  three  cases 
of  chronic  paralysis  agitans,  the  monobromide  diminished  the 
agitation  and  slightly  increased  sleep.  An  excessively  chronic 
and  violent  case  of  chorea  was  much  tranquilized  while  taking 
the  drug.  In  Tiystero-epilepsy,  of  which  Dr.  B.  had  two  cases, 
he  gave  eight  to  ten  grains  of  the  medicine  daily,  increasing  the 
quantity  by  two  grains  every  five  days,  with  notable  amend- 
ment. In  five  cases  of  epilepsy,  all  of  long-standing,  the  re- 
sults, without  being  conclusive,  were  sufiiciently  satisfactory  to 
encourage  a further  trial  of  the  remedy.  Dr  B.  exhibits  the 
monobromide  in  pill,  or  dragee,  and  hypodermically.  For  the 
first  he  covers  two  grains  of  the  monobromide  with  a sufficient 
quantity  of  sugar  to  preserve  it  from  contact  with  the  air  and 
to  facilitate  its  administration.  For  hypodermic  use  he  dissolves 
forty-five  grains  of  the  monobromide  in  nine  drachms  of  alco- 
hol and  four  and  a half  drachms  of  glycerine,  and  of  this  solu- 
tion injects  from  forty  to  fifty  drops. — Amer.  Prac.,  Oct.,  1874. 
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RICHMOND  ACADEMY  OF  MEDICINE. 

September  11  th. — Dr.  James  C.  Deaton  exhibited  a dried 
specimen  of  an  aneurism  of  the  transverse  aorta,  which  he  had 
recently  removed  from  the  body  of  a negro  man.  (We  regret 
that  we  have  not  the  space  in  this  issue  to  publish  the  full  clini- 
cal report  of  the  case,  which,  however,  will  appear  in  the  De- 
cember issue). 

Embolism. — Dr.  George  Boss  was  recently  called  to  a patient 
with  left  hemiplegia.  Mind  unaffected ; pulse  rapid ; perspira- 
tion profuse.  The  next  day  he  found  the  radial  pulse  strong — 
140  per  minute.  Being  called  out  of  the  room  for  a few  min- 
utes, Dr.  R.  found  on  returning  that  the  patient  complained  of 
tingling  sensations  in  the  right  arm,  and  the  right  radial  pulse 
»vas  imperceptible.  The  pulse  of  the  left  wrist  was  natural,  and 
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sensation  on  the  left  side  of  the  body  was  normal.  Owing  to 
excessive  cardiac  action,  hurried  respiration  (which  the  patient 
found  difficult  to  check  even  long  enough  for  auscultatory  pur- 
poses), and  the  presence  of  abundant  mucous  rales,  auscultation 
of  the  heart  was  unsatisfactory. 

Dr.  Hunter  McGluire  had  known  this  patient  to  be  the  subject 
of  organic  heart  trouble  for  some  time. 

Typho-Malarial  Fever — the  subject  for  the  evening’s  discus- 
sion. Dr.  R.  T.  Coleman  said  that  since  the  late  war  it  has 
become  a comparatively  rare  circumstance  to  find  pure  types  of 
disease;  and  to  some  extent  this  remark  was  applicable  to  Rich- 
mond before  the  war.  Since  the  war  the  city  has  become  more 
malarious,  for  which  there  are  numerous  causes.  The  slip-shod 
system  of  agriculture  around  the  city  during  and  since  the  war, 
which  has  permitted  the  undisturbed  growth  and  decay  of  rank 
vegetation ; the  felling  of  forests ; the  custom  which  seems  to 
have  been  pursued  too  often  in  this  city,  of  commencing  work 
on  the  streets,  but  not  completing  it,  thus  keeping  exposed  to 
the  summer’s  sun  upturned  soil  rich  in  organic  matter;  the 
great  conflagration  (of  April,  1865)  and  the  removal  of  debris 
which  exposed  surfaces  that  had  been  covered  for  a half  cen- 
tury— such  things  as  these  have  furnished  conditions  sufficient 
for  the  production  of  malaria  in  Richmond.  Dr.  C.  thinks  that 
the  proximate  cause  of  typhoid  fever  lies  in  the  emanations 
arising  from  decaying  timber.  Physicians  who  have  practised 
in  the  country  have  often  noticed  that  old  negro  huts  and  log 
cabins  are  the  favorite  homes  of  typhoid  fever.  As  an  illustra- 
tion of  the  principle.  Dr.  C.  mentioned  that  in  a certain  house 
in  this  city,  the  foundation  of  which  was  partly  of  carpenter’s 
shavings,  of  28  persons  who  lived  in  the  house  in  8 or  9 years, 
18  had  typhoid  fever.  On  this  theory,  it  is  easy  to  explain  why 
the  disease  is  so  prevalent  in  certain  portions  of  West  Virginia. 
On  one  occasion  during  the  late  war,  the  brigade  to  which  he 
was  attached  camped  at  Valley  Mountain.  The  regiment  of 
which  he  was  surgeon  at  the  time,  camped  in  a field  where  the 
trees  were  still  standing,  but  had  been  killed  by  belting,  typhoid 
fever  prevailed.  The  other  regiments  occupied  open  fields  and 
forests,  but  did  no  sulfer  from  the  fever.  Dr.  C.  still  further 
illustrated  his  views  regarding  the  origin  of  typhoid  fever  by 
reference  to  the  epidemic  of  this  disease  a few  years  since  at 
the  University  of  Virginia,  which  was  traced  to  the  debris  which 
had  accumulated  in  the  wood  cellars  under  the  dormitories  du- 
ring a number  of  years.  Having  just  accounted  for  the  exist- 
ence of  the  malarial  element  in  the  diseases  of  the  city  since 
the  war,  he  contended  that  the  typhoid  element  could  be  ex- 
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plained  by  the  fact  that  a large  amount  of  timber,  but  partially 
consumed  by  the  fire,  had  been  left  to  decay  in  the  burnt  dis- 
trict. In  addition,  nearly  all  the  basement  fioors  of  the  city 
had  become  decayed  during  the  war,  and  the  poverty  of  their 
owners  since  the  war  precluded  their  being  renewed.  As  a con- 
sequence, there  was  a nidus  of  typhoid  fever  in  almost  every 
house.  And  the  disease  did  prevail  more  extensively  the  year 
following  the  war  than  an  epidemic  of  any  other  disease  within 
his  knowledge  in  the  city — not  even  excepting  cholera.  Amongst 
other  striking  illustrations,  he  mentioned  the  case  of  one  family 
living  in  a large  double  brick  house,  the  basement  floors  of  which 
were  all  decayed,  in  which  6 cases  of  typhoid  fever  occurred. 
With  these  morbid  elements  in  our  atmosphere — malarial  and 
typhoid — 'it  was  not  surprising  that  our  diseases  present  the 
mixed  type,  which  justified  the  term,  now  applied  to  them,  of 
typho-malarial.  This  typho-malarial  form  of  disease  he  saw 
strikingly  developed  during  the  opening  of  the  Chesapeake  and 
Ohio  railroad  tunnel  under  Church  Hill.  Quinia  was  required 
to  eliminate  the  malarial  element;  still  the  disease  continued, 
and  obeying  the  law  of  typhoid  fever,  reached  its  crisis  in  some  < 
multiple  of  seven  days. 

Dr.  F.  B.  Watkins  knew  of  a number  of  cases  of  typhoid 
fever  which  had  occurred  in  the  decaying  cabins  often  found  in 
the  country.  Regarding  treatment,  while  quinia  does  reduce 
temperature,  he  believes  it  also  acts  as  an  irritant  in  this  dis- 
ease and  should  not  be  used.  Cold  baths  and  sponging  are  the 
best  agents  for  the  reduction  of  temperature. 

Dr.  Hunter  McGuire , thinks  quinia  always  injurious  in  ty- 
phoid fever.  He  agrees  with  Dr.  Coleman  in  attributing  ty- 
phoid fever  to  decaying  timber  in  the  majority  of  cases;  but 
he  is  also  confident  that  he  has  seen  cases  due  to  the  effluvia, 
dejection,  &c.,  of  typhoid  fever  patients. 

Dr.  Coleman  thinks  quinia  a good  agent  to  make  the  diag- 
nosis between  remittent  and  typhoid  fevers.  He  does  not  be- 
lieve the  emanations  or  dejections  of  typhoid  fever  patients  have 
any  causative  relation  to  typhoid  fever,  but  they  do  give  rise  to 
typhus  fever — between  which  and  typhoid  the  distinction  is 
too  frequently  ignored  even  at  this  day. 

Dr.  McGuire  had  often  noticed  that  the  removal  of  typhoid 
fever  patients — even  for  short  distances — resulted  unfavorably 
to  them. 

Dr.  Coleman  thought  differently.  When  compelled  to  re- 
move several  hundred  typhoid  patients  during  the  war  from 
Valley  Mountain  over  rough  roads  and  in  miserable  wagons, 
much  to  his  surprise  at  the  time,  the  patients  were  benefited, 
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and  only  two  of  the  large  number  died.  He  is  satisfied  the 
mortality  would  have  been  greater  had  they  remained  at  Valley 
Mountain. 

Drs.  Watkins  and  Edwards  mentioned  cases  that  had  occurred 
in  their  respective  practices,  in  which  removal  of  patients — in 
one  instance  only  across  the  street — had  resulted  in  death. 

Drs.  W.  W.  Parker,  J.  S.  Wellford,  and  Chas.  H.  Smith  nar- 
rated different  experiences. 

Dr.  Wellford  was  satisfied  that  at  Jackson  Hospital,  near  this 
city,  during  the  war,  typhoid  fever  patients  were  indeed  bene- 
fited by  removal  from  the  wards  to  the  tents.  And  Dr.  Smith, 
w'hen  serving  as  Surgeon,  U.  S.  A.,  before  the  war,  had  a ty- 
phoid fever  patient  moved  in  an  ambulance  more  than  600  miles 
over  the  Western  Plains  without  apparent  injui-y. 

Dr.  John  M.  Payne  said  that  in  East  Florida,  where  there 
are  many  forests  of  belted  trees,  and  where  there  is  conse- 
quently much  decaying  timber,  typhoid  fever  does  not  prevail  in 
that  section.  The  various  fevers  of  that  section  are  cured  by 
quinia. 


Therapeutics  and  Materia  Medica.  A Systematic  Treatise  on 
the  Action  and  Uses  of  Medical  Agents,  including  their 
Description  and  History.  By  Alfred  Stills,  M.D.,  Pro- 
fessor Theory  and  Practice,  and  Clinical  Medicine,  Univer- 
sity of  Pennsylvania,  etc.,  etc.  Fourth  Edition,  thoroughly 
Revised  and  Enlarged.  In  Two  Volumes.  Philadelphia  : 
Henry  C.  Lea.  1874.  Vol.  I,  pp.  9u8;  Vol.  11,  pp.  976. 
8vo.  Sheep.  Price  ^12.00.  (For  sale  by  West,  John- 
ston & Co.,  Richmond). 

The  former  editions  of  this  work  are  so  well  and  favorably 
known,  that  we  need  do  scarcely  more  than  announce  that  this 
edition  is  now  ready  and  thoroughly  revised.  About  250  pages 
have  been  added,  while  portions,  such  as  the  article  on  Electri- 
city? by  Dr.  M.  J.  Grier,  have  been  entirely  rewritten.  The 
nomenclature  throughout  conforms  to  that  of  the  U.  S.  Phar- 
macopoeia. “ Continued  study,  observation  and  reflection  ” have 
strengthened  the  convictions  of  the  author  in  the  propriety  of 
the  classification  of  remedies  adopted  in  former  editions. 

Regarding  this  classification,  we  agi’ee  that,  in  general,  it  is 
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the  more  natural;  but  the  arrangement  thereby  necessitated 
makes  the  work  less  serviceable  as  a text  book.  The  short  ses- 
sions of  our  Medical  Colleges  render  it  impossible  for  the  pro- 
fessors to  notice  all  the  remedies,  or  even  classes;  and  were  they 
to  follow  the  order  given  in  the  work,  they  would  first  come  to 
“lentitives,”  the  most  unimportant  class  in  a therapeutic  sense, 
while  “alteratives,”  the  most  important,  including  remedies 
which  perhaps  are  most  frequently  used,  are  considered  in  the 
last  chapter  of  the  second  volume. 

We  regret  that  in  a work,  so  full  of  accurate  description  and 
detail,  the  author  has  made  no  attempt  to  introduce  at  any 
length  the  results  of  pharmaceutical  investigations.  This  omis- 
sion will  compel  the  use  of  other  books  which  treat  more  partic- 
ularly of  this  department. 

We  had  marked  the  articles  on  cinchona,  digitalis  and  chloro- 
form for  some  remarks;  but  our  space  will  allow  of  allusion 
only  to  the  last  mentioned  article.  Regarding  this,  with  the 
statistics  presented,  the  views  of  the  author  are  just.  In  giving 
his  opinion,  he  concludes  with  the  remark  “that  the  conscience 
of  the  medical  profession  is  making  its  voice  heard  in  protests 
against  a danger  to  life  which  neither  necessity  nor  reason  jus- 
tifies.” 

It  has  long  appeared  strange  to  us  that  Northern  and  South- 
ern practice  with  chloroform  have  differed  so  widely  in  their  re- 
sults. Certainly  here  in  Virginia  and  North  Carolina  no  one 
of  the  anaesthetic  class  is  used  half  so  frequently  or  satisfacto- 
rily. Though  we  have  made  careful  inquiries  of  a large  number 
of  our  professional  acquaintances,  especially  in  these  States,  yet 
no  practitioner  that  we  have  consulted  has  ever  seen  or  person- 
ally known  of  a fatal  result  from  the  proper  administration  of 
this  agent.  In  fact,  we  have  heard  of  only  three  cases  in  Vir- 
ginia since  the  beginning  of  the  war  where  death  was  attributed 
to  the  anaesthetic;  and  inquiry  regarding  each  of  these  makes  it 
highly  improbable  that  either  of  the  deaths  was  the  result  of 
chloroform  properly  administered. 

Of  course  we  do  not  pretend  to  say  that  no  death  from  even 
careful  chloroform  administration  has  ever  occurred  in  Virginia 
or  North  Carolina;  but  it  is  a singular  coincidence,  at  least,  that 
the  vast  experience  of  Southern  surgeons  during  and  since  the 
war  has  presented  so  few  cases  of  injury  from  its  use,  that  they 
continue  to  use  and  recommend  it;  and  these  obtainable  facts 
are  of  some  value  in  deciding  the  question  of  statistics. 

Without  being  able  to  give  exact  figures,  we  are  satisfied  that 
it  is  an  underestimate  rather  than  otherwise  to  state  that  the 
combined  experience  and  immediate  observation  of  those  we 


BOOK  NOTICES,  AC. 


507 


have  consulted  would  aggregate  a total  of  not  less  than  50,000 
chloroform  administrations  since  1860,  including,  of  course,  the 
period  of  the  late  war.  And  yet  in  this  large  number  no  death 
attributable  to  chloroform  is  known  to  the  parties.  Of  course 
unpleasant  symptoms  have  manifested  themselves  in  some  of  the 
cases  during  inhalation,  and  accidents  liave  been  noticed  as  re- 
sults, but  no  death.  It  is  not  to  be  wondered  at,  then,  that 
chloroform  is  still  the  favorite  anmsthetic  in  this  section. 

We  do  not  pretend  to  explain  the  statistics  above  given.  It 
is  comparatively  rare,  however,  that  the  agent  is  used  for  pa- 
tients in  the  dental  chair;  and  from  our  limited  observation  of 
the  use  of  anaesthetics  in  the  practice  of  Northern  physicians, 
we  have  frequently  had  occasion  to  remark  that  it  has  seemed 
that  the  Southern  practitioner  insists  more  strenuously  upon  the 
recumbent  position  of  the  patient,  and  that  in  general  he  is 
more  careful  in  the  observance  of  the  rules  laid  down  for  the 
administration  of  chloroform — especially  that  regarding  the  free 
admixture  of  atmospheric  air,  &c. 

Nothing  that  we  have  said  is  to  be  taken  as  an  expression  of 
mere  personal  views;  the  opinions  stated  by  implication  are 
shared  by  a large  majority  of  tlie  leading  practitioners  of  the 
section  of  country  which  in  part  we  represent.  We  do  not  de- 
ny that  deaths  have  resulted  from  even  the  'proper  administra- 
tion of  chloroform;  but  Southern  surgeons,  as  a class,  do  be- 
lieve that  the  statement  of  the  proportion  of  “one  death  in 
2,000  or  2,500  administrations,”  as  given  by  our  author,  is 
entirely  too  large  a mortality  as  observed  in  their  practice. 

Under  the  head  of  restorative  measures  in  chloroform  narco- 
sis, we  regret  that  no  mention  is  made  of  N^laton’s  method- 
allowing  the  trunk  and  head  of  the  patient  to  hang  down  until 
circulation  and  respiration  return.  Some  life  might  be  saved 
had  sufficient  prominence  been  given  to  this  simple  and  rational 
method — of  which  a synopsis  will  appear  in  our  December  num- 
ber. 

In  the  article  on  cinchona,  we  are  sorry  to  see  no  reference 
to  Prof.  0.  F.  Manson,  of  this  city,  whose  published  experience 
with  quinine. in  pneumonia  has  furnished  even  more  remarkable 
results  than  those  of  Dr.  Corrigan,  whose  recommendations  are 
alluded  to.  And  in  the  article  on  nitrate  of  silver,  no  credit  is 
given  Dr.  Wm.  A.  Gillespie,  of  Louisa  county,  Va.,  for  the  im- 
portant part  he  took,  about  1832,  in  introducing  the  agent  to  the 
favor  of  practitioners  in  the  treatment  of  stomach  and  bowel  dis- 
eases. In  fact,  the  original  observations  of  many  Southern  physi- 
cians which  have  materially  advanced  the  position  of  Therapeutics 
have  been  overlooked  by  Dr.  Stilld.  This  no  doubt  arises  from 
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the  utter  impossibility  of  any  author  to  review  the  pages  of 
every  journal  published  in  the  land,  as  also  from  the  fact  that 
Southern  journals  are  not  patronized  by  Northern  writers  with 
scarcely  a tithe  of  the  liberality  that  Northern  journals  are  by 
Southern  practitioners. 

As  a whole,  the  volumes  before  us  are  cordially  recommended. 
We  know  of  no  treatise  on  Therapeutics  that  is  more  thorough 
and  accurate  in  detail,  or  more  impartial  or  just  in  dealing  with 
published  facts. 

Practical  Treatise  on  the  Diseases  of  Women.  By  T.  Gail- 
LARD  Thomas,  M.D.,  Prof,  of  Obstetrics  and  Diseases  of 
Women  and  Children  in  College  Physicians  and  Surgeons, 
New  York,  etc.,  etc.'  Fourth  edition,  thoroughly  revised. 
Philadelphia:  Henry  C.  Lea.  1874.  8vo.  pp.  xix — 801. 
(For  sale  by  West,  Johnston  & Co.,  Richmond). 

The  great  popularity  of  former  editions  of  this  great  work 
renders  unnecessary  at  this  late  day  anything  like  an  analytical 
notice.  It  premises  to  become  the  standard  work  on  gynaecol- 
ogy, as  well  in  Europe  as  m this  country;  for  already  arrange- 
ments have  been  made  for  its  translation  into  the  French,  Ger- 
man and  Italian  languages. 

The  author  is  quite  enthusiastic  in  his  advocacy  of  “the  great 
superiority  of  the  levator  perinei  speculum,”  and  of  the  lateral 
position  of  the  patient  for  examination  or  operation,  claiming 
that  “the  practitioner,  devoting  himself  to  gynaecology,  who 
does  not  avail  himself  of  it  (Sims’  speculum),  loses  as  great  an 
advantage  as  the  auscultator  would  forego  in  not  bringing  to  his 
aid  the  double  stethoscope  of  Camman.” 

Regarding  tents,  Dr.  Thomas  thinks  “the  practitioner  should 
no  more  think  of  preparing  his  own  sponge-tents  than  his  ex- 
tracts or  tinctures.”  It  has  often  occurred  to  us  that  there  is 
frequently  an  obvious  propriety  why  physicians  who  have  “the 
proper  turn”  should  make  all  these  things  for  themselves. 
Certainly  many  of  the  preparations  which  are  bought — fre- 
quently from  honest-meaning  apothecaries — are  at  most  second- 
rate  in  quality,  and  cannot  be  relied  on. 

But  turning  over  to  the  chapter  on  Ovariotomy,  we  are  struck 
at  once  with  the  amount  of  reading  and  study  the  preparation 
of  that  chapter  must  have  required.  Some  points,  however, 
seem  to  be  dismissed  too  summarily.  For  instance,  the  author 
says  but  little  more  regarding  drainage  per  vaginam  as  a means 
of  getting  rid  of  the  retained  or  secreted  fluids  that  are  believed 
to  occasion  septicaemia,  &c.,  than  that  he  thinks  “drainage  tubes 
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passed  up  into  the  peritoneum  are  calculated  to  increase  the 
dangers  of  ovariotomy,  hy  opening  a way  for  putrid  fluids 
from  the  peritoneum  into  the  pelvic  cellular  tissue.”  The 
suggestion  advocated  by  Dr.  Hunter  McGuire  (Trans.  4th 
Sess.  Med.  Soc.  Va.) — “just  before  closing  the  abdominal  in- 
cision, to  make  an  opening  with  a sharp  bistoury  irom  Doug- 
lass’ cul-de-sac  into  the  peritoneal  cavity,  and  to  touch  the  edges 
of  this  outlet  with  persulphate  of  iron  to  prevent  immediate 
union  of  the  cut  surfaces” — is  not  referred  to;  and  yet  we  see 
no  reason  why  this  suggestion  would  not  overcome  the  very  dan- 
gers apprehended  by  Dr.  Thomas. 

But  we  had  not  intended  to  say  so  much  regarding  a book 
that  must  be  familiar  already  to  all  of  our  subscribers;  and 
without  which,  neither  the  general  practitioner  nor  specialist 
can  scarcely  hope  to  succeed  in  practice,  or  be  posted  in  theory. 

Clinical  Lectures  on  Diseases  of  the  Nervous  System.  By  Wil- 
liam A.  Hammond,  M.D.,  Professor  of  Diseases  of  Mind 
and  Nervous  System,  University  of  City  of  New  York,  &c. 
Reported,  Edited,  and  the  Histories  of  Cases  Prepared, 
with  notes,  by  T.  M.  B.  Cross,  M.D.,  Asst,  to  Chair  of 
Diseases  of  Mind  and  Nervous  System,  University  City  of 
New  York,  &c.  New  York:  D.  Appleton  & Co.  1874. 
8vo.  pp.  viii — 287.  Cloth.  (For  sale  by  Messrs.  Wood- 
house  & Parham,  Richmond). 

Dr.  Hammond  needs  no  introduction  to  the  medical  public. 
The  present  work  is  a valuable  one.  A very  excellent  and  ser- 
viceable variety  of  diseases  is  brought  under  notice,  and  the 
practitioner  cannot  fail  to  be  benefited  by  a perusal  of  these 
Lectures. 

Some  of  the  views  presented,  of  course,  are  subject  to  criti- 
cism; while  in  other  of  the  views,  a difference  of  opinion,  at 
least,  is  allowable.  But  in  the  main,  there  is  so  little  that  is 
not  valuable  and  well  said,  that  we  have  no  disposition  to  enter 
into  a review  of  the  few  propositions  and  deductions  wherein  we 
differ.  Though,  perhaps,  the  least  pretentious  in  appearance 
and  style  of  any  of  the  publications  of  Dr.  Hammond,  it  is  un- 
doubtedly the  best  that  has  ever  come  under  our  eye. 

Dr.  Cross  is  entitled  to  the  thanks  of  the  profession  for  the 
very  interesting  manner  in  which  these  Clinical  Lectures  have 
been  reported,  while  the  publishers  are  to  be  commended  for 
the  tasty  style  in  which  the  book  is  issued. 
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Clinical  Lectures  on  Various  Important  Diseases.  By  Nathan 
S.  Davis,  A.M.,  M.D.,  Professor  Principles  and  Practice 
of  Medicine  and  Clinical  Medicine,  in  Chicago  Medical 
College.  Edited  by  Frank  H.  Davis,  M.D.  Second  edi- 
tion. Philadelphia:  Henry  C.  Lea,  1874.  pp.  vi — 283. 
12mo.  (For  sale  by  West,  Johnston  & Co.,  Richmond). 

The  author — upon  whose  ability  and  professional  zeal  we 
place  the  highest  estimate — has  done  himself  great  injustice  in 
permitting  the  publication  of  this  second  edition  of  his  Lectures 
without  a more  thorough  revision.  The  slip-shod  manner  in 
which  some  of  the  cases  are  detailed,  and  the  want  of  sufficient 
distinctness  in  the  mention  of  important  symptoms  upon  which 
diagnoses  are  made,  and  the  apparently  empirical  manner  in 
which  prescriptions  are  written- — such  things  as  these  will  pre- 
vent this  book  from  being  useful  to  practitioners,  or  advisable  for 
students  to  adopt.  Indeed,  the  reader  will  often  arrive  at  a dif- 
ferent diagnosis  from  that  of  the  author,  or  else  will  be  so  con- 
fused that  he  will  have  to  take  a number  of  facts  as  granted 
that  are  not  mentioned  in  the  reports,  in  order  to  coincide  with 
the  author  in  opinion.  Certainly  in  regard  to  nervous  affections 
and  diseases  of  the  brain  this  book  is  not  comparable  to  the  one 
by  Dr.  Hammond,  just  noticed. 

Croup.,  in  its  Relations  to  Tracheotomy.  By  J.  SoLlS  Cohen, 
M.D.,  Lecturer  on  Laryngoscopy,  &c.,  Jeff.  Med.  College. 
Philadelphia:  Lindsay  & Blakiston.  1874.  pp.  78 — 8vo. 
(From  Publishers). 

This  is  a reprint  from  the  Transactions  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  1874.  The  views  taken  by 
the  author  are  “based  on  a careful  study  of  the  published  records 
of  more  than  5,000  cases  of  Tracheotomy  in  Croup,  performed 
in  various  portions  of  the  world.” 

Among  the  conclusions  are  that  (1)  there  are  no  insuperable 
contra-indications  to  tracheotomy  in  croup ; (2)  the  cautious  use 
of  an  anaesthetic  is  admissible;  (3)  a careful  dissection  should 
be  made  down  to  the  windpipe,  and  hemorrhage  arrested  before 
incising  it,  whenever  possible;  (4)  the  tracheal  incision  should 
be  as  near  the  cricoid  cartilage  as  possible  to  avoid  excessive 
hemorrhage,  &c. ; (5)  in  introducing  the  tube,  if  dilatation  is 
difficult,  excise  a piece  of  the  trachea;  (6)  dispense  with  the 
tube  as  soon  as  possible;  and  (7)  have  a skilled  attendant  with 
the  patient — certainly  for  the  first  24  or  48  hours. 
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Infant  Diet.  By  A.  Jacobi,  M.D.,  Clin.  Prof.  Diseases  of 
Children,  College  Physicians  and  Surgeons,  New  York. 
Revised,  Enlarged,  and  Adapted  to  Popular  Use.  By 
Mary  Putnam  Jacobi,  M.D.  New  York : G.  P.  Putnam’s 
Sons. 

This  duodecimo  of  119  pages  is  a very  interesting  little  work. 
No  task  is  more  delicate  in  its  nature  or  more  diflScult  of  accom- 
plishment than  the  writing  of  a medical  book  for  popular  use. 
And  we  should  therefore  judge  with  leniency  the  injunctions 
sometimes  given  to  mothers  and  friends,  which,  unless  the  object 
of  the  work  be  comprehended,  might  subject  the  author  to  un- 
just censure  or  criticism. 

In  the  book  before  us,  we  may  mention  a few  of  such  empiri- 
cal injunctions  which,  among  physicians,  will  not  receive  their 
approbation.  For  instance,  the  rule  stated,  on  page  118,  give  a 
baby  of  six  months  and  over  no  sugar,  is  manifestly  at  variance 
with  accepted  teachings  on  the  subject.  Again,  every  practi- 
tioner has  seen  cases  in  which  teething  was  an  important  factor 
in  the  causation  of  what  is  usually  termed  summer  complaint  of 
children,  though  we  find  our  authors  state  that  this  complaint 
never  arises  from  teething. 

But  our  purpose  in  this  notice  being  chiefiy  to  bring  the  work 
to  the  attention  of  physicians  for  their  recommendations,  we 
would  only  add  that  they  should  first  read  the  book  for  them- 
selves and  mark  the  several  passages  for  their  non-professional 
readers,  about  which  some  explanatory  remarks  are  necessary. 

Hydrophobia : Means  of  Avoiding  its  Perils  and  Preventing 
its  Spread.  By  H.  Bouley,  Member  of  the  Institute  of 
France,  General  Inspector  of  the  Veterinary  Schools  of 
France,  etc.  Translated  by  A.  Liautard,  M.D.,  V.S., 
Principal  Surgeon,  &c.,  N.  Y.  College  of  Veterinary  Sur- 
geons. New  York:  Harper  & Brothers.  1874.  Price 
35  cents.  (For  sale  by  West,  Johnston  & Co.,  Richmond). 

This  is  an  interesting  pamphlet  of  61  octavo  pages,  gotten  up 
in  good  style,  and  of  interest  just  at  this  time,  only  because  cer- 
tain parties  have  recently  made  very  “much  ado  about  nothing.” 
Our  recommendation  about  hydrophobia  is  to  kill  all  the  curs, 
snarling  fice  dogs,  and  American  skunks,  or  tax  them  so  heavily 
as  to  force  them  to  be  fewer  in  number.  The  essay  under  no- 
tice is  somewhat  sensational  in  character. 

Essentials  of  the  Principles  and  Practice  of  Medicine.  A 
Handbook  for  Students  and  Practitioners.  By  Henry 
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Hartshorne,  A.M.,  M.D.,  Prof.  Hygiene,  University  of 
Pennsylvania,  etc.  Fourth  edition,  thoroughly  revised, 
with  100  Illustrations.  Philadelphia;  Henry  C.  Lea.  1874. 
12mo.  pp.  xii — 548.  (For  sale  by  West,  Johnston  & Co., 
Richmond). 

This  is  another  of  the  books  that,  because  of  its  popularity, 
we  do  not  feel  called  upon  to  notice  further  than  to  say  that  this 
fourth  revised  edition  is  fully  up  to  the  day.  As  a handbook, 
which  clearly  sets  forth  the  Essentials  of  the  Principles  and 
Practice  of  Medicine,  ive  do  not  know  of  its  equal. 

The  Physicians'  Visiting  List  for  1^1  b.  Philadelphia:  Lind- 
say k Blakiston.  (Sold  by  all  booksellers  and  druggists). 

Besides  the  necessary  blanks  for  Visiting  List  and  various 
memoranda  of  service  to  the  physician,  this  List  contains  an 
Almanac,  Table  of  Signs,  Hall’s  Ready  Method  in  Asphyxia, 
Poisons  and  their  Antidotes,  Table  for  Calculating  Period  of 
Utero-Gestation,  &c. 

So  generally  a favorite  is  this  List,  that  it  is  only  necessary 
to  announce  that  the  edition  for  1875  is  now  ready. 


MEDICAL  SOCIETY  OF  VIRGINIA. 

By  authoi’ity,  the  Transactions  of  the  recent  session  held  in 
Abingdon,  will  appear  in  connection  with  our  December  number. 
Hence  we  will  not  attempt  a report  of  the  proceedings  in  this 
issue. 

The  publication  of  the  late  Transactions  is  thus  made  by  the 
Society  simply  to  lessen  the  current  expenses  for  the  year. 
The  editor  of  the  Blonthly,  however,  accepts  the  offer  because 
he  can  thereby  furnish  subscribers  with  much  valuable  matter 
in  the  December  number  that  would  otherwise  necessarily  be 
crowded  out  of  the  journal. 

We  are  glad,  moreover,  to  have  this  endorsation  by  the  So- 
ciety of  our  enterprise,  and  we  appreciate  it  the  more  in  that  it 
was  voluntary  on  their  part. 

Drs.  Alfred  G.  Tebault,  Hugh  McGuire,  William  Owen,  John 
P.  Mettauer,  and  Joseph  S.  Edie,  of  Virginia;  and  Drs.  Joseph 
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Jones,  La.,  J.  Marion  Sims,  N.  Y.,  and  Paul  F.  Eve,  Tenn., 
were  elected  Honorary  Fellows. 

The  session  was  in  every  respect  a most  pleasant  one,  and  full 
of  profit  to  those  in  attendance.  The  profession,  not  only  of 
Abingdon,  but  of  the  Southwestern  section  of  Virginia,  deserve 
special  thanks  for  the  assiduous  manner  in  which  they  applied 
themselves  to  make  this  a successful  meeting. 

We  were  glad  to  meet  at  the  session  Drs.  R.  L.  Payne,  Lex- 
ington, and  H.  T.  Bahnsen,  Salem,  delegates  from  the  North 
Carolina  Modical  Society,  and  Drs.  J.  H.  Dulaney,  N.  T.  But- 
ler, and Hicks,  of  Tennessee. 

“The  Kentucky  Journal  gave,  it  seems,  to  the  Transactions 
of  the  Virginia  Medical  Society  credit  for  matter  of  which  the 
Virginia  journal  had  previously  made  an  abstract.” — Sept.  No., 
p.  355. 

In  our  July  issue,  we  distinctly  stated  that  the  article  above 
alluded  to  was  “written  expressly  for,  and  published  in,  the 
April  number  of  the  Monthly,”  and  that  “no  part  of  the  arti- 
cle ever  appeared”  in  the  Transactions  of  the  Virginia  Medical 
Society. 

“A  seems”  that  the  “Kentucky  journal”  is  in  error  in  “one 
of  the  best  and  most  costly  [numbers]  yet  issued,”  as  the  editor 
informs  us  (page  356)  this  September  number  is.  What  may 
we  not  expect  in  an  inferior  and  less  costly  number  ? 

But  it  is  a little  strange  that  after  all  that  has  been  said,  the 
November  number  of  the  Detroit  Review  of  Medicine  and  Phar- 
macy has  occasion  to  complain  that  sixteen  extracts  have  been 
made  from  its  pages  by  the  Amerdcan  Medical  Weekly  without 
credit  by  the  latter  journal. 

The  Archives  of  Dermatology,  edited  by  L Duncan  Bulk- 
ley,  A.M.,  M.D.,  G.  P.  Putnam’s  Sons,  New  York,  publishers — 
subscription  ^3  per  annum — made  its  appearance  with  the  Octo- 
ber number.  It  is  beautifully  gotten  up,  and  in  the  matter  of 
the  journal  we  have  not  been  disappointed.  It  at  once  assumes 
rank  among  the  leading  authoritative  journals  of  the  country, 
and  it  should  be  handsomely  sustained.  We  hope  to  see  in  the 
next  issue  (January,  1875)  that  the  editor  is  encouraged  by 
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present  success,  aiid  to  learn  through  subsequent  issues  that  it 
is  still  growing  in  favor  and  in  strength. 

New  Journal. — Dr.  James  E.  Reeves,  of  Wheeling,  proposes 
to  commence  on  the  opening  of  the  new  year  the  publication  of  a 
journal,  entitled  the  West  Viroinia  Medical  Student,  a 
monthly  record  of  the  progress  of  medicine,  surgery,  and  the 
allied  sciences.  32  pages.  $2  per  annum.  Encourage  this 
enterprise. 

The  Secretary  of  the  Treasury  issued  a circular,  September 
8th,  1874,  in  which  medical  officers  of  the  Marine  Hospital  Ser- 
rvice  are  instructed  “at  all  times  to  assist  as  freely  as  practica- 
ble, not  only  other  officers  of  the  Government,  but  the  quaran- 
tine authorities  in  the  protection  of  the  public  health  against  the 
introduction  of  contagious  diseases.” 

Virginia  Hedical  Colleges, — We  are  glad  to  learn  that  the 
present  classes  of  medical  students  at  the  University  of  Vir- 
ginia and  at  the  Medical  College  of  Virginia  are  the  largest 
since  the  war.  The  Faculties  of  each  of  these  Institutions  are 
far  more  intent  upon  the  proficiency  of  their  students  than  upon 
the  mere  number  of  so-called  graduates  that  might  be  turned 
out  at  their  respective  Commencement  occasions  next  year. 

Superintendent  of  the  Western  Lunatic  Asylum  (Va). — 

At  the  late  meeting  of  the  Board  of  Directors  of  this  Institu- 
tion, Dr.  Robert  F.  Baldwin,  of  Winchester,  Va.,  was  elected 
to  fill  the  vacancy  occasioned  by  the  death  of  Dr.  F.  T.  Strib- 
ling. 

Dr.  Baldwin  has  moved  to  Staunton,  and  enters  upon  the  dis- 
charge of  his  newly-appointed  duties  with  a high  personal  and 
professional  reputation  to  sustain. 

We  regret  that  circumstances  beyond  our  control  have  de- 
layed the  appearance  of  this  issue. 

Because  of  the  appearance  of  the  Transactions  of  the  Medi- 
cal Society  of  Virginia  in  connection  with  the  December  num- 
ber, we  are  afraid  that  that  issue  will  not  be  ready  until  about 
December  10th. 
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Dr.  Wm,  A.  Hammond’s  Suit  for  damages  against  the  Medi- 
cal Record  is  too  little  for  notice — especially  as  the  editor,  Dr. 
Shrady,  has  said  to  Dr.  Hammond:  “If  I am  wrong,  I am  per- 
fectly willing  to  be  set  right.”  To  this  end,  the  columns  of  the 
Record  have  been  opened  to  Dr.  Hammond;  but  it  seems  that 
he  prefers  some  pecuniary  compensation.  Such  conduct  as  this 
should  be  frowned  upon  by  gentlemen.  For  the  honor  of  the 
profession,  we  hope  Dr.  H.  will  at  once  withdraw  this  suit,  and 
publicly  express  regret  that  it  was  ever  entered. 

Chorea  in  the  Negro,  Dr.  S.  Weir  Mitchell  thinks  is  rare. 
If  he  had  practiced  much  at  the  South,  he  would  not  have 
thought  it  less  frequent  in  the  negro  than  in  the  white  race. 

We  invite  special  attention  of  physicians  who  wish  to  pur- 
chase a practice,  &c.,  in  the  country  near  this  city,  to  the  adver- 
tisement on  the  first  inside  advertisement  page  of  this  issue. 

The  American  Public  Health  Association  will  convene  in 
Philadelphia  November  10th. 

A New  Woman’s  Medical  College  is  being  erected  in  Phil- 
adelphia. 


Dr.  Francis  Edmund  Anstie,  editor  of  the  Practitioner — one 
of  the  best  of  foreign  medical  journals — died  September  12th, 
1874,  in  his  42d  year. 

While  making  a post  mortem  examination  of  a child  who  had 
died  from  peritonitis,  the  middle  finger  of  his  right  hand  was 
accidentally  punctured  by  a needle,  which  resulted  in  general 
blood-poisoning.  He  was  faithfully  attended  in  his  illness  by 
Mr.  Brudenell  Carter  and  Drs.  George  Johnson  and  Burden 
Sanderson. 

No  word  of  eulogy  of  Dr.  Anstie’s  character  and  worth  to 
the  profession  is  necessary.  These  are  known,  and  his  loss  will 
be  felt. 
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Virginia  mortuary  Statistics  for  October,  1874. 


(Compiled  from  Reports  of  the  several  City  Boards  of  Health.) 
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Art.  I. — Fissure  or  Laceration  of  the  Neck  of  the  Uterus, 
Consequent  upon  Parturition.  By  George  T.  Harrison, 
M.A.,  M.D.,  Assistant  Surgeon  to  the  Woman’s  Hospital 
of  the  State  of  New  York  (New  York  city). 

The  medical  profession  have  to  thank  Dr.  Thomas  Addis  Em- 
met, of  this  city,  for  having  called  attention  to  the  pathological 
importance  of  laceration  of  the  neck  of  the  uterus,  and  for  having 
pointed  out,  in  so  satisfactory  a manner,  its  diagnosis — especially 
when  of  long  standing — and  treatment.  As  the  ordinary  text- 
books make  but  slight  allusion  to  this  lesion,  and  so  few  physi- 
cians are  aware  of  its  real  significance,  I feel  convinced  that  it 
is  not  a superfluous  task  that  I have  imposed  upon  myself  to 
study  the  subject  at  some  length. 

Fissures  of  the  external  os  uteri  occur  so  often  in  parturition, 
that  when  of  slight  extent  they  may  be  considered  as  concomi- 
tants of  physiological  labor.  They  are  generally  observed  at 
one  or  the  other  side  of  the  os  uteri — oftener  on  the  left  than 
the  right  side,  and  occasionally  on  both  sides.  Still  they  are 
not  infrequently  found  involving  the  anterior  or  posterior  lip, 
in  or  near  the  median  line,  the  anterior  being  much  oftener  the 
seat  of  the  lesion  than  the  posterior. 

The  explanation  of  the  relative  frequency  of  this  lateral  situ- 
ation of  the  laceration  is  found  by  a reference  to  the  mechanism 
of  labor,  whence  it  results  that  these  portions  of  the  periphery 
of  the  os  uteri  are  most  exposed  to  injury.  Thus  in  the  most 
frequent  form  of  labor,  with  the  occiput  directed  to  the  left, 
33 
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more  or  less  anteriorly,  the  laceration  will  be  found  on  the  left 
side,*  where  the  greatest  amount  of  force  is  brought  to  bear. 
The  slighter  fissures  cicatrize  readily,  and  give  rise  to  no  phe- 
nomena of  importance  during  the  puerperal  state,  and,  subse- 
quentl}'-,  are  hardly  recognizable.  When,  however,  another 
pregnancy  occurs,  the  old  cicatrices  may  be  recognized  by  the 
circumstance  that,  when  the  vaginal  portion  of  the  neck  of  the 
uterus  becomes  softened,  they  do  not  yield  so  readily  as  the  rest 
of  the  tissue.  They  are  then  easily  perceived  by  the  touch, 
and  thus  become  valuable  aids  in  the  differential  diagnosis  be- 
tween primiparae  and  multiparse.  When  these  fissuresf  extend 
deeper,  as  to  the  vaginal  junction  or  beyond,  they  assume  a dif- 
ferent significance,  and  then  constitute  the  lesion  we  have  in 
view.  During  the  puerperal  state,  these  extensive  lacerations 
may  exhibit  such  phenomena  as  to  call  attention  to  them.  To 
quote  the  language  of  one  of  the  most  accomplished  of  modern 
obstetricians  and  gynaecologists,  Karl  Schrbeder:J  “Traumatic 
fever  appears,  the  vicinity  of  the  wound  becomes  inflamed,  is 
infiltrated  with  the  products  of  the  inflammation  or  with  blood, 
the  adjacent  cellular  tissue  takes  part  in  the  inflammation,  and 
the  healing  only  proceeds  in  a tardy  manner.  If  the  lacera- 
tions extend  to  the  neighborhood  of  the  peritoneum,  perimetri- 
tis, or  even  a general  peritonitis,  may  be  the  consequence.”  As 
a rule,  however,  these  lacerations  are  not  recognized  during  the 
puerperal  condition,  and  the  patient  rises  from  her  bed  before 
cicatrization  has  been  completed.  If  the  laceration  has  taken 
place  in  the  antero-posterior  diameter  (or  to  use  the  more  suita- 

* As  confirmatory  of  my  views  on  this  point,  I refer  the  reader  to  the  fol- 
lowing quotation  : 

“ L'he  frequency  of  deep  fissuies  of  the  portio  vaginalis  is  in  direct  pro- 
portion to  the  number  of  preceding  births,  which  probably  is  to  be  referred 
as  well  to  an  increasing  vulnerability  of  the  vaginal  portion,  on  account  of 
the  gradually  diminishing  elasticity  of  the  tissue,  as  also  to  a summation  of 
the  lesions  which  have  originated  in  the  different  accouchements.  The 
lacerations  are  distributed  quite  uniformly  on  the  anterior  and  posterior  lips 
of  the  os  uteri;  the  two  commissures  are  usually  the  seats  of  tne  deepest 
fissures,  which  often  extend  up  to  the  fornix  vaginaae,  and  the  left  commis- 
sure is  much  more  frequently  affected  than  the  right.” — Vide,  Berichte  uud 
Studien  aus  Dem  Kiinigl.  Siicho.  EntbuudungoTnstitute  in  Dresden,  von 
Dr.  F.  Winckel — s.  94. 

f Usually  longitudinal  in  direction,  transverse  fissures  only  occurring 
rarely — our  theme  concerns  the  first  only. 

J Vide,  Lehrbuch  der  Geburtshuiife,  4te  aufl.,  s.  624. 
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ble  terminology  of  Henle,  where  the  plane  of  laceration  is  sagit- 
tal), healing  still  may  not  be  seriously  retarded;  for,  as  Dr.  Em- 
met has  pointed  out,  the  surfaces  are  kept  well  together  by 
pressure  of  the  vaginal  walls.  When  the  laceration,  however, 
is  lateral,  and  especially  when  both  sides  are  involved,  in  the 
language  of  Dr.  Emmet,* *  “the  flaps  are  forced  apart  on  stand- 
ing,  by  the  posterior  one  catching  on  the  recto-vaginal  septum, 
while  the  anterior  flap  is  crowded  forward  in  the  axis  of  the 
canal,  in  the  direction  presenting  the  least’  resistance.”  The 
frequent,  if  not  inevitable,  result  of  the  irritation  set  up  by 
locomotion  under  these  circumstances,  is  arrest  of  the  process 
of  involution  and  the  production  of  an  erosion  or  ulcer  of  the 
inferior  portion  of  the  neck. 

A consideration  of  the  histological  constitution  of  the  cervix, 
as  compared  with  that  of  the  remaining  part  of  the  uterus,  will 
serve  to  explain  why,  from  the  nature  of  this  structure,  the  cer- 
vical tissue  is  not,  as  it  were,  so  favorably  circumstanced  as  the 
rest  of  the  uterine  tissue  for  undergoing  the  process  of  involu- 
tion, under  normal  relations;  and  why,  under  pathological  con- 
ditions, such  as  are  presented  by  those  lacerations  sustained 
during  parturition,  defective  involution  is  so  very  frequently 
observed  in  the  cervices  of  women  who  have  encountered  the  ac- 
cidents of  even  one  child-birth.  Says  Lott,f  “we  cannot  be 
surprised  that  the  cervix  is  more  readily  arrested  in  its  involu- 
tion than  the  rest  of  the  uterine  tissue,  since  in  the  main  we 
must  perceive  in  it  an  organic  part;  whilst  these  active  nutritive 
processes,  such  as  we  have  the  opportunity  of  observing  in  the 
uterus  (body),  proceed  in  it  in  a much  more  sluggish  and  irregu- 
lar manner,  ***  The  increase  of  the  cervical  tissue,  during 
pregnancy,  is  rather  growth  than  new  formation,  and  especially 
is  the  connective  tissue  in  excess  of  the  muscular  tissue.  But 
this  very  muscular  tissue  finds  in  its  own  permanent  contraction 
(tetanus)  the  most  potent,  if  not  the  sole,  factor  of  its  disinte- 
gration— its  atrophy,  if  proper  provision  is  not  made  for  its  resti- 
tution. Now  in  the  body  of  the  uterus  the  muscular  tissue 
predominates,  and  during  the  puerperal  state  it  remains  in  a 

* Vide  his  paper — Philosophy  of  Uterine  Disease. — N,  Y.  Medical  Jour- 

nal, July,  1874. 

f Zur  Anatomie  und  Physiologie  des  cervix  uteri. — von  Dr.  G.  Lott,  s.  41. 
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condition  of  tetanic  contraction  and  undergoes  atrophy,  since 
this  very  contraction  obstructs  the  supply  of  blood,  and  at  the 
same  time  further  nutrition.  The  connective  tissue,  however,  is 
thereby  much  less  affected,  and  this  also  is  susceptible  of  imme- 
diate demonstration.  Where,  now,  the  connective  tissue  pre- 
dominates, as  in  the  cervix,  we  can  understand  that  a tissue  so 
constituted  is  little  fitted  for  involution.” 

When  the  subject  of  a lacerated  or  fissured  cervix  comes  un- 
der clinical  observation,  it  is  usually  a chronic  condition  we  have 
to  deal  with,  and  the  true  relations  are  so  distorted  that,  until 
Dr.  Emmet  showed  us  how  to  recognize  the  laceration — into  the 
details  of  whose  method  we  ivill  enter  further  on — and  insisted 
upon  regarding  it  as  the  most  important  link  in  the  chain  of 
morbid  action,  attention  was  fixed  exclusively  upon  the  diseased 
cervical  mucous  membrane.  For,  as  we  have  above  indicated, 
the  mucous  membrane  of  the  lips  of  the  os  uteri  and  that  lining 
the  lower  end  of  the  cervical  canal,  is  almost  always  the  seat  of 
an  erosion.  This  latter  presents  itself  under  several  different 
aspects. 

The  first  and  simplest  form  is  the  so-called  erosion  or  excoria- 
tion. The  cervical  mucous  membrane  being  in  a hyperaemic 
condition  from  the  incomplete  involution,  its  epithelium  becomes 
loosened,  and  under  provocation  of  the  friction  of  the  vaginal 
portion  of  the  neck  against  the  walls  of  the  vagina,  is  readily 
detached.  The  affected  part,  bared  of  its  epithelium,  forms  a 
marked  contrast  by  its  deeper  red  hue  and  velvety  rough  surface 
with  the  rosy  red  color  of  the  adjacent  healthy  tissue. 

A second  form  of  erosion  we  are  apt  to  encounter  in  connec- 
tion with  these  lacerations,  is  the  granular  erosion  or  ulcer, 
Scanzoni  insists  very  properly  that  the  term  papillary  erosion  or 
ulcer  should  be  used  by  preference  to  distinguish  this  variety 
from  the  follicular  ulcer,  which  likewise  exhibits  a granular  sur- 
face. The  true  pathological  nature  of  this  erosion  was  first 
recognized,  we  believe,  by  C.  Mayer.  Here  we  have  not  only 
the  mucous  membrane  denuded  of  its  epithelium,  but  the  deli- 
cate basis  substance  of  the  papillae  is  disintegrated,  and  the 
vascular  loops  in  the  papillae  are  eroded.  On  a scarlet-red 
ground  the  eroded  papillae  form  deeper  colored  points,  whence 
the  blood  issues  on  the  slightest  touch.  In  process  of  time  the 
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eroded  surface,  through  proliferation  of  the  phpillge,  acquires  a 
granular  appearance.  When  this  hyperplastic  process  extends 
still  further,  fungous  excrescences  are  produced — Keanedy’s 
cock’s-comb  granulations  being  simply  an  exaggeration  of  the 
same  process.  By  some  pathologists  it  is  maintained  that  these 
latter  may  lead  to  transition  stages  to  the  development  of  proper 
papillary  growths — cauliflower  growths.  The  seat  of  this  ero- 
sion is  mainly  on  the  inner  surface  of  the  lips  of  the  os  uteri, 
but  may  also  involve  the  cervical  mucous  membrane  for  some 
distance  within  the  canal.  The  swollen  tissue  with  its  engorged 
vessels  can  only  find  room  by  bulging  out  through  the  os  uteri ; 
a process  of  eversion  takes  place,  which  is  greatly  facilitated  by 
the  laceration. 

With  this  variety  of  erosion  is  frequently  combined  a third, 
the  follicular  ulcer.  Here  the  peculiar  appearance  is  due  to  the 
enlargement  of  the  follicles  embedded  in  the  cervical  mucous 
membrane.  As  Scanzoni*  observes,  “in  consequence  of  the 
swelling  of  the  cervical  mucous  membrane  and  of  the  considera- 
bly increased  enlargement  and  new  formation  of  the  so-called 
ovula  Nabothi,  the  lips  of  the  os  uteri  are  pressed  apart,  and 
between  them  the  mucous  membrane  to  a greater  or  less  extent 
is  rolled  out,  and  so  comes  to  view  with  its  degenerated  follicles.” 

Very  instructive  and  suggestive  are  the  following  remarks  of 
the  illustrious  writer  we  have  just  quoted :f  “All  these  granu- 
lar ulcers  of  the  vaginal  portion,  as  well  the  papillary  as  espe- 
cially also  the  follicular,  in  a great  number  of  cases  undoubtedly 
stand  in  a causal  connection  with  the  puerperal  changes  of  the 
uterus;  for  on  comparing  the  anatomical  relations  of  the  cervi- 
cal mucous  membrane  of  an  impregnated  uterus  with  the  results 
of  the  investigation  of  these  granular  ulcers,  the  similarity  of 
these  conditions  must  strike  every  unprejudiced  observer,  the 
excessive  development  of  the  follicles  in  an  impregnated  uterus 
especially  being  plainly  conspicuous;  and  when  we  consider  th< 
frequency  of  the  defective  involution  of  the  uterine  parenchyma 
in  puerperio,  we  must  of  necessity  attain  to  the  conclusion  that 
also  the  hypertrophy  of  the  cervical  mucous  membrane  and  its 

* Vide  Lehrbuch  der  Krankheiten  der  Weibleihen  Sexual  Organe,  4te 
aufl.  I,  s.  233. 

fLoc.  cit.,  s.  235. 
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glandular  apparatus,  which  has  existed  during  pregnancy,  may 
remain  stationary  and  give  rise  to  the  aifection  now  engaging 
our  attention.” 

In  many  cases  of  so-called  hypertrophic  elongation  of  the 
cervix,  we  shall  have  a key  to  the  proper  comprehension  of  the 
time  state  of  things  if  we  observe  that  a laceration  is  the  pri- 
mary lesion.  Dr.  Barnes,*  in  speaking  of  this  affection,  with 
that  accuracy  of  observation  and  power  of  philosophical  analysis 
which  so  eminently  characterizes  him,  says,  in  educing  the  order 
of  events:  “The  first  factor  is  arrested  involution  of  the  uterus. 
This  entails  endometritis,  which  in  its  turn  leads  to  active  hyper- 
semia  and  interstitial  fibrin-effusions.  Then  a process  of 
gradual  continuous  eversion  and  growth  of  the  cervix  takes 
place  thus:  the  external  tissues  of  the  cervical  portion  are  fixed 
to  the  bladder  and  the  fundus  vaginae,  and,  being  comparatively 
free  from  liability  to  congestion  and  inflammation,  maintain 
their  original  condition  as  to  length  and  relative  position.  The 
mucous  membrane,  on  the  other  hand,  which  lines  the  cavity  of 
the  cervix,  is  extremely  vascular,  is  the  primary  seat  of  injury 
during  labor,  and  of  congestion  and  inflammation;  it  becomes 
swollen  with  gorged  vessels,  and  serum  and  fibrin  are  poured 
out  into  its  sub-mucous  layers;  hence  there  is  increased  villous 
growth,  which  can  only  find  room  by  bulging  out  through  the 
os  tincm.” 

As  supplementary  to  the  above,  I would  suggest  that  in  many 
of  these  cases  to  which  reference  is  made  by  Dr.  Barnes,  the 
first  factor,  is  laceration  of  the  cervix,  which  leads  to  the  invo- 
lution. Nay,  I cannot  help  thinking  that  the  illustrative  figure 
which  Dr.  Barnes  gives  (fig.  112)  is  a case  of  bilateral  lacera- 
tion of  the  cervix.  Furthermore,  the  elongation  frequently  is 
only  a'p'parent^  and  an  amputation  performed  under  the  impres- 
sion that  an  actual  elongation  of  the  infra-vaginal  portion  of 
the  cervix  exists,  might  lead  to  a penetration  of  the  peritoneal 
cavity.  To  guard  against  such  a mishap,  the  patient  should  be 
placed  in  the  knee-elbow  position,  care  being  taken  to  see  that 
there  is  no  constriction  around  the  waist,  and  the  posterior  wall 
of  the  vagina  elevated  by  Sims’  speculum.  When  the  vagina  is 

* Vide  A Clinical  History  of  the  Medical  and  Surgical  Diseases  of  Wo- 
men, by  Robert  Barnes,  M.D.,  Lond.,  p.  545. 


FISSURE  OF  UTERINE  NECK,  &C. 


523 


consequent!  j distended,  we  are  better  able  to  appreciate  the  true 
length  of  the  vaginal  portion  of  the  neck. 

The  diagnosis  of  chronic  lacerations  of  the  cervix  is  generally 
not  difficult,  if  the  method  suggested  by  Dr.  Emmet  is  practised. 
Thus,  supposing  we  have  to  deal  with  a case  of  double  laceration 
of  the  cervix — the  patient  is  placed  in  the  left  lateral  semi-prone 
position,  Sims’  speculum  introduced  and  given  to  an  assistant  to 
hold,  and  the  os  uteri  brought  into  view.  The  latter  is  the  seat 
of  a large  erosion;  there  is  inversion  of  the  cervical  mucous 
membrane,  and  the  tissues  are  hypertrophied  and  congested. 
The  relation  between  the  portio  vaginalis  and  the  rest  of  the 
cervix  and  body,  in  a marked  case,  suggests  the  comparison 
made  by  Dr.  Emmet  between  the  top  of  a half  grown  mushroom 
and  its  stalk.  The  anterior  lip  is  now  seized  with  a tenaculum 
held  in  one  hand,  and  the  posterior  lip  with  a tenaculum  held  in 
the  other  hand;  the  two  flaps  are  then  brought  together,  and 
the  inverted  portions  rolled  into  the  canal — it  will  then  be  found 
that  the  neck  is  but  little  larger  than  natural.  When  the  lace- 
ration is  one-sided,  the  erosion  is  not  so  extensive,  nor  is  the 
eversion  of  the  tissues  so  marked.  Moreover,  the  opening  of 
the  os  uteri  is  usually  not  symmetrically  situated,  being  pro- 
longed to  one  side.  By  the  same  manoeuvre  described  above, 
in  the  case  of  a double  laceration,  the  rolled  out  tissues  are 
turned  in  and  the  divided  surfaces  brought  together,  when  the 
cervix  assumes  ics  normal  shape. 

The  surgical  procedure  instituted  by  Dr.  Emmet  for  a double 
laceration  is  thus  described  by  him  in  a paper  entitled  ‘■'■Surgery 
of  the  Cervix”  published  in  the  American  Journal  of  Obstet- 
rics: “While  the  two  lips  are  held,  by  the  hand  of  an  assistant, 
in  contact,  by  means  of  tenacula,  I slip  a loop  of  wire  around 
the  neck  wirh  both  ends  passed  through  a canula  to  act  as  a 
tourniquet.*  Before  tightening  the  loop,  however,  a portion  of 
the  vaginal  wall  should  be  drawn  up  over  the  ring,  so  as  to  leave 
the  flaps  above  perfectly  free.  This  simple  instrument  is  se- 
cured by  bending  eaeh  end  of  the  wire  back  over  the  extremity 
of  the  canula.  The  flaps  are  then  allowed  to  separate,  and  the 

*Dr.  Emmet  has  devised  a special  instrument  for  strangulating  the  neck 
in  this  operation.  Ic  is  sold  by  the  cutlers  under  the  name,  I believe,  of 
“tourniquet  for  the  neck  of  the  womb.” 
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whole  surface  is  freely  denuded  by  means  of  scissors,  with  the 
exception  of  a straight  strip  about  a third  of  an  inch  in  width, 
from  before  backward,  which  is  to  form  the  cervical  canal.  The 
neck  is  transfixed  on  a line  with  the  bottom  of  the  angle  between 
the  two  sections  by  a large  needle  armed  with  a silk  loop,  and 
this  is  drawn  through,  with  a silver  wire  attached.  Two  or  three 
deep  interrupted  sutures  are  to  be  thus  introduced  on  each  side 
of  the  canal,  and  each  twisted  so  as  to  bring  the  corresponding 
surfaces  accurately  together;  they  are  then  to  be  bent  over  flat 
to  the  surface,  and  cut  off  at  half  an  inch  in  length.  The  space 
intended  for  the  os  should  be  about  twice  the  width  left  between 
the  respective  sutures,  so  as  to  leave  the  opening  of  a sufiBcient 
size  after  the  enlargement  of  the  neck  has  been  reduced.  On 
freeing  the  loop,  it  will  be  found  that  no  bleeding  will  occur; 
while  this  instrument,  by  controlling  it  during  the  operation, 
adds  greatly  to  the  facility  of  its  performance.  The  patient 
should  be  kept  in  bed  ten  or  fourteen  days  after  the  operation, 
and  the  sutures  removed  on  the  eighth  day.”  In  taking  out  the 
sutures.  Dr.  Emmet  suggests  that  the  suture  nearest  the  vaginal 
junction  should  be  withdrawn  first,  so  that  if  union  has  not 
taken  place,  the  other  sutures  may  be  left  in  situ  for  a time 
longer,  and  thus  allow  the  gap,  occasioned  by  the  withdrawal  of  the 
first  suture,  to  fill  up  by  granulation.  In  a laceration  confined 
to  one  side,  the  opposite  surfaces  are  carefully  denuded  by  scal- 
pel or  scissors,  and  brought  into  accurate  apposition  and  secured 
by  silver  sutures.  In  this  latter  class  of  cases,  the  hypertro- 
phy and  congestion  being  usually  not  so  great,  and  the  blood- 
vessels consequently  smaller  in  size,  the  tourniquet  may  fre- 
quently be  dispensed  with,  especially  where  much  induration  of 
the  tissue  exists. 

In  a very  interesting  paper  read  before  the  New  York  County 
Medical  Society,  September  28th  of  this  year,*  Dr.  Emmet  de- 
scribed very  graphically  the  circumstances  under  which  he  was 
led  to  recognize  laceration  of  the  neck  of  the  womb,  sustained 
during  labor,  as  a potent  cause  of  certain  forms  of  uterine  dis- 
ease. The  remedy,  he  says,  then  naturally  suggested  itself. 
His  first  operation  was  performed  in  November,  1862.  He  has 


* Vide  American  Journal  of  Obstetrics,  November,  1874. 
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since  operated  on  about  two  hundred  cases.  Immediately  after 
the  reading  of  this  paper,  Dr.  J.  Marion  Sims,  in  a few  re- 
marks, characterized  by  that  exquisite  felicity  which  lends  such 
a charm  to  all  that  he  says  or  writes,  paid  a graceful  tribute  to 
Dr.  Emmet’s  acumen  in  recognizing  this  lesion,  and  suggesting 
the  appropriate  remedy.  He  fully  concurred  in  the  views  ad- 
vocated by  Dr.  Emmet,  which  were  in  entire  harmony  with  his 
own  observations  and  experience. 

A very  interesting  case  of  double  laceration  of  the  cervix 
was  operated  on  by  Dr.  Emmet  at  the  Woman’s  Hospital  in  the 
spring  of  the  year  1870.  The  patient  was  a German  woman, 
about  thirty-one  or  two  years  of  age.  She  had  borne  several 
children.  Prior  to  her  admission  into  the  Hospital,  her  health 
had  been  bad  for  several  years.  The  appearance  of  the  os, 
covered  as  it  was  by  a large  granular  erosion,  bleeding  on  the 
slightest  touch,  was  such  that  an  eminent  physician  of  the  city 
pronounced  it  a case  of  cauliflower  excrescence.  I had  an  op- 
portunity of  seeing  the  neck  of  the  uterus  several  months  after 
the  operation,  and  was  astonished  to  find  it  restored  to  a healthy 
appearance  and  nearly  normal  size.  Her  general  health,  too, 
had  undergone  a marked  improvement. 

The  following  case  from  my  private  practice  is  interesting  on 
several  accounts,  and  I make  no  apology  for  giving  a rather  full 
history  of  it: 

Mrs.  J.  McK.,  age  25,  consulted  me  June  26th,  1871,  and 
gave  the  following  history  of  herself : Has  been  married  five  or 
six  years ; gave  birth  to  a child  about  a year  after  marriage. ; 
has  not  been  pregnant  since.  Has  not  been  strong  since  the 
birth  of  her  child,  but  for  the  past  year  or  more  has  been  grow- 
ing worse — complaining  principally  of  lumbar  pain,  burning 
sensation  in  the  pelvis — these  symptoms  aggravated  by  locomo- 
tion— quite  profuse  leucorrhoeal  discharge;  also  general  prostra- 
tion. Has  suffered  the  past  year  with  an  itching  eruption  on 
her  breast,  arms,  &c  , which  annoys  her  greatly,  and  disturbs 
her  sleep.  Six  months  ago,  sought  the  advice  of  a physician  of 
this  city,  who  told  her  she  had  ulceration  of  the  mouth  of  the 
womb.  He  applied  caustics  locally,  from  time  to  time,  for  several 
months. 

Status  prcesens. — Patient  is  a woman  of  large  frame  and 
strongly  built,  but  is  pale  and  anaemic.  The  eruption  she  com- 
plains of  is  a form  of  psoriasis.  The  os  uteri  is  the  seat  of  a 
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large  granular  erosion,  and  the  vaginal  portion  of  the  neck  is  ap- 
parently twice  the  natural  size.  There  is  marked  eversion  of 
the  inner  surface  of  the  lips  of  the  os  uteri.  By  the  manoeuvre 
explained  above,  the  rolled  out  tissues  were  turned  in,  and  it  was 
easy  to  demonstrate  the  existence  of  a fissure  on  the  left  side  of 
the  os  extending  to  the  vasrinal  i unction.  The  diseased  tissues 
are  much  indurated  ; probably  a too  free  use  of  the  nitrate 
of  silver  has  helped  to  bring  this  about.  Before  operating,  I 
thought  it  judicious  to  use  local  applications  of  ChurchiU’s  tinc- 
ture of  iodine  to  the  indurated  tissues  of  the  cervix  and  to  the 
mucous  membrane  lining  the  cervical  canal  and  body  of  the 
uterus,  and  to  enjoin  the  use  of  copious  hot  water  vaginal  injec- 
tions. This  treatment  was  continued  for  several  months  to  the 
manifest  improvement  of  the  patient’s  general  and  local  condi- 
tion. The  psoriasis  was  cured  by  the  internal  use  of  arsenic 
and  local  application  of  green  soap  and  tar  ointment. 

On  the  6th  of  March,  1872,  before  which  time  the  patient 
was  not  ready  for  the  operation  for  domestic  reasons,  I proceeded 
to  close  the  fissure,  assisted  by  Dr.  O’Byrne,  then  house  surgeon 
of  the  Woman’s  Hospital,  now  of  Poughkeepsie,  and  Dr.  B. 
Thompson  of  this  city.  Dr.  Thompson  administered  the  ether. 
The  parts  being  freely  exposed  by  Sims’  speculum,  the  indurated 
tissue  was  freely  cut  away  with  the  scissors.  The  denuded  sur- 
faces were  then  brought  together,  and  secured  by  three  silver 
sutures. 

March  14th.  Sutures  removed,  and  union  found  to  be  perfect. 
The  patient  was  directed  to  keep  her  bed  for  a week  or  ten  days 
longer,  the  only  treatment  instituted  being  hot  water  injec- 
tions into  the  vagina  carefully  given  by  a nurse. 

April  10th.  Patient  called  at  my  office.  The  neck  of  the 
uterus  when  exposed  to  view  by  Sims’  speculum  has  a natural 
appearance,  having  now'  a conoidal  shape.  General  health  much 
improved;  no  longer  suffers  from  the  lumbar  pain  or  leucorrhoea. 

June  6th,  1873.  Mrs.  McK.  called  to  inform  me  that  she  had 
not  menstruated  for  several  months  and  thought  it  likely  that  she 
was  pregnant.  Examination  per  vaginam  convinced  me  that  her 
conjecture  was  correct,  as  the  size  of  the  womb  and  the  condi- 
tion of  the  tissues  of  the  neck  indicated  that  she  was  about  three 
months  advanced  in  pregnancy. 

December  i:3rd.  Was  summoned  to  Mrs.  McK.,  who  thought 
labor  had  set  in.  Found  uterine  contractions  recurring  at  short 
intervals,  but  apparently  with  but  little  effect  in  dilating  the  os 
uteri;  in  fact  there  was  considerable  rigidity  of  the  tissues  of 
the  os.  In  order  to  arrest  uterine  action  until  the  tissues  were 
softened,  I ordered  enemata  of  opium  per  rectum  repeated  ac- 
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cording  to  the  urgency  of  the  symptoms;  and  to  hasten  the  pro- 
cess of  softening,  I directed  the  copious  use  of  hot  water  vagi- 
nal injections.  I examined  the  os  every  day,  with  two  excep- 
tions, until  the  31st,  Avhen  labor  began  in  earnest,  and  found 
that  the  tissues  softened  down  regularly  and  progressively.  La- 
bor proceeded  normally  and  the  patient  was  delivered  of  a fine 
boy. 

September  22nd,  1874.  Mrs.  McK.  consulted  me  for  neural- 
gia of  the  fifth  pair,  which  is,  I think,  of  malarial  origin.  Her 
health  is  good  with  this  exception,  and  has  been  so  ever  since 
the  operation. 

In  this  case  not  only  Avas  my  patient  cured  of  her  uterine 
affection  and  restored  to  excellent  general  health,  by  this  opera- 
tion, but,  at  the  same  time,  relieved  of  her  sterility.  For  I 
think  this  may  be  appropriately  placed  in  the  category  of  those 
cases  Avhich  Dr.  Sines  so  happily  terms  “acquired  sterility.” 
This  success  Avas  the  more  gratifying  as  the  patient  longed  above 
all  things  for  the  great  privilege  of  becoming  a mother  again. 


Art.  II. — Ruflure  of  the  Uterus.  Neio  Symptom.  By  Rob- 
ert J.  Preston,  M.D.,  Abingdon,  Va. 

(Read  at  tfie  Fifth  Annual  Session  of  the  Medical  Society  of  Virginia,  Oc- 
tober 14th,  1874,  and  requested  for  publication  by  the  Editor.) 

Rupture  of  the  uterus,  it  has  been  justly  said,  is  one  of  the 
gravest  accidents  Avhich  can  occur  during  the  progress  of  labor. 
The  following  fatal  case  in  my  practice  is  now  reported  for  the 
purpose  of  calling  attention  to  a nerv  symptom,  not  genei’ally 
mentioned  in  obstetrical  Avorks,  and  Avhich  Avas  not  recognized 
by  me  at  the  time,  and,  consequently,  its  significance  Avas  not 
appreciated — else  the  life  of  my  patient  might  probably  have 
been  saved. 

M.  W.,  a mulatto,  aged  26  years,  was  taken  in  labor  Avith  her 
third  child,  November  4th,  18.2.  There  AV’as  a slight  Avatery 
discharge  at  10  A.  M.  Being  called  at  3 P.  M.,  I found  the 
patient  complaining  of  flying  pains  in  the  back,  Avhich  began 
some  hours  previously,  and  had  gradually  increased  in  severity. 
On  vaginal  examination,  the  os  Avas  found  but  slightly  dilated, 
head  presented  in  the  first  position,  and  labor  hardly  com- 
menced. I prescribed  morphiae  sulphatis,  gr.  to  be  repeated 
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after  a proper  interval,  if  necessary,  and  left  with  instructions 
to  send  for  me  as  soon  as  labor  pains  occurred. 

November  5th. — Called  at  4 A.  M. ; labor  but  slightly  ad- 
vanced, though  the  pains  were  somewhat  increased  in  frequency 
and  severity,  and  the  os  was  dilated  to  the  size  of  a quarter  of 
a dollar.  Patient  had  slept  some.  During  the  examination  at 
this  time,  a small  tumor,  of  a cushion-like  soft  feel,  was  discov- 
ered just  below  the  utero-vaginal  junction  occupying  the  right 
latero-posterior  aspect  of  the  vagina.  Some  suspicion  of  pelvic 
hasmatocele  was  felt  at  the  time;  but  the  swelling  being  insuffi- 
cient to  interfere  with  the  progress  of  labor,  the  pelvis  large 
and  capacious,  and  the  previous  labors  having  been  short  and 
easy,  no  special  attention  was  given  to  it.  I remained  till  6 
A.  M.,  and  observed  that  the  os,  which  was  soft  and  dilatable, 
slowly  responded  to  the  feeble  pains.  I directed  some  aromatic 
teas  spice  and  pepper)  to  be  given  and  continued,  with  nourish- 
ment. 

8 A.  M. — Patient  in  much  the  same  condition — pains  feeble 
and  infrequent,  head  slowly  advancing  into  the  hollow  of  the 
sacrum,  os  dilated  to  the  size  of  a Mexican  dollar,  and  very  di- 
latable; vaginal  swelling  disappeared.  Presuming  that  the  pains 
were  so  feeble  and  ineffectual  on  account  of  inertia  of  the  ute- 
rus, I administered  ergotine,  gr.  Jth,  which  was  repeated  at  9 
A.  M.,  but  without  producing  any  apparent  effect  upon  the  fre- 
quency or  strength  of  the  pains.  The  head  advanced  very 
slowly,  and  as  the  patient  became  restless  and  fatigued,  coffee 
and  nourishment  were  given  at  intervals.  The  beat  of  the  foetal 
heart  was  clear  and  distinct,  and  no  obstacle  to  the  easy  pro- 
gress of  labor  could  be  detected,  except  the  want  of  strength  in 
the  uterine  pains. 

At  11  A.  M.,  the  os  was  almost  fully  dilated,  head  in  the 
hollow  of  the  sacrum.  I determined  to  use  forceps,  and  accord- 
ingly dispatched  a messenger  to  town  (one  mile)  for  them  and 
for  consultation.  There  was  nothing  in  the  pulse  or  in  the  con- 
dition of  the  patient  indicative  of  exhaustion,  except  restlessness 
and  fatigue;  so  I encouraged  her  by  saying  the  labor  would 
soon  be  ended,  gave  more  nourishment,  and  retired  to  an  adjoin- 
ing room  to  read  the  morning’s  papers. 

Nothing  unusual  transpired  until  near  12  o’clock,  when  I was 
startled  by  the  sudden  cry  of  pain.  On  hastening  to  the  bed- 
side, expecting  to  find  that  the  child’s  head  had  passed  over  the 
perineum,  much  to  my  horror  I found  my  patient  with  the  most 
alarming  symptoms  of  shock — pulse  faint  and  small,  counte- 
nance pinched  and  pallid,  and  with  severe  lancinating  pain  in 
the  right  side  of  the  abdomen.  On  vaginal  examination,  the 
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child’s  head  had  receded  beyond  the  reach  of  my  finger,  and 
some  blood  was  discovered  in  the  vagina.  I now  recognized 
that  the  tei’rible  crisis  of  a ruptured  uterus  was  upon  me,  and  so 
stated  to  my  patient  and  her  friends.  The  increasing  pallor  of 
countenance  and  feebleness  of  pulse  admonished  me  that  my 
patient,  just  before  a buoyant  and  robust  female,  was  now  rap- 
idly sinking  into  the  jaws  of  death.  No  anaesthetic  was  at 
hand;  but  while  the  nurse  administered  stimulants  freely,  I pro- 
ceeded to  perform  version  as  rapidly  as  possible.  Passing  my 
hand  and  arm  into  the  vagina,  and  through  a large  rent  into 
the  abdominal  cavity,  among  the  intestines,  with  some  difficulty, 
I secured  the  right  foot  and  leg  of  the  child  and  brought  them 
down.  Considerable  delay  and  trouble  were  here  encountered 
on  account  of  the  child’s  left  hip  and  leg  hanging  at  the  supe- 
rior strait,  until  finally  I returned  the  limb,  which  had  been 
brought  down,  into  the  cavity,  when  I secured  both  feet,  brought 
them  down,  and  in  a short  while  succeeded  in  delivering  the 
body  as  far  up  as  the  shoulders.  These  having  caught  at  the 
superior  strait,  presented  another  difficulty,  while,  from  the  labor 
of  the  operation  thus  far,  together  wdth  the  mental  strain  and 
anxiety  consequent  upon  a crisis  so  terrible,  I was  much  fa- 
tigued. At  this  juncture.  Dr.  E.  M.  Campbell  arrived  with 
instruments,  and  rendered  very  efficient  and  welcome  aid  and 
counsel.  After  much  toiling,  the  arms  of  the  child  were  deliv- 
ered, and  we  proceeded  to  deliver  the  head — brandy  and  cam- 
phor being  freely  given  the  patient,  as  her  strength  was  sinking 
rapidly.  The  head  was  large,  and  before  we  could  succeed  in 
entirely  extricating  the  child,  death  came  and  stopped  us  in  this 
terrible  and  unfinished  operation. 

We  were  permitted  by  the  friends  to  open  the  abdomen  for 
the  purpose  of  completing  delivery.  The  uterus  was  found  to 
be  torn  vertically  for  about  five  inches,  along  its  posterior  wall 
extending  into  the  vagina.  The  placenta  and  membranes  were 
detached  and  lying  in  the  left  side  of  the  abdominal  cavity,  in 
a large  amount  of  blood,  liquid,  &c. ; the  fundus  of  the  uterus, 
firmly  contracted,  was  lying  upon  the  opposite  side.  To  the 
naked  eye,  no  signs  of  disease  in  the  uterine  tissues  were  ob- 
servable. I regret  that  we  could  not  carry  the  examination 
further,  so  as  to  determine  more  accurately  the  condition  of  all 
the  parts. 

In  searching  medical  literature  afterwards  upon  this  subject,  I 
found  in  the  American  Journal  of  Obstetrics,  May,  1869,  p. 
144,  a New  Symptom  of  Rupture  of  the  Uterus,  described  ‘“as 
a voluminous  tumor  just  above  the  pelvis,  resembling  the  dis- 
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tended  bladder,  but  more  clearly  defined,  appearing  to  be  filled 
with  a gelatinous  mass.”  This  was  observed  by  M.  Jolly  in  a 
case  at  the  Maternitd,  in  Paris,  in  1867,  though  he  observed 
nothing  else  indicating  rupture  or  perforation  of  the  uterus — 
both  of  which  probably  existed  at  the  time,  as  after  the  perform- 
ance of  version  and  the  extraction  of  a dead  child  these  lesions 
became  manifest.  Autopsy  revealed  a small  circular  perforation 
of  the  left  side  of  the  neck,  just  below  the  os  internum;  also  a 
larger  rupture  of  the  anterior  wall  of  the  neck  at  the  same 
height,  having  a transverse  direction,  5 or  6 centimetres  in 
length,  opening  into  a large  sub-peritoneal  cavity  which  con- 
tained black  clots,  and  corresponded  to  the  supra-pubic  tumor 
noticed  during  life.  M.  Jolly  reports  one  or  two  cases  illustra- 
tive of  this  new  symptom ; and  Hecker  simultaneously  confirms 
its  value,  and  says  it  may  obtain  either  in  the  hypogastric  re- 
gion, in  the  groin,  or  in  the  vagina. 

The  usual  symptoms  as  given  by  authors  are  profound  shock, 
hemorrhage,  sudden  cessation  of  uterine  contractions,  severe 
lancinating  pain,  recession  of  the  presenting  part,  &c.  Of 
these,  sudden  cessation  of  uterine  contractions  occurring  during 
labor  is  considered  by  modern  authorities  as  almost  pathogno- 
monic, and  is  the  symptom  above  all  others  looked  for  in  these 
cases.  But  continuance  of  contractions  in  a ruptured  uterus 
does  sometimes  obtain,  as  well  authenticated  cases  prove. 
When  such  is  the  case,  and  the  other  symptoms  are  wanting  or 
not  marked,  the  diagnosis  is  necessarily  obscure,  which,  by  giv- 
ing the  obstetrician  a false  sense  of  security,  may  delay  him  in 
the  employment  of  the  means  to  ward  off  a fatal  issue.  “It  is 
no  rare  occurrence,”  says  Robert  Collin,  “that  the  contractions 
continue  in  cases  of  slight  rupture.”  According  to  Ramsbot- 
ham,  “if  an  extensive  rupture  occurs,  it  is  probable  that  the 
contractions  will  cease  immediately,  but  that  they  Aviil  continue 
for  some  time  if  the  rupture  be  a small  one.” 

How,  then,  are  we  to  diagnose  these  slight  ruptures  or  perfo- 
rations? It  is  in  these  cases,  which,  unusual  as  they  may  seem, 
are  nevertheless  of  pretty  frequent  occurrence,  that  this  new 
symptom — this  sub-peritoneal  tumor  appearing  in  the  hypogas- 
tric region,  in  the  groin,  or  in  the  vagina — becomes  unquestion- 
ably one  of  great  value,  as  indicative  of  this  initiatory  lesion  or 
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perforation,  and  as  premonitory  of  an  impending  crisis  more 
terrible;  but  which  may  be  averted  by  the  immediate  and  timely 
extraction  of  the  child  and  its  appendages.  In  the  case  above 
reported,  the  swelling  in  the  vaaina,  discovered  some  eight  hours 
before  the  fatal  issue,  was  undoubtedly  a tumor  of  the  character 
described — a sub-peritoneal  effusion  from  slight  rupture  or  per- 
foration of  the  uterine  tissue;  and  had  its  significance  been  ap- 
preciated by  me  at  that  time,  and  the  immediate  extraction  of 
the  foetus  and  its  appendages  been  procured,  the  final  issue 
might  prcbably  have  been  different.  It  is  useless  to  say  that, 
under  the  circumstances  described,  no  ergot,  even  tentatively, 
should  have  been  given. 

The  question  arises,  too,  after  the  final  rupture  and  escape  of 
the  child  into  the  abdominal  cavity,  in  the  case  I have  just  re- 
ported, whether  abdominal  section  would  not  have  been  the  bet- 
ter operation|?  Had  the  operation  have  been  performed  at  once, 
I think  that  the  life  of  the  child  might  have  been  saved,  and 
that  the  mother  would  have  been  given  an  equal,  if  not  a bet- 
ter chance  of  escape  from  death,  by  the  opportunity  which  would 
then  have  been  presented  for  washing  out  the  abdominal  cavity 
and  securing  the  bleeding  vessels  at  once.  But  with  the  weight 
of  authority  against  such  a procedure,  it  would  be  difficult  in- 
deed to  incur  such  a weighty  responsibility  without  consultation. 

In  the  ’‘Histories  of  Three  Cases  of  Rupture  of  the  Uterus,” 
read  by  Dr.  John  S.  Parry  before  the  Philadelphia  Obstetrical 
Society,  April  3d,  1873,*  attention  is  called  to  an  extremely 
interesting  point  in  one  case,  viz:  “the  appearance  of  a fluctu- 
ating tumor  over  the  pubis  before  the  death  of  the  patient;” 
and  the  writer  continues,  “so  far  as  we  know,  this  has  never 
been  noticed  in  connection  with  rufture  of  the  uterus”  In  this 
case  the  supi’a-pubic  tumor  was  noticed  some  hours  before  death, 
and  some  hours  before  the  application  of  forceps  (the  continu- 
ance of  uterine  contractions  being  kept  up),  but  its  significance 
was  not  appreciated  until  post-mortem.  The  delivery  by  forceps 
doubtless  prevented  a complete  rupture;  but  the  patient  died 
soon  afterwards  of  peritonitis. 

This  new  symptom  having  been  demonstrated  by  M.  Jolly  in 


* Amer.  Jour,  of  Obsiet.,  No.  22,  p.  188. 
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1857,  and  confirmed  by  other  observers,  will  doubtless  be  no- 
ticed more  frequently  in  the  future;  and  when  recognized  and 
appreciated  fully  by  the  profession,  may,  it  is  hoped,  by  bring- 
ing about  timely  interference,  serve  to  ward  off  the  fearful  ac- 
cident of  uterine  rupture. 


Art.  III. — Strychnia  versus  Opium.  By  A.  W.  Fontaine, 
M.D.,  New  Canton,  Buckingham  county,  Ya. 

Some  time  in  August,  1874,  I was  called  in  haste  to  see  a 
little  negro  child  just  three  days  old,  to  whom,  the  messenger 
reported,  had  been  given  three  or  four  drops  of  laudanum  the 
night  before.  I arrived  about  3 P.  M.  The  parents  corrobo- 
rated the  statement  of  the  messenger.  The  condition  of  the 
child  (then  26  hours  after  the  dose  was  taken)  fully  verified  the 
statement.  It  lay  in  a profound  stupor,  with  cold  extremities, 
slow  pulse  and  respiration,  occasionally  sighing  or  moaning. 
At  intervals  of  a minute  or  so  it  would  suspend  breathing  en- 
tirely for  half  a minute  at  a time,  and  resume  it  with  a hasty 
jerking  and  tremulous  inspiration. 

Treatment. — By  dint  of  rolling,  tossing,  and  slapping,  fanning, 
and  sprinkling  with  cold  water,  it  was  so  far  aroused  in  15  or  20 
minutes,  as  to  swallow  something.  Then  I dissolved  ^ gr,  sul- 
phate of  strychnia  in  eight  teaspoonfuls  of  water,  and  com- 
menced to  give  it  from  15  to  30  drops  about  every  15  minutes. 
Sinapisms,  made  from  a box  of  strong,  fresh  mustard,  were  ap- 
plied to  the  feet  and  ankles,  hand  and  wrists,  and  renewed  again 
and  again.  Having  some  freshly  roasted  and  ground  coffee  pre- 
pared, I put  about  J oz.  of  it  in  a pop-bottle,  and  then  nearly 
filled  the  bottle  with  hot  Avater.  This  was  placed  loosely  corked 
in  a pot  of  boiling  water  and  thus  boiled  for  ten  minutes.  The 
strong  coffee  thus  prepared  was  given  as  often  and  fast  as  possi- 
ble, between  the  doses  of  strychnia.  The  tossing,  slapping,  roll- 
ing, fanning,  and  sprinkling  were  not  suspended  a moment 
longer  than  to  give  the  medicine  and  coffee.  My  Faradic  ma- 
chine was  broken,  and  several  miles  distant,  or  I should  have 
had  much  less  trouble  in  “agitating  the  subject.” 

However,  in  less  than  hours,  and  after  the  first  half  of  the 
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strychnia  had  been  given,  there  were  signs  of  improvement;  and 
in  three  hours  from  the  first  dose  the  child  was  so  far  recovered 
as  to  draw  a swallow  or  two  from  the  mother’s  breast.  This  it 
was  encouraged  to  do  at  intervals  (after  a little  shaking  each 
time),  and  the  intervals  between  the  doses  of  medicine  and  coffee 
were  gradually  lengthened  until  finally  stopped  after  it  had  taken 
about  six-eighths  of  one-fourth  of  a grain  of  strychnia. 

No  spasmodic  effects  were  perceptible  from  the  use  of  the  med- 
icine. And  the  mustard,  though  applied  undiluted  and  repeated 
about  three  times  in  as  many  hours,  did  not  vesicate  or  injure 
the  skin  at  all.  It  was  barely  reddened  towards  the  last. 

The  laudanum  had  been  given  the  child  to  “quiet  him.”  The 
parents  in  their  ignorance  did  not  apprehend  any  danger  until 
the  child  had  slept  24  hours. 

Considering  the  extreme  youth  of  the  child  (3  days  old),  the 
natural  intolerance  of  opium  in  the  negro  race — the  large  dose 
given — and  the  length  of  time  elapsing  before  assistance  was 
procured,  I think  the  result  worth  recording. 


Art.  IV. — The  Residence  and  Agencies  of  the  Passions.  By 
George  Bayles,  M.D.,  New  York — Continued  from  p.  489. 

The  physiological  agencies  of  the  passions  have  already  been 
incidentally  considered  in  that  part  of  this  lecture  which  at- 
tempted to  define  the  true  home  of  the  passions.  We  may, 
therefore,  pass  to  the  consideration  of  the  agencies  of  the  pas- 
sions pathologically. 

It  probably  is  not  open  to  question  that  disease  results  from 
disturbance  of  the  prescribed  and  normal  action  of  the  nervous 
system,  especially  of  irregular  and  abnormal  action  of  the  great 
sympathetic  which  presides  over  all  operations  of  a vital  char- 
acter. In  all  ages  physicians  have  regarded  the  passions  among 
the  predisposing,  determining,  or  aggravating  causes  of  the  ma- 
jority of  diseases,  especially  diseases  prone  to  chronicity.  To 
effect  a gradual  and  probably  insidious  alteration  in  the  struc- 
tural integrity  and  functional  economy  of  a part  or  organ,  the 
impressions  made  upon  the  nerves  of  sense  must  be  uncommonly 
pronounced,  often  repeated,  and  unduly  protracted.  Impres- 
34 
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sions  having  these  several  characteristics  are  at  once  abnormal 
and  unwholesome.  It  is  to  these  impressions,  exaggerated  in 
quantity  and  quality,  that  chronic  diseases  owe  their  origin  in 
large  measure.  Not  one  of  the  passions,  if  held  in  check  and 
restrained  in  their  range,  can  justly  be  considered  unnatural  or 
pernicious.  It  is  the  overflow  of  the  emotional  part  of  man’s 
soul,  with  nothing  ready  and  efficient  to  check  and  force  it  back, 
that  works  the  moral  and  physical  mischief.  The  prime  passion 
is  love.  The  organs  of  memory  and  imagination  are  so  promi- 
nently excited  during  the  activity  of  this  omnipotent  passion, 
that  it  is  reasonable  to  regard  it  as  a compound  passion.  It  is 
undoubtedly  compound  as  regards  the  united  action  of  those 
elements  of  intellectual  powers,  memory  and  imagination,  and 
is  presumably  compound  when  other  faculties  are  found  involved, 
as  is  usually  the  case.  But  in  lending  their  aid  to  the  grand 
manifestation  of  the  passion,  love,  memory  and  imagination  lose 
their  precision  and  normal  reliability.  Each  becomes  eruatic 
and  sometimes  absolutely  vitiated.  These  in  turn  pervert  the 
will,  and,  for  the  time  being,  man  is  an  insane  and  irresponsible 
being.  The  exactions  of  the  passion,  love,  under  the  conditions 
which  have  neutralized  and  subordinated  the  will,  are  wonderful 
beyond  comprehension.  Love,  if  not  confined  within  the  bounds 
of  reason,  turns  to  a kind  of  mania.  Melancholy  is  a passion 
that  freights  the  mind  with  gloom,  and  the  body  with  sour  and 
caustic  humors.  It  is  not  an  uncommon  passion,  but  not  nearly 
so  common  as  love.  There  is  a variety  of  melancholy  that 
verges  upon  dementia,  and  is  often  brought  to  the  notice  of  the 
physician,  being  characterized  by  inveterate  sadness,  love  of 
solitude,  absolute  inaction,  and  a belief  in  a host  of  evils  that 
are  purely  imaginary  and  unreal.  All  ills  and  physical  difficul- 
ties, under  such  circumstances,  ai'e  inordinately  exaggerated, 
no  pain  that  does  not  produce  the  torment  of  fire  seven  times 
heated  burning  its  way  into  the  vitals  ; no  disappointment  that 
is  not  a deprivation,  compared  with  which  every  conceivable  loss 
of  estate  is  a simple  inconvenience.  This  is  a horrible  passion 
to  be  loosened  from  the  restraints  of  reason,  and  released  from 
the  leashes  of  a sound  and  controlling  will.  This  form  of  mel- 
ancholy is  a species  of  aberration  so  specific  that  it  should  be 
classed  among  the  diseases,  and  receive  the  name  of  lycanthropy 
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or  lypemania.  We  ought  not,  perhaps,  to  include  this  virulent 
cast  of  mind,  this  melancholy,  in  the  list  of  the  passions;  for  it 
is  past  the  bounds  of  emotional  phenomena  proper,  and  becomes 
pure  disease,  such  as  might  have  been  caused  by  other  influences 
than  emotional  depravity.  True,  passionate  melancholy  affects 
the  spirits  morbidly  and  often  profoundly,  and  instances  have 
occurred  where  it  became  as  persistent  as  the  variety  which  has 
become  positive  disease,  akin  to  insanity.  It  is  never  a light 
and  trifling  disorder,  and  is  only  easily  dispelled  in  its  first  or 
earliest  manifestations.  Very  few  escape  wholly  the  visitation 
of  this  form  of  melancholy,  and,  doubtless,  those  who  take  the 
most  practical  and  philosophic  views  of  life  are  the  most  subject 
to  it.  Our  poets  and  authors  are  more  remarkable  sufferers 
from  it,  judging  from  their  writings.  It  arises  chiefly  from  a 
severe  sensorious  reasoning,  and  not  from  the  discomforts  pro- 
duced by  the  real  ills  of  life.  On  the  other  hand,  there  is  a 
kind  of  passional  melancholy  that  comes  wholly  of  hardships 
and  disappointments  in  the  allotments  of  everyday  life.  Re- 
verses of  fortune  and  crosses  of  the  love  passion  form  the  staple 
causes  of  this  variety  of  passional  melancholy,  while  thousands 
of  other  less  important  causes,  making  up  the  sum  of  human 
ills,  strike  the  sensitive  soul  with  melancholy.  How  idle  it 
would  be  to  attempt  to  give  illustrations  of  such  a well-known 
form  of  emotional  melancholy  ! When  blasted  love  or  ruined 
fortune  are  the  exciting  causes  of  this  melancholy,  the  trouble 
may  go  from  bad  to  worse,  entering  into  other  forms  of  emo- 
tional activity,  produce  dire  physical  consequences,  and  end  with 
death.  The  rapidity  of  these  changes  are  often  startling.  Our 
vigilance  is  sometimes  betrayed  and  deluded  in  cases  of  this 
kind  under  our  charge.  We  seek  for  organic  or  functional 
causes  for  the  deep  mental  and  vital  depression  of  our  patient, 
and  not  finding  them,  have  no  excuse  if  we  do  not  probe  the  soul’s 
centre  and  discover  the  mental  and  emotional  causes.  Secresy 
on  the  part  of  the  patient  is  the  rule.  Ingenuity  of  investigation 
on  the  part  of  the  physician  is  only  the  more  urgently  demanded. 
Certain  physical  signs  are  not  wanting  that  have  a tell-tale  char- 
acter, if  you  know  how  to  observe  them.  These  betraying  signs, 
are  only  exhibited  to  the  skillful  physician  who  has  suspected 
the  truth  and  knows  how  and  when  to  touch  the  most  sensitive 
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chord  of  the  soul,  rendered  indeed  super-sensitive  by  recent  dis- 
aster. The  patient  who  cannot  bear  this  anguish  of  emotional 
melancholy  and  the  physical  disturbances  that  have  been  pro- 
duced thereby,  will  resort  to  suicide  as  a ready  means  of  escape. 
You  see  in  the  act  of  suicide  a total  disregard  of  the  instinct  of 
self-preservation,  which  in  health  is  such  a powerful  instinct,  and 
can  thus  form  some  idea  of  the  potency  of  the  perturbing  influ- 
ences which  sweep  it  away.  Psychologists  have  located  the  in- 
stinct of  self-preservation  in  the  brain  so  accurately  that  we  are 
justified  in  believing  that  a suicide  has  suffered  a lesion  of  the 
organ  of  this  faculty,  brought  on  by  certain  general  changes  in 
the  economy.  Anger,  hate,  and  its  concomitant  passion,  resent- 
ment, will  produce  just  such  structural  lesions,  and  open  the 
way  for  wild,  unreasoning  manifestations  of  emotional  excite- 
ment. We  need  not  draw  the  picture  of  anger  in  its  fury,  hate 
in  its  ill-concealed  malignity,  and  resentment  in  its  taciturn 
scheming.  The  exaggeration  and  recurrence  of  these  violent 
emotions  do  most  certainly  play  a cruelly  vicious  part  in  disturb- 
ing the  harmony  of  visceral  actions,  and  also  establishes  incura- 
ble lesions  in  the  brain  substance  that  puts  the  emotional  nature 
beyond  the  pale  of  return  to  normal  conditions.  Voluntary  and 
practised  eccentricity  of  manner  will,  in  time,  induce  an  invol- 
untary and  hoplessly  permanent  eccentricity.  We  can  indulge 
in  nothing  to  excess  without  unwittingly  casting  anchor  in  the 
slough  Avhich  it  should  be  our  life-study  to  avoid.  Though  re- 
venge has  often  been  described  as  a kind  of  pleasure,  it  is  the 
analogue  of  the  pleasure  of  the  debauch,  and  its  sting  surely 
follows.  The  analogy  holds  good  in  this  case,  as  it  concerns 
also  the  rapid  change  in  the  organs  and  the  incurable  states  that 
are  often  induced.  You  do  not  need  a hint  of  the  kind  of  or- 
ganic changes  referred  to,  but  I would  venture  to  affirm  that 
pulmonary  and  cerebral  congestions  are  the  chief  in  point  of 
frequency  and  danger.  All  violent  emotional  excitements  must 
invariably  be  followed  by  local  organic  engorgements;  and  re- 
peating these  engorgements  in  the  highly  irascible  or  love-agi- 
tated subject,  we  soon  get  the  relaxed  fibre  with  permanent  en- 
gorgement or  so-called  congestion.  If  a given  passion,  in  re- 
peatedly active  operation  centres  its  physical  manifestations  in 
any  one  organ  or  part,  it  is  obvious  that  super-excitation  of  the 
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organic  vitality  of  that  organ  or  part  will  induce  relaxation  and 
paralysis.  If  the  passion  is  a compound  one  diffused  in  its  seat 
of  physical  activity  the  result  will  be  the  same  only  more  widely 
spread. 

The  reaction  is  from  the  organs  of  distant  manifestation  to  the 
organs  of  origin,  or  more  properly  speaking  the  organs  first  in 
the  order  of  procession  upon  physical  manifestations.  These  are 
in  the  brain,  and  with  the  same  train  of  integral  and  interstitial 
disturbances  will  result  similar  lesions  alike  irreparable  as  in  the 
other  oro-ans.  The  nerves  of  communication  between  the  two 

O 

seats  of  physical  activity,  cannot  remain  sound  and  serviceable 
long  after  impairment  of  the  terminal  parts  out  of  which  they 
run,  and  into  which  they  are  received.  Their  partial  or  complete 
paralysis  is  the  result.  With  any  degree  of  inefficiency  of  these 
nerves  of  communication,  is  it  not  easy  to  see  how  certainly  the 
parts  to  which  they  are  attached  become  diseased  ? If  occa- 
sional and  temporary  fits  of  passional  excitement  have  for  their 
effect  the  weakening  of  the  power  of  these  nerves,  is  it  not  ap- 
parent that  the  organs  to  which  they  give  correspondence  and 
mutual  activity,  will  inevitably  become  diseased?  A diminu- 
tion of  the  power  of  the  nerves  will  compromise  the  function 
and  eventually  the  structural  perfection  of  all  the  organs  or 
parts  with  which  they  communicate.  With  lost  or  impaired  nerve- 
communication  a general  withering  takes  place,  such  as  we  see  in 
the  prematurely  old.  Cephalic  excitement  of  any  kind  scarcely 
•ever  leaves  the  stomach  and  liver  free  from  participation,  not 
necessarily  in  the  excitement,  but  in  the  effects  of  the  excitement. 
If  the  excitement  has  not  been  immoderate,  and  has  been  pleas- 
ureable,  the  effect  upon  these  organs  is  usually  of  a beneficial 
character,  a sort  of  gentle  stimulant.  If  the  excitement  has  been 
painfully  evoked,  and  is  too  prolonged  or  too  violent,  the  effects 
upon  stomach  and  liver  are  to  suspend  the  functions  of  those 
organs,  to  reverse  the  current  of  their  secretions,  and  to  poison 
the  blood.  Dyspepsia  and  icterus  are  results  of  suspensions  or 
reversal  of  function  which  may  be  noted  as  typical  examples. 
Any  form  whatever  of  strong  emotional  excitement  is  sure  to 
interfere  in  someway  with  digestion,  and  is  inimical  to  a healthy 
performance  of  that  process  if  too  frequently  recurrent,  too  in- 
tense, or  too  lasting.  Absolute  cephalic  tranquility,  even  bor- 
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dering  upon  the  repose  of  sleep,  is  the  most  conducive  to  thor- 
ough and  wholesome  digestion.  The  siesta  is  the  familiar  form 
of  reaching  this  end.  Appetite  is  commonly  influenced  by  the 
same  states  of  cerebral  disquiet;  and  whether  replete  with  food, 
or  requiring  it,  the  digestive  organs  respond  to  all  emotional  dis- 
turbanceSnWith  unfailing  fldelity.  The  more  violent  the  cerebral 
impression,  the  more  pronounced  the  visceral  sympathy,  especially 
of  the  stomach.  We  know  that  the  disturbances  due  to  concus- 
sion of  the  brain  will  include  retching  and  vomiting  on  the  part 
of  the  stomach.  Grief  and  fright  will  so  seriously  impair  the 
functions  of  stomach,  liver,  and  alimentary  canal,  as  to  produce 
an  immediate  fit  of  indigestion,  and  hence  dyspepsia.  Moral 
suffering  will  almost  certainly  cause  dyspepsia.  Emigrants,  ex- 
iled prisoners,  soldiers  on  foreign  service,  and  missionaries  in  dis- 
tant lands,  will  give,  among  the  aggregate  of  souls,  the  largest 
percentage  of  dyspeptics,  the  largest  percentage  of  suicides,  the 
largest  percentage  of  consumptives,  and  the  largest  percentage 
of  the  victims  of  cancer.  What  form  and  variety  of  organic 
and  structural  lesions  cannot  arise  from  perverted  digestion  it 
would  be  difficult  to  say.  What  form  or  variety  of  emotional 
excitement,  if  habitual,  unrestrained  and  prolonged,  will  not 
create  dyspepsia  would  likewise  be  difficult  to  say.  The  pet 
emotion  waxes  into  the  vigorous  stirring  passion,  the  passion 
degenerates  into  a slavish  insatiate  appetite,  this  false  appetite 
usurps  the  healthful  longings  and  requirements  of  the  organism. 
Disease  immediately  supervenes,  and  after  torments  of  body  and 
mind,  such  as  no  man  can  describe,  the  body  resigns  its  life  and 
the  troubled  spirit  seeks  a new  sphere. 

A psychological  phenomenon  of  more  than  common  interest 
is  the  contagiousness  of  passion,  whether  good  or  bad.  All 
psychological  states  are  prone  to  reproduce  themselves  by  reflec- 
tion, beginning  with  the  smiling  of  the  infant  which  calls  up  a re- 
sponsive smile  on  the  mother’s  part.  Sighing,  yawning,  and 
laughter  are  as  provocative  of  imitation  as  the  face  placed  before 
the  mirror.  Contemplate  a portrait,  and  unconsciously  your 
features  will  assume  something  of  the  same  expression.  It  is 
not  too  much  to  say  that  the  mind  catches  some  ray  of  the  pass- 
ing thought  of  the  one  whose  face  gives  the  initial  expression. 
If  the  expression  be  good  and  pure,  like  the  serene  features  of 
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a Madonna,  or  that  of  a dignified  and  benevolent  Quakeress, 
the  bias  is  towards  good  thoughts,  and  the  cast  of  countenance 
that  betokens  such  thoughts.  If  the  expression  is  depraved  and 
vulgar,  we  cannot  escape  a modicum  of  contamination  of  thought, 
and  our  faces  will  reveal  it.  It  is  irresistible  and  natural,  and 
if  it  were  not  equal  on  both  sides,  we  should  say  it  was  unfor- 
tunate. Our  reading  has  supplied  us  with  numberless  instances 
of  the  effect  of  startling  crimes  upon  a community.  Imitators 
in  every  line  of  criminality  have  been  numerous.  We  often  hear 
of  epidemics  of  suicide,  or  of  murder  by  violence,  or  of  murder 
by  poisoning,  or  by  infanticide.  It  is  a fact  that  the  spirit  of 
emulation  does  not  falter  upon  the  brink  of  a crime  in  times  of 
morbid  excitement,  but  pursues  the  example  in  blind  obedience 
to  the  law  of  passional  contagion.^  War  stimulates  hostilities 
when  peace  before  reigned  supreme.  War  in  one  country  makes 
the  war-spirit  rampant  in  other  countries.  Lust  is  set  in  motion 
by  a prurient  play,  straightway  gross  and  obscene  plays  begin  to 
abound,  the  public  taste  is  poisoned.  Neuropathic  states,  at 
once  singular  and  unaccountable,  have  the  same  tendency  to 
spread  by  contagion.  In  mediaeval  times  nothing  was  so  common 
as  to  have  whole  communities  under  the  spell  of  some  strange 
superstition  or  hideous  fanaticism,  ivhich  would  cause  wider- 
spread  disturbance,  curiosity  and  alarm.  This  has  often  been 
observed  in  recent  years.  The  contagion  of  religious  devoteeism 
is  as  manifest  in  the  vagaries  of  the  modern  camp-meeting,  as 
in  the  ecstacies  of  the  dancing  and  howling  Dervishes.  The 
passion  for  fashion  in  dress  is  a typical  instance  of  the  conta- 
giousness of  the  psychological  states.  Taste  and  convenience  do 
not  preside  over  and  direct  these  arbitrary  changes  of  attire  sea- 
son after  season,  and  many  times  during  the  sea,,son  A recog- 
nized leadership  is  established  in  the  departments  of  fashion  in 
dress,  and  immediately  at  all  hazards,  at  any  expense,  the  dress 
is  replaced  by  the  new  thing,  or  the  old  is  fashioned  to  conform, 
as  nearly  as  possible,  to  the  new  style.  Sometimes  the  man- 
dates of  fashion  are  simply  ridiculous  and  senseless,  but  they 
must  be,  and  are  obeyed,  because  some  ruling  spirit  has  so  or- 
dained. We  have  less  cause  to  animadvert  upon  the  growing 
passion  for  aesthetic  sports  and  exercises  both  public  and  private. 
In  an  age  of  great  intellectual  growth,  this  is  doubtless  a good 
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thing,  and  something  to  be  encouraged.  How  to  put  a whole- 
some restraint  upon  the  bad  passions  engendered  by  them  is 
something  for  us  to  study.  It  is  sad  to  think  that  the  sports  of 
the  fields  and  water  give  birth  to  much  unprofitable  and  hurtful 
passion,  such  as  envy,  hatred,  revenge,  and  the  passion  for  un- 
lawful gain.  If  we  can  foster  the  manly  graces  of  our  times, 
and  at  the  same  time  eliminate  the  features  of  discontent  with 
honest  failure  and  the  pernicious  betting  of  money,  (which  prac- 
tice is  not  disdained  by  the  fair  sex),  we  shall  have  done  a grand 
service  to  the  world.  Temperance  and  moderation  in  all  things 
is  the  secret  of  physical  happiness  and  mental  peace. 

We  cannot  have  at  one  and  the  same  time  the  raging  pas- 
sion and  the  comfortable  body,  and  surely  not  the  peaceful  soul. 
Hallucinations,  ecstacies,  ennui,  hysterical  and  cataleptic  states, 
illusions  and  delusions,  are  all  leading  departments  of  multiform 
emotional  and  passional  phenomena  of  an  aberational  kind. 
As  concerns  treatment,  we  possess  hardly  any  save  moral 
remedies.  The  success  attending  the  employment  of  these 
however  shows  well  the  purely  nervous  character  of  these 
singular  and  baneful  affections.  A scientific  writer  says,  “nor  is 
it  in  our  medical  schools  that  young  men,  who  intend  to  practice 
the  healing  art,  can  learn  to  diagnose  and  treat  those  maladies 
wherein  the  soul  Avrecks  the  body.  This  is  a vocation  which  re- 
quires profound  personal  study  and  observation,  and  wherein  the 
student  will  do  well  to  draw  on  a source  too  much  overlooked  in 
our  times,  viz:  those  old  authors  who  treat  questions  of  this 
kind.  The  young  physician  will  find  equal  profit  and  delight  in 
studying  those  profound  connoisseurs  of  the  human  mind.  La 
Chambre,  Stahl,  Pinel,  Hoffman,  Bichat,  Tissot,  Richerand,  Ali- 
bert,  Georget.  From  them  the  student  will  not  only  learn  hoAV  to 
ludge  wisely  of  the  passions  of  others,  and  the  best  means  of  treat- 
ing them,  but  will  also  get  sage  counsels  for  the  government  of 
his  own.  Then  he  will  see  that  there  is  nowhere  perfect  health 
save  when  the  passions  are  well-regulated,  harmonized,  and  equi- 
poised, and  that  moral  temperance  is  as  indispensable  to  a calm 
and  tranquil  life  as  physiological  temperance.  He  Avill  see  that 
without  going  the  lengths  of  stoicism  in  the  which  there  is  more 
pride  than  wisdom,  more  ostentation  than  virtue,  the  noblest  and 
most  desirable  state  for  the  mind  and  body  alike  is  equidistant 
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from  al]  extremes  of  passions,  i.  e.,  situated  in  the  golden  mean. 
And  this  conviction  that  regular  living  and  moderation  in  ma- 
terial  as  in  emotional  life  is  the  secret  of  serenitj  and  security, 
he  -will  strive  to  spread  abroad  as  being  the  most  useful  precept 
of  the  medical  art.” 

LECTURE  II— PART  II. 

Our  social  relations  are  as  much  abused  by  the  insubordina- 
tion of  our  emotional  natures  as  they  are  sweetened  by  their 
correct  and  laudable  exercise.  All  the  romance  and  poetry  of 
life  is  realized  by  the  sportive  and  unconventional  play  of  the 
emotions,  and  the  judicious  exercise  of  the  passions.  To  lay 
aside  the  emotions  in  the  pursuit  of  the  hard  practicalities  of 
life,  is  to  assume  a state  of  asceticism — a bare,  blank,  comfort- 
less existence,  often,  however,  voluntarily  assumed  by  the  ultra 
religious  under  the  influence  of  superstitious  prejudices. 

The  passive  form  of  emotional  and  passional  liberty  is  well 
expressed  in  the  adage  “Live  and  let  live.”  It  is  simply  to  en- 
joy the  good  things  of  life  in  a way  that  will  not  render  them 
surfeiting  and  tiresome.  It  is  to  be  able  to  soothe  pain  into  ob- 
livion by  accepting  with  frank  cordiality  the  modest  pleasures 
of  everyday  existence,  and  putting  our  neighbor  in  the  way  to 
do  the  same.  What  blindness  must  be  ours  that  fails  to  discern 
a ray  of  sunshine  in  every  occurrence — something  that  in  mercy 
has  been  thrown  in  to  alleviate  inevitable  suffering  I What 
numbness  must  be  ours  that  experiences  no  thrill  of  joy  under 
the  inspiration  of  music,  poetry,  agreeable  and  instructive  con- 
versation, the  ride,  the  walk,  the  landscape,  the  crowded  avenue, 
the  genial  home  scenes,  the  eager,  restless,  kaleidoscopic  public 
assembly,  and  indeed  every  honest  display  of  pure  nature,  or 
man’s  human  nature ! The  passive  emotions  are  our  true  store- 
houses of  happiness  in  this  commonplace  prosaic  existence  of 
ours.  Without  them,  the  dungeon  or  the  cell  of  the  recluse 
would  present  less  that  is  cheerless  and  horrible. 

As  we  cannot  dispense  with  the  benefits  of  the  proper  exer- 
cise of  the  emotions,  neither  can  we  afford  to  allow  the  emotions 
to  run  into  ungovernable  passion,  and  cheat  us  of  our  happiness, 
in  a rage  for  ecstacies.  This  unfortunately  is  the  tendency  of 
modern  civilization.  It  was  a tendency  so  strongly  pronounced 
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in  ancient  times,  of  commensurate  civilization,  that  positive  so- 
cial and  political  ruin  resulted.  Christianity,  however,  is  the 
saving  grace,  the  restraining  influence  which  we  trust  will  pre- 
serve the  leaven  of  common  sense  and  purity  in  the  new  times. 
Nothing  else  can;  for  in  times  past  the  many  systems  of  philos- 
ophy, the  most  uncompromising  and  rigid  in  their  adherence  to 
the  views  and  practices  that  beget  peace  of  mind  and  soundness 
of  body,  had  no  Arm  or  extensive  hold  upon  the  popular  mind, 
neither  were  they  effectual  in  themselves.  These  prudish  or 
conceited  systems  benefited  a certain  enlightened  few,  who  could 
derive  satisfaction,  if  not  happiness,  in  combatting  the  tastes 
and  practices  of  the  multitude.  The  multitude  indeed  had  gone 
far  astray,  and  any  outside  current  or  channel  of  escape  was  at 
best  a present  comfort,  if  not  an  assurance  of  final  and  external 
safety. 

Christianity,  strong  in  itself,  as  built  upon  a surer  foundation 
than  mere  grandeur  of  human  aesthetic  conceptions,  has  many 
allies  to  reinforce  its  social  and  political  powers.  These  allies, 
it  is  true,  were  begotten  of  Christianity  under  the  influence  of 
its  peace-preserving  principles,  and  may  almost  be  styled  attri- 
butes of  Christianity.  They  are  like  sturdy  sons,  ready  to  dare 
and  to  die,  if  need  be,  in  the  father’s  cause,  which  cause  is 
Truth.  These  useful  allies  are  the  many  branches  of  science, 
almost  distinct,  yet  having  a correlative  purpose.  The  branch 
which  we  consider  ours  is  perhaps  the  one  most  in  affinity  with 
the  objects  and  interests  of  practical  Christianity.  It  redeems 
the  fallen  who  have  been  overwhelmed  by  mental  and  physical 
disaster  just  as  the  beatitudes  of  the  Christian  gospel  redeem 
the  fallen  sin-sick  soul.  Often  one  must  pi’ecede  the  other  to 
effect  the  redemption.  Sometimes  Christian  grace  must  precede 
the  effectual  offices  of  the  physician,  and  sometimes  the  physi- 
cian must  have  effected  some  radical  change  of  a physical  kind 
to  fit  the  man  for  the  operations  of  religious  principles.  There 
is  a mutual  action  and  an  interdependence  between  the  princi- 
ples and  practice  of  medicine  and  the  evolution  and  development 
of  pure  piety.  As  medical  men,  then,  we  should  be  ever  on 
the  alert  to  improve  our  opportunities,  not  only  of  getting  good, 
but  of  doing  good. 

The  pathology  of  the  passions  is  a necessary  study,  which 
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must  on  no  account  be  evaded.  It  is  now  t\e  active  form  of 
passional  influence  in  the  social  relations  that  we  will  endeavoi' 
to  review,  for  this  is  our  peculiar  and  rightful  province.  It  will 
be  for  you  to  judge  how  much  that  is  known  to  you  shall  be 
known  by  the  world,  or  by  that  portion  of  the  world  in  which 
your  presence  and  practice  is  a power. 

The  moral  forces  that  concern  and  operate  upon  social  states 
are  so  mutually  invol^d  and  interlocked,  that  they  cease,  during 
occasions  of  their  most  active  exercise,  to  be  describable  under 
any  one  simple  head.  Love  in  urgent  operation  is  likely  to  be 
compromised  by  ambition,  vanity,  pride,  avarice,  personal  hate 
(if  a rival  suitor  is  in  the  field),  and  even  lust.  All  these  pas- 
sions, if  assuming  the  leading  position,  may  be  characterized 
and  varnished  by  a gloss  of  love.  But  we  may  arrive  at  partial 
and  sufficient  accuracy  in  our  desire  to  estimate  the  pow’ers  of 
the  passions,  by  singling  out  one  which  m.ay  have  typical  fea- 
tures in  its  own  unalloyed  individuality,  and  by  studying  that. 
Such  an  one  will  undoubtedly  be  the  emotional  and  passional 
moral  force  generically  termed  love  To  find  love  uncompound- 
ed, as  before  stated,  would  be  a marvel,  but  wm  will  suppose  it. 

(Concluded  in  next  issue). 


Art.  V. — Arizona  Territory  as  a Health,  Resort  for  Consump- 
tives. By  B.  G-.  McPhail,  Post  Surgeon  U.  S.  A.,  Camp 
Alpache,  Arizona  Territory. 

Thinking  it  will  be  of  interest  and  value  to  your  professional 
readers,  and  through  them  to  the  many  sufferers  under  their 
care,  I desire  to  call  their  attention  to  the  beneficial  influence 
of  the  climate  of  this  Territory  on  diseases  of  the  respiratory 
organs.  I say  this  Territory,  but  more  properly  should  include 
New  Mexico  and  Southern  California,  embracing  that  vast  area 
extending  from  the  Rio  Grande  to  the  Pacific,  and  from  the  35th 
parallel  to  the  Mexican  border — since  the  climate  and  general 
topographical  characteristics  are  similar.  The  country  consists 
of  alternate  valleys,  tablelands,  and  mountains;  and  any  alti- 
tude desirable  may  be  obtained,  from  the  sea  level  to  an  eleva- 
tion of  over  ten  thousand  feet,  with  a corresponding  variety  of 
temperature.  I do  not  propose  an  essay  on  climatic  influence, 
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nor  to  advance  any  new  theory,  but  briefly  and  in  a desultory 
manner  to  state  a few  facts  that  may  be  of  value  in  directing 
the  attention  of  sufferers  to  what  I consider  the  finest  climate 
in  the  United  States  for  pulmonary  diseases. 

Last  November  I arrived  at  Yuma- — formerly  called  Arizona 
City — thence  proceeded  to  Tucson,  where  I spent  a week;  from 
thence  proceeded  to  Camp  Grant,  a four-company  U.  S.  military 
post,  where  I spent  the  winter.  I was  -out  in  the  mountains 
with  a large  scouting  party  during  most  of  the  spring,  and  since 
May  have  been  on  duty  here — a three-company  post — as  post 
surgeon.  In  addition  to  the  troops,  I have  been  thrown  with 
many  native  Mexicans  and  more  than  twenty-five  hundred  na- 
tive Apache  Indians,  on  the  San  Carlos  and  White  Mountain 
reservations;  and  during  all  this  period  I have  not  seen  a case 
of  consumption  amongst  the  natives,  and  no  case  in  the  white 
population  that  had  not  been  arrested,  many  of  which  were  ap- 
parently cured.  I have  not  seen  a case  of  pneumonia  or  other 
serious  disease  of  the  respiratory  organs.  I have  met  soldiers 
and  officers  who  were  suffering  from  almost  every  form  of  lung 
diseases  on  their  arrival  in  the  Territory:  phthisis  in  its  differ- 
ent forms — in  several,  far  advanced — bronchitis,  asthma,  im- 
paired functions  from  old  pneumonias,  pleurisies,  &c.,  and  in 
every  case  marked  improvement  has  followed  after-  a short  resi- 
dence here.  Many  cases  seem  to  be  cured — others  benefited 
and  held  in  abeyance. 

Yuma  is  located  on  the  Colorado  river  a hundred  and  fifty 
miles  above  its  mouth,  and  but  a few  feet  above  tide-water.  It 
is  by  no  means  in  an  attractive  section  of  country,  but  the  cli- 
mate during  the  winter  months  is  delightful.  In  December  and 
January  last,- the  monthly  mean  was  55° — highest  at  2 P.  M., 
72° — lowest  at  7 A.  M.,  38° — with  ten  rainy  days  during  these 
months.  Annual  rain  fall,  five  inches.  Being  near  an  exten- 
sive desert,  the  air  is  very  dry,  and  evaporation  is  rapid.  The 
summers  are  hot,  and  I should  think  enervating;  but  it  is  stated 
on  good  authority*  that  a temperature  of  100°F.  may  exist  at 
Ft.  Yuma  for  weeks  in  succession,  and  there  will  be  no  addi- 
tional cases  of  sickness  in  consequence. 

The  following  letter,  received  a short  time  since,  explains 


*Asst-Surg.  J.  V.  Lauderdale,  U.  S.  A. 
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itself,  and,  coming  from  an  experienced  and  trustworthy  physi- 
cian, is  worthy  of  the  highest  consideration: 

Fort  Yuma,  July  3rd,  1874. 

Dear  Sir, — The  statement  which  you  saw  in  the  Tucson  pa- 
per, that  I would  before  long  publish  an  article  on  the  climate 
of  Arizona  is  not  strictly  correct.  I have  been  engaged  during 
the  winter  in  collecting  a feiv  facts  on  the  climate,  and  particu- 
larly in  reference  to  the  treatment  of  tubercular  plithisis,  for  the 
benefit  of  Dr.  Dennison,  o:  Denver,  Colorado,  who  has  been  for 
the  past  two  years  engaged  in  collecting  data  on  the  subject  of 
climate,  with  a view  of  publishing  a work  during  the  coming 
fall  or  winter. 

My  own  experience  is  of  course  very  limited  with  regard  to 
this  particular  disease,  as  in  an  extensive  practice  in  this  vicin- 
ity of  two  years,  I have  met  with  but  three  cases  of  the  disease. 
Two  of  these  I found  amongst  the  enlisted  men,  and  one  amongst 
the  native  Mexican  population.  The  two  former  are  now  on 
duty  nearly  well,  and  the  latter  succumbed — owing,  I am  satis- 
fied, to  want  of  proper  hygienic  care  and  attention,  and  also 
to  the  disease  being  complicated  with  hereditary  syphilis.  I 
have  not  seen  a single  case  among*  the  native  Indians  in  this 
vicinity,  and,  with  the  exception  of  the  one  above  alluded  to, 
not  a case  amongst  the  Mexican  population.  My  own  convic- 
tion is,  that  the  belt  of  country  lying  between  32°  and  35°,  and 
extending  from  the  Pacific  coast  to  the  Valley  of  the  Rio 
Grande,  is  best  adapted  of  any  other  portion  of  the  continent 
for  the  treatment  of  tubercular  phthisis,  and  that  the  completion 
of  the  projected  Texas  Pacific  R.  R.  will  make  it  the  resort  for 
this  class  of  invalids. 

My  own  views  with  regard  to  the  treatment  of  the  disease  are 
well  expressed  in  the  Medical  Record  of  June  1st,  1874,  page 
296,  and  are  briefly  as  follows : 

1st.  An  air  of  such  a nature  that  it  can  be  breathed  for  the 
greater  part  of  the  24  hours ; 2nd.  Sun  light ; 3rd.  An  atmos- 
phere destitute  of  dust;  4th.  Exercise  without  fatigue,  and  in 
addition  a loiv  altitude. 

All  these  may  be  obtained  almost  anywhere  in  the  belt  of 
country  I have  embraced. 

Very  truly,  &c..  Geo.  S.  Rose, 

Asst.  Surg.  U.  S.  A. 

Tucson,  the  capital  of  the  Territory,  is  a town  of  about 
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3,500  inhabitants,  and  is  located  on  a pleasant  plain,  2,000  feet 
above  the  sea,  ■with  lofty  mountains  in  close  proximity.  It  is 
several  degrees  colder  in  winter  and  not  so  warm  in  summer  as 
Yuma,  and  for  eight  months  of  the  year  affords  an  excellent 
climate.  Snow  seldom  falls  on  the  plain,  though  the  mountain 
tops  are  occasionally  covered.  The  summer  months  are  ren- 
dered hearable  by  the  aid  of  adobe  houses  with  thick  -avails. 
Annual  mean  temperature  62°  to  65°F. 

Camp  Grant  is  about  one  hundred  miles  northeast  of  Tucson, 
and  located,  at  an  altitude  of  4,000  feet,  along  the  southeast 
bank  of  the  Graham  Mountains,  which  tower  far  above;  while  a 
beautiful  plain  extends  for  many  miles  in  the  distance,  bounded 
by  a parallel  range,  and  forming  a valley  over  a hundred  miles 
long  by  fifteen  in  width.  As  most  of  the  storms  come  from  the 
East,  it  is  in  a measure  sheltered  from  their  severity.  The 
thermometer  occasionally  falls  as  low  as  22°,  and  during  the 
winter  and  early  spring  the  mountain  peaks  are  covered  with 
snow,  but  rarely  an  inch  falls  upon  the  valley.  The  temperature 
rarely  exceeds  100°F.  in  the  summer,  and  the  nights  are  cool. 
I did  not  fail  to  take  out-of-door  exercise  more  than  a dozen 
days  dui’ing  the  whole  of  last  winter. 

Camp  Apache  is  located  in  the  Sierra  Blanco  Mountains, 
lat.  34°,  long.  109°  45',  altitude  5,600  feet — constructed  on  a 
Mesa,  in  a beautiful  valley,  almost  entirely  surrounded  by  moun- 
tains. The  White  river,  a silvery  stream  of  pure  water,  courses 
through  this  valley,  which  is  clothed  with  a luxuriant  verdant 
growth,  while  the  mountain  sides  are  covered  with  the  live  oak, 
cedar,  pine,  and  fir  trees.  The  winters  here  are  sometimes 
harsh,  the  thermometer  registering  occasionally  as  low  as  6°, 
with  considerable  rain  and  snow;  yet  when  the  days  are  clear, 
the  temperature  is  mild  and  bracing.  But  from  May  to  Decem- 
ber the  climate  is  superb,  the  temperature  rarely  reaehing  100° 
at  noon,  and  generally  falling  to  about  70°  at  night,  causing  a 
blanket  to  be  comfortable,  and  refreshing  sleep  certain.  This 
summer  the  snoAV  did  not  disappear  from  the  mountain  tops  un- 
til the  middle  of  June,  and  the  so-called  rainy  season  com- 
menced about  the  first  of  July  and  lasted  until  September  1st. 
During  this  period  frequent  showers,  with  vivid  lightning,  occur 
at  night,  leaving  the  day  bright,  with  a delightful  atmosphere. 


ARIZONA  TERRITORY  AS  A HEALTH  RESORT. 


547 


You  will  thus  see  that  almost  any  temperature  desired  may 
be  obtained  within  a comparatively  short  distance,  according  to 
latitude  and  altitude.  The  valleys,  foothills,  canons,  and  moun- 
tains— the  pleasing  variety  of  vegetation,  from  the  rich  grass 
that  carpets  the  valleys  to- the  forests  of  huge  pine  and  fir  which 
cover  the  lofty  mountain  tops,  and  the  abundance  of  game  in 
many  sections — render  the  country  attractive  and  grateful  to 
the  eye,  and  with  the  undeveloped  mineral  wealth,  offer  promise 
of  future  wealth  and  greatness. 

The  climate  of  Central  Arizona  and  California,  on  the  whole, 
resembles  that  of  the  Italian  climate,  whose  chief  injurious 
effect  is  to  indispose  the  people  to  labor  of  hand  or  brain.  The 
dolce  far  niente  of  the  Southern  Italian  is  unknown  in  Califor- 
nia. The  peculiarities  of  this  climate  which  distinguish  it  from 
that  of  the  States  east  of  the  Rocky  Mountains,  are,  that  the 
summers  are  cooler  and  and  the  winters  warmer,  and  that  there 
is  neither  a frequent  nor  a sharp  change  from  heat  to  cold,  or 
the  reverse.  The  air,  too,  is  much  drier ; there  are  fewer  cloudy 
days,  and  fewer  storms  than  in  the  Eastern  States.  To  this 
must  be  added  a circumstance  most  important  and  delightful  to 
the  inhabitants,  that  the  nights  are  always  cool  and  refreshing, 
even  Avhere,  as  in  the  low-lying  valleys  of  the  Southern  part, 
the  days  are  often  hot.  The  dryness  of  the  atmosphere,  which 
favors  a quick  dispersion  of  the  perspiration,  makes  even  a high 
temperature  far  easier  to  bear  than  the  same  temperature  in  a 
damper  climate. 

The  climatic  features  most  closely  connected  with  air — tem- 
perature, humidity,  movement,  weight,  composition,  electrical 
condition,  and  light  (the  necessity  of  which  for  growth  and  per- 
fect nutrition  makes  us  feel  sure  they  are  important  parts  of  cli- 
mate)— are  found  in  the  most  desirable  conditions  within  the 
limits  of  this  section.  The  numerous  little  valleys  and  secluded 
canons  afford  protection  from  the  sudden  storms  of  winter,  while 
the  more  elevated  positions  afford  a retreat  from  the  summer 
heat  and  malarial  poison. 

I have  been  astonished  to  find  how  well  in  this  dry  atmos- 
phere phthisical  persons  will  bear  great  changes  of  temperature, 
if  not  exposed  to  moving  currents  of  air;  and  there  can  be  lit- 
tle doubt  that  the  wonderful  balance  of  the  system  is  soon  read- 


548 


ORIGINAL  COMMUNICATIONS. 


justed.  I knew  an  officer  during  the  past  winter,  whose  lungs 
were  much  diseased  and  functions  greatly  impaired,  much  bene- 
fited by  moving  into  the  mountains  at  a great  elevation,  where 
he  lived  in  a tent  and  superintended  a party  of  wood-choppers. 
The  air  in  these  pine  and  fir  forests  seems  to  be  soothing  to  the 
delicate  mucous  membrane.  My  experience  does  not  agree  with 
the  opinion  that  “in  chronic  lung  diseases,  a moist  air  is  gene- 
rally most  agreeable  and  allays  cough — and  that  the  evapora- 
tion from  the  lungs  produced  by  a dry  atmosphere  appears  to 
irritate  them.”* 

’ “In  ascending  mountains  there  is  rarefaction,  i.  e.,  lessened 
pressure  of  air;  on  an  average  an  ascent  of  about  900  feet  takes 
off  a half  pound : there  are  also  lowered  temperature  and  les- 
sened moisture  about  4,000  feet;  greater  movement  of  the  air; 
increased  amount  of  light;  greater  sun  radiation,  if  clouds  are 
absent.  The  air  is  freer  from  germs  of  infusoria.”*  “At  alti- 
tudes under  6,000  or  7,000  feet  the  effects  of  mountain  air  are 
a very  marked  improvement  in  digestion,  sanguification,  and  in 
nervous  and  muscular  vigor.  Tissue  change  is  accelerated.  As 
a curative  agent,  mountain  air  ranks  very  high  in  all  anaemic 
affections,  from  whatever  cause — malaria,  hemorrhage,  digestive 
feebleness,  and  even  lead  and  mercury  poisoning. 

“‘Tubercular  phthisis  occurs  not  rarely  in  the  lower  mountains 
or  sub-Alpine  region,  but  in  the  true  Alpine  region  it  seems  to 
be  almost  absent.  Thus  it  is  of  very  rare  occurrence  among 
the  priests  on  the  Great  St.  Bernard.  Patients  affected  with 
phthisis  in  Lima  are  sent  on  to  the  adjacent  mountains  of  Peru, 
where  the  disease  is  scarcely  known  at  an  elevation  of  8,000 
feet.  It  is  described  as  very  rare  at  Mexico  (7,000  feet)  and 
Quito  (8,700),  and  still  more  so  at  higher  elevations.”! 

“At  Vera  Cruz  the  disease  is  common;  at  Puebla  and  on  the 
Mexican  heights,  it  is  almost  absent.”! 

My  experience  fully  accords  with  the  above. 

A cubic  foot  of  dry  air  at  the  sea  level  and  at  32°F.  contains 
130.4  grains  of  oxygen.  An  ascent  about  5,000  feet,  which 
reduces  the  barometer  to  25  inches,  will  lessen  this  |^th=108.6 
grains.  Now  it  is  supposed  by  many  that  the  increased  number 


*Parkes’  Practical  Hygiene.  f Hermon  Weber,  Climate  of  Swiss  Alps. 
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of  respirations  compensate  for  this  deficiency;  but  from  obser- 
vations made  on  the  troops  and  Indians  at  this  elevation,  I have 
been  -unable  to  discover  sufficient  increase  of  respirations  to 
make  up  this  deficiency  in  oxygen.  There  seems  to  be  an  un- 
conscious tendency  to  take  a deeper  inspiration  than  usual  every 
4th  or  5th  time,  -which  may  compensate  to  some  extent.  Ex- 
periments on  animals  tend  to  show  that  when  the  proportion  of 
oxygen  does  not  sink  below  a certain  point  (14  per  cent.),  as 
much  is  absorbed  into  the  blood  as  when  the  oxygen  is  in  nor- 
mal proportion. 

The  distance  traveled  by  the  Indians  and  horses  in  this  sec- 
tion is  almost  incredible.  A well  authenticated  case  occurred 
where  a body  of  allied  Indian  soldiers  marched  sixty-four  miles 
in  twenty-four  hours  over  a rugged  mountain  trail.  One  of  the 
guides,  who  has  lived  with  these  Indians  for  years,  assures  me 
an  Indian  traveled  afoot  sixty  miles  between  sunrise  and  dark, 
and  offered  to  wager  a hundred  dollars  that  there  are  many  on 
this  reservation  who  can  travel  a hundred  measured  miles  within 
twenty-four  hours.  Couriers  have  sometimes  ridden  the  same 
horse  a hundred  miles  from  sun  to  sun,  and  a case  is  reported  of 
a hundred  and  twenty  miles  being  ridden  in  the  same  time,  with- 
out injury  to  the  animal. 

I do  not  mean  to  say  that  the  climate  of  mountainous  regions 
"is  essential  to  the  cure  of  phthisis,  but  do  think  it  possesses 
many  advantages,  and  is  more  likely  to  prove  beneficial  in  the 
earlier  stages  of  the  disease.  In  cases  where  there  is  disinte- 
gration of  lung  tissue,  an  elevation  of  3,000  feet  may  be  safely 
tried,  and  by  gradual  approach  double  that  elevation  may  be 
attained  withouc  injury  and  probably  with  benefit,  provided  no 
serious  disease  of  the  heart  exists. 

As  Arizona  and  Hew  Mexico  are  inaccessible,  and  the  accom- 
modations for  travelers  at  present  so  indifferent,  it  is  not  likely 
to  become  a popular  resort  until  the  railroad  connects  it  with 
the  outside  world.  Then,  in  my  opinion,  it  will  become  the 
Mecca  of  the  continent  for  consumptives.  But  Southern  Cali- 
fornia, which  is  but  little,  if  any,  inferior,  is  very  attractive  and 
easily  reached.  The  following  extracts  from  a letter  in  Nord- 
hoff’s  California,  written  by  a consumptive,  who  has  visited 
nearly  all  the  popular  resorts  for  that  class  of  patients  in  this 
35 
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country  and  Europe,  explains  itself,  and  is,  I think,  not  over- 
drawn : 

Anaheim,  Los  Angeles  Co.,  Cal, 

Southern  California  presents  a most  gloriously  invigorating, 
tonic,  and  stimulating  climate,  very  much  superior  to  anything 
I know  of — the  air  is  so  pure  and  so  much  drier  than  at  Mentone 
(on  the  Lake  of  Geneva)  or  elsewhere;  and  although  it  has 
these  properties,  it  has  a most  soothing  influence  on  the  mucous 
membrane,  even  more  so  than  the  climate  of  Florida,  and  with- 
out the  enervating  effect  of  that.  It  is  quite  as  stimulating  as 
Minnesota,  without  the  intense  cold  of  that  climate.  ***  Du- 
ring the  past  winter,  out  of  one  hundred  and  fourteen  days,  I 
spent  one  hundred  and  six  in  the  open  airf  This  was  in  part  of 
November,  December,  January,  and  February.  Italy  generally 
is  a poor  climate  for  the  invalid,  and  the  “pure  blue  Italian 
skies”  are  not  to  be  compared  to  ours.  One  can  come  to  Cali- 
fornia and  spend  the  winter  as  cheaply  as  in  Vevey,  Clarens,  or 
Montreux,  and  these  places  are  the  cheapest  winter  resorts  in 
Europe.  For  instance,  in  Santa  Barbara  or  at  Horton’s  in  San 
Diego,  one  can  board  for  forty-eight  dollars  per  month. 


Art.  VI. — Removal  of  Scirrhus  of  the  Breast  hy  Gralvano- 
Cautery.  By  Thomas  J.  Dunott,  M.D.,  one  of  the  Visit- 
ing Surgeons  to  the  Harrisburg  Hospital,  Harrisburg,  Penn. 

In  July  last,  my  friend.  Dr.  Geo.  W.  Ruedi,  requested  me  to 
visit  with  him  a lady  having  a tumor  of  the  left  bi’east,  present- 
ing the  usual  history  of  scirrhus,  but  likewise  some  unusual 
features. 

The  patient,  about  55  years  of  age,  I found  to  be  robust; 
during  her  life,  until  the  development  of  this  tumor,  she  had 
never  been  confined  to  bed  except  during  and  after  childbirth. 
There  was  no  history  of  cancer  in  her  family;  and  the  origin 
of  the  present  diseased  mamma  dates  from  a severe  blow,  re- 
ceived directly  upon  the  organ  involved.  Shortly  after  the  in- 
jury, an  ' induration  was  noticed,  which,  increasing  in  size  with 
rapidity,  and  becoming  painful,  excited  the  fears  of  the  patient, 
and  induced  her  to  seek  advice  from  Dr.  John  L.  Atlee,  of  Lan- 
caster, who  pronounced  it  cancer;  but  declining  to  remove  it  at 
that  time,  he  advised  palliative  measures. 

Receiving  from  Dr.  Atlee  an  unfavorable  prognosis,  she  then 
sought  the  advice  of  a cancer  doctor,  who  promised  cure,  and 
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made  application  of  some  active  caustic,  ^Yhich.  the  patient  de- 
scribed as  a black  paste,  probably  the  carbo-sulphurici.  The 
application  destroyed  the  centre  of  the  gland,  but  did  not  pre- 
vent the  usual  rapid  increment  of  size. 

When,  in  consultation  with  Dr.  Ruedi,  I first  saw  the  patient, 
the  mass  was  nearly  six  inches  in  diameter,  and  penetrated  at 
its  centre  to  the  depth  of  three  inches  by  a crater  like  excava- 
tion. This  cavity  Avas  lined  Avith  sloughing  detritus,  the  odor  of 
which  Avas  marked  and  highly  olfensive.  The  cutaneous  edges 
of  this  ragged  opening  Avere  everted,  indurated,  and  bluish. 
The  tumor  Avas  only  moderately  attached  to  the  Avail  of  the  tho- 
rax, and  the  glands  and  lymphatic  vessels  were  not  perceptibly 
implicated,  although  there  Avas  considerable  surrounding  oedema- 
tous  SAvelling.  The  general  health  of  the  patient  Avas  not  much 
involved;  in  appearance  she  Avas  not  cachectic,  and  therefore  it 
seemed,  both  to  the  attending  physician  and  myself,  to  be  a 
favorable  case  for  operation.  The  deep  opening,  hoAvever,  pre- 
cluded the  idea  of  the  surrounding  parts  being  free  from  disease, 
and  it  Avas  a grave  question  in  our  minds  Avhether  Ave  Avould  be 
justified  in  operating  in  the  ordinary  Avay. 

It  Avas  determined — the  consent  of  our  patient  having  been 
gained — to  remove  the  breast,  thoroughly  excise  its  base,  then 
control  interstitial  bleeding,  and  seal  the  mouths  of  open  lym- 
phatics and  arterial  capillaries,  as  also  to  destroy  adjacent  struc- 
tures liable  to  morbid  proliferation — to  thoroughly  cauterize  the 
whole  cavity  by  means  of  the  galvano-caustic  battery  and  the 
usual  platina  devices. 

The  effort  to  secure  a suitable  instrument  was  for  three  months 
a failure;  but  at  last,  provided  Avith  a battery  constructed  by 
Mr.  AVm.  F.  Ford,  of  Noav  York,  and  assisted  by  Drs.  John  J. 
CaldAvell,  of  Baltimore,  R.  H.  Henry  and  Tree,  of  Harrisburg, 
the  operation  was  begun,  and  finished  in  the  most  thorough 
manner.  Every  suspicious  tissue,  after  the  gland  had  been  ex- 
cised by  Dr.  Ruedi,  Avas  removed  by  scraping  or  cutting,  and 
then  thoroughly  charred  Avith  the  white  hot  platina  AA'ire  devices 
of  Dr.  John  Byrne,  of  Brooklyn.  The  amount  of  bleeding  was 
insignificant,  and  the  largest  vessel  cut  Avas  readily  hermetically 
sealed.  In  the  first  stage  of  the  operation,  tAvo  vessels  Avere 
tied,  but  the  perforating  arteries  from  the  mammary  Avere  diffi- 
cult of  seizure,  and  were  therefore  controlled  by  pressure  Avith 
the  fingers  until  the  breast  Avas  removed,  and  then  in  quick  suc- 
cession sealed  with  the  ever  ready  cautery.  The  operation 
completed,  the  parenchymatous  oozing  was  suppressed  by  ap- 
proaching the  white  hot  dome-shaped  wire  near  enough  to  check 
it,  but  so  rapidly  as  not  to  sear  deeply,  or  change  to  any  extent 
the  color  of  the  surface. 
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The  adipose  tissue  being  very  abundant,  the  appearance  of 
the  site  of  the  tumor  was  that  of  a very  broad  and  deep  cavity. 
It  was  perfectly  dry,  and  the  movement  of  the  ribs,  their  mus- 
cles, their  color  and  general  relations,  were  admirably  distinct. 
The  only  two  points  of  fixation  being  near  the  sternum  supe- 
riorly, and  to  the  pectoralis  muscle  below,  these  parts  were  first 
shaved  away  with  the  knife  and  then  thoroughly  burned,  so  as 
to  destroy  all  resemblance  to  the  natural  tissue. 

The  time  occupied  was  nearly  40  minutes,  and  during  the  en- 
tire operation  the  pulse  and  breathing  rate  were  well  maintained. 
When  the  elFects  of  the  ether  had  passed  away,  there  was  some 
vomiting,  but  no  signs  of  exhaustion  or  shock.  The  operation 
was  done  on  October  16th,  and  to-day,  23rd,  the  patient  is 
steadily  improving.  There  is  no  pain,  no  fever,  and  no  sign  of 
impending  danger. 

The  above  case  is  reported  with  the  hope  that  the  attention  of 
the  profession,  and  especially  of  the  country  practitioner,  may 
be  drawn  towards  this  method  of  operating.  How  much  origi- 
nality there  is  about  it,  I cannot  say — perhaps  there  is  none — 
but  I have  never  heard  of  scirrhus  of  the  breast  being  dealt 
with  in  this  manner.  The  points  of  moment  to  be  determined 
from  future  experience,  are: 

1st.  What  certain  efficacy  is  there  in  this  method  of  dealing 
with  parenchymatous  or  bleeding  arterial  hemorrhage  from  large 
vessels  ? 

2d.  How  much  safety  is  there  from  septicaemia  and  pyaemia 
when  so  large  a surface  over  the  chest  walls  has  been  seared? 

3rd.  How  far  is  it  prudent  to  use  violently  destructive  agen- 
cies in  such  close  proximity  to  the  heart,  pleura,  and  lungs? 

4th.  Most  important  of  all,  what  immunity  is  gained  from  re- 
currence? Certainly  if  the  chances  of  the  patient  are  improved 
only  in  increased  immunity  from  recurrence,  it  would  be  well  to 
accept  any  reasonable  danger  to  accomplish  so  important  a re- 
sult in  a disease  that  is  othei’wise  so  fatal  in  its  results. 

The  usual  operation  for  the  removal  of  scirrhous  tumors — 
closing  the  tvound  to  secure  rapid  union — seems  highly  objec- 
tionable. To  quote  (Dr.  Beard,  Arch,  of  Electrol.  and  Neurol., 
May,  1874),  “the  battle-ground  on  which  is  to  be  fought  out 
the  question  whether  a cancer  is  to  recur  or  not,  is  not  in  the 
tumor,  but  in  the  surrounding  tissue,  and  at  a considerablp  dis- 
tance from  the  main  body  of  the  tumor.”  In  order,  then,  to 
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avoid  shutting  up  “cancer  cells”  in  a fruitful  soil,  we  have  not 
in  this  instance  closed  the  wound,  but  have  approximated  its 
edges  with  silver  wire  sutures,  leaving  a wide  gap.  It  is  pro- 
posed to  watch  the  base,  and  in  case  of  any  return  to  scrape 
away  any  diseased  tissue  and  sear  its  base.  Dr.  Byrne,  of 
Brooklyn,  has  clearly  shown,  in  his  Uterine  Surgery,  the  pro- 
priety of  this  method.  The  value  of  the  principle  in  dealing 
with  scirrhus  of  the  breast  has  yet  to  be  gained,  so  far  as  I 
know,  by  experience,  and  we  add  our  mite  to  the  general  fund. 
Its  result  in  this  case  will  be  reported  at  some  future  day. 

Before  closing,  I will  state  that  the  battery  used  was  a small 
instrument  devised  by  Dr.  John  Byrne,  of  Brooklyn.  For 
economy  of  space  it  is  unsurpassed,  and  its  heating  force  leaves 
nothing  to  be  asked  for.  It  has  glass  cells  and  an  agitating  ap- 
paratus to  keep  the  negatives  clear  from  hydrogen.  This  is  not 
the  usual  manner  in  which  it  is  constructed,  and  I believe  it  is 
the  first  ever  made  by  an  instrument-maker.  As  previously 
seen  by  me,  it  had  but  one  compound  cell,  divided  by  a middle 
partition  and  lined  with  lead.  This  instrument  is  a precise 
model  of  one  shown  me  by  Dr.  B.,  and  was  constructed  in  the 
most  beautiful  and  substantial  manner  by  Mr.  Wm.  Ford,  who 
has  charge  of  the  surgical  instrument  department  of  Caswell, 
Hazard  & Co.,  New  York. 

To  Dr.  John  J.  Caldwell,  of  Baltimore,  who  was  kind  enough 
to  give  us  his  assistance,  we  are  indebted  for  many  valuable  sug- 
gestions in  the  management  of  the  battery. 


ijeirortgi. 


GeUeminum  in  Gases  of  Rigid  Os-  Uteri  and  Sphincter  Perinei. 
Robert  S.  Payne,  M.D.,  Lynchburg,  Va.,  Honorary  Fellow, 
and  late  President  of  the  Medical  Society  of  Virginia. 

Case  1. — I was  called  to  Mrs.  S.  at  4 o’clock  on  the  morning 
of  June  2d,  1874.  She  informed  me  that  she  had  been  in  labor 
for  several  hours.  Examination  indicated  no  progress.  The 
os  uteri  was  thick,  hard  and  unyielding.  I ordered  a warm 


554 


CLINICAL  REPORTS. 


■water  enema,  and  left  my  patient  until  9 A.  M.,  at  which  time 
I found  no  change,  except  that  she  was  much  discouraged,  hav- 
ing suffered  from  the  same  difficulties  (she  had  been  informed  as 
to  her  condition)  seven  times  before,  for  she  was  now  in  her 
eighth  confinement. 

Her  first  child  was  born  September  14th,  1856,  after  a pro- 
tracted struggle  of  eighteen  houi's  before  the  os  uteri  had  di- 
lated sufficiently  for  the  passage  of  the  foetal  head  ; and  although 
pains  continued  frequent  and  very  severe,  another  four  hours 
elapsed  before  the  restraint  of  a rigid  perineum  could  be  over- 
come. I attended  this  lady  in  six  of  her  seven  preceding 
labors,  and  can  testify  as  to  their  severe  and  protracted  charac- 
ter. The  seventh  occurred  during  her  temporary  stay  in  a dis- 
tant State,  resulting  in  a still  birth,  and,  according  to  her  testi- 
mony, was  more  severe  and  protracted  than  those  preceding ; 
her  medical  attendant  assured  her  that  at  no  time  had  he  wit- 
nessed so  obstinate  resistance  offered  by  both  os  uteri  and  peri- 
neum. During  the  six  preceding  labors  witnessed  by  myself,  I 
had  resorted  to  all  of  the  usual  remedies  to  overcome  these 
sphincteric  contractions,  (the  only  observable  barriers  to  phy- 
siological delivery).  I used  the  lancet,  laudanum  and  ether, 
tartar  emetic,  ipecac,  belladonna  ointment  to  the  os  uteri,  warm 
water  enemata  and  chloroform ; each  of  these  remedies  ivas 
used  at  various  times  as  far  as,  in  my  judgment,  prudence 
would  dictate,  but  without  any  very  perceptible  advantage  in 
overcoming  the  sphincteric  contractions  or  lessening  the.  period 
of  labor. 

With  my  experience  in  this  lady’s  case,  I decided  to  try  in 
this,  her  eighth  labor,  the  efficacy  of  gelseminum  as  a relaxing 
agent.  I gave  her  five  drops  of  the  fluid  extract  every  five 
minutes,  as  near  as  I could  reckon  the»time.  Just  after  admin- 
istering the  fifth  dose  (25’  drops  in  all),  she  made  an  effort  to 
vomit,  purely  the  effect  of  the  reflex  relation  between  the  os 
uteri  and  the  cardiac  orifice  of  the  stomach  ; at  this  moment 
a pain  came  on,  the  expiratory  excitors  were  brought  into  play, 
and,  on  examination,  the  foetal  head  was  found  to  have  passed 
out  of  the  womb,  and  was  pressing  strongly  upon  the  perineum, 
which,  in  turn,  had  become  relaxed ; the  next  pain  expelled  the 
child.  Was  this  a mere  coincidence?  I think  not. 
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While  much  delighted  to  witness  so  happy  a termination  of 
this  labor  in  contrast  with  her  former  protracted  suffering,  I 
still  apprehended  that  contraction  of  the  os  uteri  might  take 
place,  leaving  an  encysted  placenta  to  contend  with.  Accord- 
ingly I proceeded  to  remove'  the  retained  mass  as  promptly  as 
possible.  Finding  the  placenta  separated  from  its  uterine  con- 
nection, but  still  within  the  cavity  of  the  organ,  I at  once  in- 
troduced my  hand  through  the  vagina,  and  with  the  index  finger 
of  one  hand,  and  tension  upon  the  cord  with  the  other,  the  pla- 
centa was  removed  without  difficulty.  This  incident  would  be  un- 
important but  for  the  fact  that  when  the  hand  and  placenta  were 
being  removed  from  the  vagina,  I encountered  the  most  forcible 
perineal  contraction  I have  ever  witnessed.  My  patient  did 
well. 

I am  aware  I seem  unnecessarily  minute  in  the  details  of  this 
case,  but  let  it  be  remembered  that  I regard  this  a typical  case, 
indicating  that  gelseminum  does  possess  the  power  of  relaxing 
sphincteric  contractions. 

Case  2. — I was  called  to  see  Mi’s.  F.  on  the  afternoon  of  Sep- 
tember 17th,  1874.  Found  her  in  labor  with  her  fourth  child. 
On  examination  during  a pain,  I found  the  os  uteri  undilated 
and  undilatable ; during  the  absence  of  pain,  however,  it  was 
soft  and  slightly  dilatable;  but  on  the  recurrence  of  pain  the 
os  again  conti'acted  with  a foice  commensurate  with  that  of  the 
fundus  and  body  of  the  womb.  As  this  abnormal  behavior  of 
the  os  had  been  observed  by  me  in  her  three  preceding  labors, 
protracting  them  several  hours  longer  than  was  desirable,  I felt 
justified  in  this,  her  fourth  labor,  to  attempt  a relaxation  of  the 
rigid  os  with  such  agents  as  were  at  hand.  I did  not  doubt  but 
that  chloroform  would  accomplish  all  that  was  needed,  bu.t  Mrs. 
F.  was  reluctant  to  try  it,  and  her  mother,  who  was  present  on 
each  occasion  of  her  confinement,  was  very  much  prejudiced 
against  its  use.  I therefore  decided  to  administer  ten  drops  of 
the  fluid  extract  of  gelseminum.  About  ten  minutes  after  ad- 
ministering the  dose,  she  gave  birth  to  a healthy  boy.  I was 
not  in  the  house  more  than  one  hour. 

I have  had  occasion  since  the  last  case  above  reported  to  use 
gelseminum  in  sphincteric  contraction  of  the  os  uteri ; but  as 
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the  case  was  so  similar  in  all  respects,  both  as  to  its  nature  and 
termination,  with  that  of  Mrs.  F.,  I think  its  detail  would  sub- 
serve no  good. 

While  the  reporter  does  not  believe  that  the  above  cases  prove 
conclusively  that  gelseminum  possesses  a specific  effect  in  relax- 
ing rigid  sphincteric  contractions,  yet  he  thinks  them  significant, 
and  hopes  that  his  brother  practitioners  will  test  the  therapeutic 
effect  of  this  agent  in  similar  cases,  and  report  the  result  of  their 
observations.  Their  joint  experience,  whether  it  affirms  or  dis- 
proves the  specific  qualities  herein  ascribed  to  the  medicine,  can- 
not fail  to  do  good. 


Aneurism  of  the  Arch  of  the  Aorta.  James  C.  Deaton,*  M.D., 
Richmond.  (Read  before  the  Richmond  Academy  of  Medi- 
cine, September  17  th,  1874). 

Steven  Garnett,  colored,  aged  27  years,  medium  size,  well 
knit  frame;  has  been  healthy  throughout  life  with  the  exception 
of  rheumatism  six  years  ago ; has  no  hereditary  taint,  though 
the  skin  is  elevated  and  thickened  in  two  places  over  the  middle 
of  the  sternum  as  if  caused  by  specific  trouble. 

I first  saw  the  patient,  June  8th,  1874,  when  he  was  suffering 
intensely  with  dyspnoea,  and  sharp,  acute  pains  shooting  through 
the  middle  portion  of  the  sternum,  and  between  the  third  and 
fourth  ribs — occurring  in  paroxysms.  Auscultation  revealed  a 
slightly  dimished  respiratory  murmur  in  the  left  lung,  and  rather 
exaggerated  respiration  on  the  right  side.  Heart  excited,  but  no 
murmur  detected. 

On  the  application  of  a blister  to  the  seat  of  pain,  it  moved  to 
the  left  shoulder ; it  left  this  position  on  the  application  of  the 
same  remedy,  and,  traveling  along  the  clavicle,  settled  at  its 
sternal  extremity,  where  it  became  intense.  The  parts  were 
very  much  swollen  at  this  point.  Dyspnoea  was  much  relieved 
by  the  use  of  tincture  of  digitalis,  smoking  stramonium  leaves, 
and  by  inhaling  the  fumes  of  nitrate  of  potash.  The  relief  from 
pain  and  the  disappearance  of  the  swelling  seemed  to  be  coinci- 
dent. 

The  patient  was  progressing  very  well,  when  in  a few  days  the 
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symptoms  returned  witli  renewed  violence  ; the  swelling  increased 
and  pulsation  was  detected  in  it.  About  this  time,  aueuri$m  was 
suspected,  and  several  medical  gentlemen  were  invited  to  see  the 
case  in  consultation.  It  was  obvious  that  the  tumor,  by  pressing 
upon  the  air  tubes  and  oesophagus  caused  dyspnoea  and  dyspha- 
gia ; upon  the  pneumogastric  and  other  nerves,  produced  pain. 

July  2Qth. — Patient  weakened  and  debilitated  by  disease  and 
want  of  nourishment.  It  is  ditficult  to  induce  him  to  try  to  swal- 
low, and  the  effort  causes  so  much  pain  and  distress  that  little 
food  can  be  taken.  Face  anxious.  He  cannot  lie  down  with 
comfort,  is  propped  up  in  bed,  pulse  96,  strong  and  full ; respi- 
ration 18,  breathing  mostly  thoracic.  The  tumor  was  now  meas- 
ured and  ascertained  to  be  5 inches  transversely,  3 inches  per- 
pendicularly, and  apparently  elevated  about  inches  above  the 
normal  surface  of  the  body.  The  sternal  third  of  the  left  cla- 
vicle, forming  the  base  of  the  tumor,  is  almost  obliterated  and 
Cannot  be  felt — the  swelling  ending  at  the  sterno-clavicular  junc- 
tion of  the  other  side.  Pulsation  slightly  discernible  at  apex  of 
the  enlargement ; but  no  bruit  detected  by  stethoscope.  Lungs 
normal  except  such  sonorous  and  sibilant  rales  as  are  to  be  ex- 
pected when  dyspnoea  exists.  Heart,  apex  beat  two  inches  below, 
and  one  inch  to  right  of  left  nipple  ; except  slight  roughening  of 
its  sounds,  nothing  of  importance  was  observed. 

Some  difference  of  opinion  existing  as  to  the  contents  of  the 
tumor,  it  was  determined  to  ascertain  its  nature  by  acupuncture. 

While  preparing  for  the  operation,  patient  became  much  ex- 
cited, fell  forward  on  his  face  gasping  for  brejith.  Under  the 
impression  that  the  trouble  was  aneurism  of  the  common  left 
carotid,  tracheotomy  was  immediately  resorted  to,  and  a large  stiff 
tube  introduced  immediately  below  the  supposed  point  of  pressure 
with  the  effect  of  affording  some  temporary  relief ; a great  deal 
of  frothy  and  offensive  mucus  was  discharged  through  the  open- 
ing. Patient  however  soon  sank  and  died. 

July  21sf. — Autopsy  16  hours  after  death.  Opened  thorax  ; 
the  heart,  aorta  and  parts  connected  with  the  tumor  were  removed 
en  masse  and  carefully  dissected. 

The  walls  of  the  right  side  of  the  heart  were  hypertrophied, 
and  most  of  the  valves  considerably  thickened.  The  tumor  com- 
menced at  the  curve  of  the  arch  of  the  aorta,  and  involved  the 
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whole  of  the  transverse  portion,  and  contained  7^  ounces  of 
clotted  blood,  some  portions  of  which  were  whitish  and  w'ell  or- 
ganized, and  in  layers  like  the  body  of  an  onion.  The  left 
clavicle  from  its  middle  to  its  sternal  articulation  was  necrosed, 
and  the  sternal  extremity  of  the  right  clavicle  partially  so. 

The  visible  swelling  at  the  left  sterno-clavicular  articulation 
did  not  appear  until  ten  days  before  death,  the  patient  having  suf- 
fered for  six  weeks.  It  might  have  happened  from  other  causes 
than  aneurism,  and  pulsation  might  have  occurred  in  any  tumor 
in  a similar  location,  No  bruit  was  detected.  There  were  no 
symptoms  that  might  not  have  resulted  from  other  causes,  ren- 
dering diagnosis  extremely  difficult. 

The  relief  of  symptoms  while  using  tincture  of  digitalis,  dry 
cups  and  other  remedies  was  well  marked.  Tracheotomy  gave 
great  relief  to  the  sufferings,  and  prolonged  life  for  a short  time, 
although  the  real  disease  was  in  no  way  altered,  and  continued 
its  march  towards  a fatal  termination.  I consider  that  the  sizej 
position,  and  contents  of  the  tumor  were  unusual. 


Is  Drinking-Water  a Cause  of  Blalarial  Fevers  ? 

My  Bear  Doctor : — Although  my  own  inclinations  and  pre- 
sent exegencies  would  lead  me  to  lay  aside  the  pen  ; yet  as  my 
esteemed  friend^  Dr.  Herbert  M.  Nash,  calls  the  particular  at- 
tention of  physicians  practising  in  malarious  districts  to  the  sub- 
ject of  his  late  article  in  the  Monthly  on  the  production  of  ma- 
laria, I am  induced,  from  the  possession  of  some  material  facts 
concerning  a locality  alluded  to  by  him,  to  state  them  in  order 
to  arrive  at  just  conclusions. 

To  strengthen  his  position  he  cites  the  instance  of  a farm 
situated  in  the  Holland  Swamp,  in  Princess  Anne  county,  and 
w'ithin  the  bounds  of  my  practice,  “ the  healthfulness  of  which 
was  speedily  and  almost  entirely  ensured  by  the  construction  of 
a cistern,  which  farm  had  been  almost  untenantable  from  its  in- 
salubrity.” The  only  cistern  in  Holland  Swamp  indicates  the 
spot  with  precision.  Abundant  evidence  shows  it  to  be  now. 
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as  heretofore,  only  subject  to  the  ordinary  diseases  of  the  imper- 
fectly drained  lands  of  the  county,  nor  do  I think  it  has  mate- 
rially improved  in  any  respect.  The  water  obtainable  from  its  well 
is  rather  offensive  to  the  taste,  and  at  times  is  barely  potable.  Now 
the  pertinent  question  is,  not  whether  such  water  may  be  the 
cause  of  disease,  for  this  is  not  disputed,  but  whether  it  may 
specifically  give  origin  to  paludal  fever. 

My  attention  was  drawn  to  tins  well  as  early  as  the  year  1845. 
In  that  year  I was  called  to  attend  a young  married  man,  get.  23 
years,  who  had  been  domiciled  on  this  farm  since  the  1st  Jan’y. 
His  disease  was  peculiar  and  would  now  be  designated  as  typho- 
malarial.  Fortunately  its  record  is  preserved  in  my  book  of 
cases  and  is  as  follows  : 

“The  attack  came  on  with  a slow  fever  for  a few  days  pre- 
ceding the  7th  July,  when  the  first  visit  was  made.  The  eyes 
were  brilliant,  face  flushed,  fever  high,  tongue  very  furred,  bowels 
'lather  costive.  Laxatives  and  refrigerants  were  prescribed.  On 
the  8th  and  9th  the  fever  persisted  with  a scarcely  perceptible 
remission  each  morning.  The  secretions  were  much  vitiated. 
A dose  of  calomel  was  prescribed,  (but  other  treatment  was  not 
noted  down.)  On  the  10th  and  11th  large  doses  of  quinine  were 
given  with  serpentaria.  Notwithstanding  this,  dysentery  with  a 
great  proclivity  to  collapse  supervened  on  the  12th,  and  opium 
was  now  combined  with  the  quinine.  14th,  sordes  began  to  ac- 
cumulate about  the  mouth  and  teeth  ; ordered  anodynes,  mercu- 
rial pills,  diffusible  stimuli,  emplastrum  cantharides  abdomini. 
For  nearly  a week  his  prostration  was  extreme;  he  had  cold,  colli- 
quative sweats  ; cold,  wrinkled  skin  ; delirium  succeeded  by  deaf- 
ness. Gave  one  pint  of  lyine  daily;  quinine  grs.  vj  twice  daily; 
aqua  calcis  and  anodynes  y»ro  «ata..  This  treatment  seemed 
effectual  and  convalescence  began  on  the  22d  July.  No  other 
case  occurred' in  the  family  or  in  those  who  nursed  him,  or  among 
the  negroes  of  the  farm. 

On  my  recommendation  and  for  the  comfort  of  the  next  year’s 
tenants,  a cistern  was  built.  Tn  a year  or  two  afterwards  with 
all  the  advantages  of  the  cistern,  a gentleman  living  on  the  place 
died  of  congestive  fever  after  a brief  illness.  In  1849  I at- 
tended on  the  place  a case  of  dysentery  that  recovered,  and 
since  then,  and  especially  during  the  war,  I have  attended  quite 
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a number  of  cases  of  paludal  fever  on  the  identical  place.  I 
think  a medical  friend  of  this  county  has  had  similar  experience 
on  the  same  farm. 

On  another  distant  farm  gastro-enteric  symptoms  were  apt  to 
follow  the  internal  use  of  offensive  well  water  in  the  months  of 
June  and  July,  but  it  was  noticed  that  the  whites  and  not  the 
negroes  were  thus  affected. 

To  our  apprehension  it  will  be  found  when  duly  investigated  that 
cistern  water  when  substituted  for  well  and  spring  water  will  not 
prove  a preventive  of  paludal  fever.  For  the  last  two  years 
very  few  cases  of  paludal  fever,  comparatively  speaking,  have 
been  treated  in  this  region,  and  the  new-comers  have  been  more 
exempt  than  the  native  population  who  are  more  or  less  under 
the  fnfluence  of  malarious  cachexia. 

So  far  from  being  authoritative  on  this  subject,  the  views  of 
Dr.  Parkes,  as  quoted,  betrays  a singular  inacquaintance  with 
the  cause  and  pathology  of  malarial  diseases.  In  proof  of  this  a 
single  passage  will  suffice.  “Either,”  says  he,  “the fever  making 
cause  must  be  in  larger  quantities  in  water,  or,  what  is  equally 
probable,  must  be  more  readily  taken  up  by  the  circulation  and 
carried  to  the  spleen  than  when  the  cause  enters  through  the 
lungs.”  Most  of  this  may  be  gleaned  from  Burton’s  Anatomy 
of  Melancholy,  and  is  certainly  not  a step  in  advance.  What 
about  the  bronzed  liver  of  other  authors  and  the  evident  changes 
in  the  circulating  mass,  &c.  ? 

Again  I find  in  the  article  that  has  drawn  forth  these  remarks: 
“M.  Commaili  (Parkes,  1868)  states  that,  in  Marseilles,  parox- 
ysmal fevers  were  unknown  until  the  supply  of  water  for  the 
city  was  taken  from  the  Marseilles  Canal.”  If  this  be  corroborated 
as  a general  fact,  it  must  end  in  the  abandonment  of  the  Noi’folk 
Water  Works.  The  Board  of  Health  of  that  city  will  condemn 
the  water  “of  streams  draining  forest  lands” — that  from  a 
marsh  or  malarial  region,  and  from  “ soils  constituted  as  those  of 
Norfolk  and  Princess  Anne  counties  more  particularly.”  For 
my  part  I do  not  participate  in  such  an  opinion,  but  look  upon 
the  Water  Works  of  Norfolk  as  the  fountain  of  health,  safety 
and  prosperity  to  that  cherished  city. 

Yours  truly, 

A.  G.  Tbbault,  M.D. 

London  Bridge,  Princess  Anne  Co.,  Va. 
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RICHMOND  ACADEMY  OF  MEDICINE. 

October  Isf. — A Pessary  was  exhibited  by  Dr.  F.  D.  Cun- 
ningbam,  which  be  had  devised,  and  with  which  he  had  obtained 
good  results  in  two  cases  of  chronic  prolapsus  uteri.  Both  pa- 
tients, married,  but  sterile  for  several  years,  were  now  pregnant. 
The  instrument  consists  essentially  of  a Hodge’s  double-curved 
closed-lever  pessary,  upon  the  upper  surface  of  the  long  arms  of 
which  a simple  ring  pessary  is  soldered.  Dr.  C.  claimed  that 
this  instrument  combines  the  advantages  of  both  the  ring  and 
closed-lever  retroversion  pessaries.  It  is  easy  of  introduction, 
and  the  specimen  exhibited  being  made  of  the  “amalgum  wire,” 
has  the  advantage  of  being  easily  moulded  by  the  fingers  to  suit 
individual  peculiarities.  But  the  most  important  of  all  the  ad- 
vantages is  that  by  its  use  the  uterine  lateral  ligaments  are  up- 
lifted, and  the  upper  vaginal  wall  moderately  distended  without 
interference  with  the  rectum  or  urethra. 

Causes  of  Malaria  in  Richmond,  and  Influences  that  Pro- 
mote its  Production  was  the  subject  for  discussion. 

Dr.  J.  B.  McCaw  said  that  near  the  localities  in  the  city  par- 
ticularly infected  by  malaria,  there  are  bogs,  ponds,  &c.  He 
thinks  that  the  construction  of  well  located  culverts  that  would 
properly  drain  these  places  would  remove  the  causes  of  malarial 
affections  existing  in  this  city. 

Dr.  J.  G.  Cabell  thinks  another  important  element  in  the 
cause  of  malaria  is  the  saturation  of  soil  throughout  the  city. 
The  peculiar  “clay  pan  ” substratum  renders  perfect  drainage 
impossible.  In  order  that  culverts  may  drain  the  soil  of  waste 
water  and  excreta,  they  should  be  built  with  tiles  or  broken 
stone  around  them.  But  some  of  the  causes  of  malaria  in 
Richmond  originate  outside  of  the  corporate  limits,  as  the  old 
military  earthworks  around  the  city,  the  boggy  condition  of 
much  of  the  land  just  across  the  river  in  Chesterfield  county, 
&c.  He  does  not  believe  that  the  great  conflagration  in  April, 
1865,  was  a cause  of  the  malaria  which  has  prevailed  since  the 
war.  He  thinks  the  upturning  of  street  soil  in  summer,  as  in 
laying  culverts,  &c.,  highly  injurious.  The 'town  authorities  of 
Galveston  and  other  Southern  cities,  especially,  recognize  this 
fact  by  imposing  a fine  upon  any  one  who  digs  in  the  street 
during  the  heated  season.  As  president  of  the  city  board  of 
health,  he  is  trying  to  secure  such  an  ordinance  for  Richmond. 

Dr.  L.  S.  Joynes  remarked  that  statistics  show  that,  with  in- 
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crease  of  population,  cities  usually  become  less  malarious. 
Moreover,  street-paving  lessens  the  dangers  of  malarial  infec- 
tion. For  instance,  the  thorough  paving  of  the  streets  of  Nor- 
folk lessened  the  malarial  influences  of  disease  there,  and  by  so 
much  improved  the  general  health  of  the  citizens.  * 

Dr.  F.  B.  Watkins  remarked  that,  in  former  years,  with  a 
smaller  population,  and  when  the  streets  were  not  so  well  paved 
or  cleaned,  and  when  the  system  of  drainage  was  not  so  perfect 
as  now,  though  hills  were  being  dug  down,  foundations  exca- 
vated and  gullies  filled  Avith  dirt  thus  obtained,  this  city  w'as 
freer  of  malaria  than  uoav.  If  the  causes  of  malaria  in  Rich- 
mond be  always  the  same  and  such  as  had  been  stated  by  other 
speakers,  why  is  it  that  in  different  years  malaria  manifests  it- 
self with  such  varying  effects?  If  stagnant  W’ater,  vegetable 
decomposing  matter,  &c.,  exposed  to  scorching  summer’s  suns 
occasioned  malaria,  it  Avould  be  difficult  to  explain  the  remarka- 
ble healthfulness  of  the  city  during  the  late  heated  season,  as 
also  at  this  time.  The  same  remark  is  applicable  to  the  section 
of  country  skirting  the  banks  of  the  Mississippi  Avhich  wmre  sub- 
merged last  spring. 

Dr.  M.  M.  Walker  stated  that,  though  there  were  a large 
number  of  severe  cases  of  malarial  disease  last  year  in  the  Pen- 
itentiary, malarial  sickness  has  been  very  much  less  this  year, 
though  the  pond  instanced  by  Dr.  McCawnear  the  Penitentiary 
as  a cause  of  malaria,  still  remains. 

October  Ibth. — The  Report  of  the  Committee  on  Public 
Health  (by  Dr.  L.  S.  Joynes)  showed  that  the  health  of  the 
city  during  September  was  better  than  during  the  same  month 
for  the  past  four  years. 

Of  cases  of  special  interest,  one  of  intestinal  hemorrhage  suc- 
cessfvlly  treated  by  3ss.  doses  every  hour  of  fluid  extract  of  ergot. 
The  hemorrhage  occurred  at  the  commencement  of  convalescence 
from  typhoid  fever. 

Another  reporter  mentions  tAvo  cases  noAV  under  treatment 
whose  hands  had  been  injured  by  forcible  contact  with  human 
teeth.  The  condition  of  the  Avounds  in  each  case  had  been  so 
severe  as  to  raise  the  question  whether  or  not  certain  wounds  in- 
flicted by  the  human  teeth  should  be  considered  and  treated  as 
poisoned  wounds  ? 

Prolapsus  of  the  Uterus  During  Labor,  with  Fissures  of 
the  Cervix  Uteri. — Dr.  John  N.  Upshur  reported  that  he  had 
recently  attended  a young,  frail,  mulatto  Avoman  in  labor  who 
was  about  7 months  gone,  and  whom  he  had  at  a former  time 
successfully  treated  for  endometritis  and  prolapsus.  On  digital 
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examination,  a soft,  spongy  mass  was  felt,  wbich  proved  to  be 
tbe  enlarged  and  elongated  (about  inches)  cervix,  tbe  mouth 
of  wbich  was  open.  As  labor  progressed,  tbe  foetal  bead,  witbin 
tbe  uterus,  passed  out  of  tbe  ostium  vaginse  with  each  pain,  but 
was  retracted  after  the  cessation  thereof.  At  the  end  of  one  of 
the  pains.  Dr.  U.  grasped  the  cervix  and  held  it  outside  of  the 
vulva  until  the  next  pain  came  on,  when  “ the  cervix  cracked 
and  tore  open  in  probably  15  places,  and  the  child  was  delivered 
with  a gush."  The  child  was  very  small,  but  lived  and  is  doing 
well.  The  mother  has  since  experienced  only  ordinary  soreness. 

Spontaneous  Cure  of  Congenital  Inguinal  Hernia.— Dr. 
Joynes  stated  that  the  case  reported,  page  113,  (May  No.)  had 
recovered  spontaneously. 

Relapsing  Diphtheria. — Dr.  R.  T.  Coleman  reported  the  case 
of  a boy,  aged  5 years,  with  diphtheria.  A patch  of  membrane 
on  the  pharynx  was  readily  detached  with  a brush.  Under 
usual  treatment,  patient  did  well,  visits  were  discontinued,  and 
the  family  moved  into  another  house.  In  a few  days.  Dr.  C. 
.was  recalled ; head  hot,  perspiration  profuse,  and  membrane 
again  developed.  Gave  liq.  chlorin.,  internally,  and  used|tur- 
pentine  and  lunar  caustic  locally.  On  the  second  day  thereaf- 
ter, the  child  had  a croup-cough,  dysphagia,  difficult  breathing, 
and  the  nose  also  ivas  affected.  Lime  vapor  inhalations  were 
immediately  resorted  to,  and  in  a few  days  diphtheritic  symp- 
toms disappeared.  The  liq.  chlorin.  was  continued.  The  child 
went  to  the  country,  but  partially  lost  the  power  of  coordina- 
tion. But  the  child  recovered  perfectly  under  the  use  of 
strychnia,  phosphoric  acid,  iron  and  cod-liver  oil. 

Dr.  Hunter  McGuire  had  used  lime  vapor  inhalations  for  sev- 
eral years  in  diphtheria,  and  has  never  seen  a child  die  when  so 
treated.  Never  employs  any  other  local  application  than  warm 
water  or  steam. 

Dr.  Coleman  thinks  a 40  grs.  to  the  ounce  solution  of  nitrate 
of  silver  locally  applied  removes  the  abnormal  deposit,  and 
“tones  up”  the  mucous  membrane. 

A Case  of  Chronic  Dysentery  was  treated  by  Dr.  Watkins 
with  excellent  result  by  injecting  every  six  hours  per  rectum, 
sulphate  of  copper  gr.  j,  laudanum  gtt.  x,  tinct.  of  belladonna 
gtt.  vj,  water  |j.  Within  14  months  previously,  the  woman  had 
been  blanched  by  intestinal  hemorrhages.  Digital  rectal  exam- 
ination revealed  epithelial  abrasion  and  tenderness. 

Dr.  M.  L.  James  prefers  the  extract  of  belladonna  to  the 
tincture.  He  recalls  a case  in  which  by  mistake  gj  tinct.  bella- 
donna, obtained  from  one  of  our  best  pharmacists,  was  given  a 
child  two  years  old  without  injury. 
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Dr.  H.  H.  Levy  had  given  grs.  1|-  of  the  extract  to  a negro 
man  without  bad  effect. 

Dr.  Joynes  saidjhat  hyoscyamus  disordered  his  vision. 

November  5th. — The  Secretary  (Dr.  Levy)  read  a communi- 
cation from  the  Richmond  Pharmaceutical  Association,  inviting 
the  attention  of  practitioners  to  the  importance  of  writing  pre- 
scriptions legibly,  and  without  erasure  and  rewriting  prescrip- 
tions on  the  same  paper.  The  communication  also  asked  phy- 
sicians always  to  use  the  technical  language  and  only  the  abbre- 
viations of  the  U S.  P.,  and  to  write  the  dose  and  directions 
for  use  on  every  prescription,  and  state  whether  for  adult  or  in- 
fant as  a guide  to  the  dispenser  in  case  of  error  in  quantity.  It 
also  suggests  that  when  unusual  quantities  of  such  medicines  as 
strychnia,  digitalis,  &c.,  ai'e  prescribed,  the  prescriber  shall  place 
on  the  left  hand  side,  and  on  a line  with  the  ingredient  to  which 
attention  is  called  the  letters  q.  r.  (quantum  rectum).  In  Ger- 
many the  caution  mark  is  (!)  on  the  right  hand  side,  and  on  a line 
opposite  the  ingredient  in  question.  Care  should  be  taken  to 
designate  which  of  the  tinctures  of  aconite  is  wanted,  since 
three  are  officinal  and  differ  in  strength.  Always  state  whether 
the  dried  or  crystalized  sulphate  of  copper  is  wanted,  since  grs. 
iij  of  the  former  is  equivalent  to  grs.  v.  of  the  latter,  and  since 
only  the  dried  is  suitable  for  pills.  Whenever  writing  such  pre- 
scriptions as  B.  Morph,  sulph.  gr.  v,  B.  Corros.  sublim.  gr.  v, 
B.  Plumb,  acet.  3j,  B.  Tinct.  digital.  §j,  B.  01.  tiglii,  ol. 
morrhuse,  ^ Sj,  &c.,  always  accompany  them  with  some  expla- 
natory note,  so  that  the  dispenser  may  not  be  left  in  doubt  as  to 
the  object  of  the  purchaser  in  getting  such  quantities  of  poison- 
ous medicines. 

On  motion,  Drs.  Coleman,  McCaw  and  Parker  were  appointed 
a committee  to  confer  with  a committee  of  the  Pharmaceutical 
Association  in  order  to  further  perfect  the  carrying  out  of  the 
suggestions. 

Dr.  McCaw  was  recently  consulted  by  a gentleman  who,  about 
14  years  ago,  was  an  incessant  tobacco  chewer,  and  after  intense 
business  application,  had  been  greatly  troubled  with  heart  dis- 
ease. His  heart  is  noAV  the  largest  that  the  Doctor  has  ever  ex- 
amined, and  the  dilatation  of  the  walls  of  the  heart  is  extreme. 
But  the  peculiar  point  is  that  both  sounds  are  abolished — there 
being  only  one  continuous  bruit.  The  impulse  of  the  organ 
against  the  thoracic  walls  can  scarcely  be  distinguished  ; nor  is 
this  more  intense  at  the  apex  than  at  any  other  part. . Strange 
to  say,  the  pulse  is  neither  intermittent  nor  very  weak,  though 
formerly  it  was  intermittent.  He  does  not  know  how  to  account 
for  these  things. 
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After  some  consultation,  the  Academy  suggested  that  P. 
M.  of  the  Wednesday  preceding  the  exhibitiun  of  the  State  Ag- 
ricultural Fair  as  the  time  for  the  holding  of  the  next  session 
of  the  Medical  Society  of  Virginia,  which  is  to  convene  in  this 
city. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

[We  regret  very  much  that  our  space  will  not  allow  of  a full 
synopsis  of  the  proceedings  of  this  second  annual  session  in 
Philadelphia,  November  10th-13th.  For  fuller  reports,  see 
Phil.  Med.  Times  and  the  Med.  and  Surg.  Reporter  of  Novem- 
ber 14th  and  21st,  the  Evening  Telegraph  and  The  Press,  of 
Philadelphia,  November  11-14,  inclusive — from  all  of  which  we 
have  compiled  the  subjoined  report.] 

Dr.  Stephen  Smith,  N.  Y.,  in  the  chair. 

Dr.  Henry  Hartshorne  read  an  interesting  paper  on  Excessive 
Infant  Mortality  in  Cities.  To  remove  ante-natal  causes  of 
infantile  mortality,  such  as  intemperance,  excesses,  &c.,  of  pa- 
rents, moral  reform,  popular  education,  and  sanitary  police  should 
be  invoked.  These  influences  should  also  be  used  to  decrease 
post-natal  causes ; in  addition.  Dr.  H.  insisted  upon  children’s 
excursion  parties  in  hot  weather,  and  upon  summer-camps  out- 
side of  large  cities  for  mothers  with  young  infants.  Such  camps 
would  be  training  schools  in  healthy  living  to  all  who  occupied 
them,  the  effects  of  which  might  last  long  afterwards.  By  thus 
removing  a part  of  their  population,  the  worst  quarters  of  the 
cities  so  relieved  might  be  open  to  inspection  and  effectual  com- 
pulsory sanitation. 

Influence  of  Hereditary  Defects  upon  Health.— Dr.  J.  K. 

Black  (Newark,  Ohio)  said  hereditary  defect  may  imply  disease 
directly  transmitted,  as  syphilis;  or  deformity,  as  hare-lip;  or 
simply  tendency  to  disease,  as  insanity.  Digestive  organs  are- 
the  first  of  the  vital  harmonies  to  fail  from  bad  habits  of  life.. 
If  such  habits  be  continued  for  a generation  or  two,  inbred 
weakness  of  these  organs  will  become  an  inheritance  of  offspring.. 
Of  late,  the  achievements  of  science  have  actually  tended  to 
produce  an  increase  in  the  number  of  physically  degenerate 
men  and  women  by  interfering  with  the  natural  law  of  “the 
survival  of  the  fittest.”  The  great  preventive  requisite  is  per- 
sonal and  thorough  knowledge  of  what  constitutes  true  vigor, 
sympathy  and  health. 

Dr.  J.  G.  Richardson  (Phila.)  three  years  ago  said  that  he- 
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reditarj  disease  was  the  effect  of  a law  of  nature  which  he  had 
formulated  as  “the  extinction  of  the  unfit.” 

Rev.  Dr.  Samuel  Osgood  (N.  Y.)  contended  that  “the  sur- 
vival of  the  fittest”  is  not  always  the  rule.  The  worst  men 
often  outlive  the  best  of  their  fellows. 

Death-Rate  of  each  Sex  in  Michigan,— Dr.  H.  B.  Baker's 
(Lansing)  report  shows  the  relative  mortality  to  be  about  the 
same  at  all  ages,  no  climateric  influence  showing  itself  in  fe- 
males. A comparison  of  deaths  per  1000  population  in  healthy 
districts  of  England  (according  to  Dr.  Farre's  life  tables)  and 
in  Michigan,  showed  the  percentage  to  be  about  the  same  up  to 
the  80th  year,  after  which  the  difference  was  in  favor  of  Michi- 
gan. 

Hospital  Location  and  Construction.— Dr.  J.  S.  Billings 
(U.  S.  Army)  said  that  experience  has  shown  that  costly  hospi- 
tals, even  on  the  pavilion  plan,  are  not  necessarily  free  from  the 
evils  of  “hospitalism;”  a practical  trial  in  our  late  war,  con- 
firmed more  recently  in  Europe,  has  led  to  the  recommendation 
that  hospitals  should  be  temporary  wooden  structures,  intended 
to  last  but  ten  or  twelve  years.  The  good  results  in  our  large 
military  hospitals  were  due  to  their  being  located  in  the  country, 
where  there  was  plenty  of  room  and  fresh  air.  The  class  of 
patients  was  better,  the  control  more  efficient,  and  they  were 
more  readily  classified,  than  in  civil  life.  When  zymotic  dis- 
ease occurred,  tents  were  largely  used;  and  the  more  they  were 
employed  the  better  the  result.  Economically,  if  one-half  the 
money  required  for  brick  or  stone  structures  was  used  to  erect 
plain  balloon-frame  wooden  buildings,  and  the  other  half  in- 
vested at  ordinary  rates  of  interest,  at  the  end  of  about  twelve 
years  the  amount  of  money  on  hand  would  be  what  it  was  in 
the  beginning,  when  the  old  buildings  could  be  removed  and  the 
process  repeated,  thus  giving  a new  hospital  every  twelve  years. 
The  necessary  buildings  for  200  patients  should  be  constructed 
for  about  $50,000.  The  smaller  the  number  of  patients,  the 
greater  the  cost  per  bed. 

Many  special  advantages  pertain  to  floating  hospitals,  which 
might  be  constructed  on  flat-bottomed  boats  radiating  from  a 
central  polygon,  any  one  of  which  might  be  detached  and  floated 
off  if  at  any  time  there  was  such  a necessity.  Such  a hospital 
could  be  arranged  for  300  beds  or  less,  as  space  can  be  more 
conveniently  obtained  on  water  than  on  land;  but  the  temporary 
character  of  the  structure  must  be  insisted  upon.  When  a hos- 
pital must  be  built  in  the  city,  brick  may  be  used.  The  laun- 
dry should  be  at  the  top  of  the  administration  building,  by 
which  means  ventilation  would  be  improved  by  the  heat  which 
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must  constantly  be  in  this  portion  of  the  establishment.  This 
arrangement  has  been  adopted  in  one  of  the  recently-built  army 
hospitals.  The. plaster  with  which  hospitals  are  lined  should  be 
of  good  character  and  hard  finish.  The  walls  should  be  cleansed 
by  burning  with  a large  smokeless  flame.  Twice  a year  the 
walls  should  be  thoroughly  scraped,  and  the  plaster  entirely  re- 
moved at  least  every  ten  years.  In  certain  army  hospitals 
whitewashed  canvas  has  been  successfully  used,  Avhich  can  be 
renewed  at  pleasure.  Erysipelas  and  puerperal  cases  should  be 
treated  in  cottage-hospitals,  or  be  assigned  entirely  separate  and 
distinct  quarters.  As  regards  ventilation,  fii’e-places  are  useful 
auxiliaries,  but  hot  air  is  better  for  general  use.  The  best  plan 
for  changing  the  atmosphere  of  an  apartment  rapidly  is  to  have 
the  floor  riddled  with  minute  holes,  through  which  fresh  air, 
warmed  when  necessary,  may  be  introduced:  in  a hospital,  how- 
ever, this  is  impracticable.  The  air  of  a w'ard  cannot  be  made 
fresh  by  any  means;  the  object  is  to  dilute  the  foul  air  as  much 
as  possible.  Water-closets  should  be  ventilated  from  below,  and 
their  ventilation,  as  of  bath-rooms,  should  be  entirely  separate 
from  that  of  the  wards.  As  wards  are  at  present  arranged, 
there  is  absolutely  no  privacy.  There  is  too  much  light  for 
many  cases,  and  too  much  sameness  in  temperature  and  moist- 
ure. In  the  future  mo’del  hospital,  one-,  two-,  and  three-bed 
wards  will  be  used,  except  for  convalescents.  Special  beds  will 
be  provided  with  funnels  suspended  over  them,  so  that  patients 
will  be  entirely  isolated,  and  even  where  gangrene  is  present  the 
surrounding  air  will  remain  odorless.  Above  all,  good  superin- 
tendence is  necessary. 

Sanitary  Relations  of  Hospitals.— -Dr.  Wm.  Pepper  (Phila.) 
believed  that  the  frightful  mortality. in  many  large  hospitals 
from  such  diseases  as  pyaemia  depended  essentially  upon  reme- 
diable faults  in  construction,  or  in  administration,  such  as  over- 
crowding of  patients,  or  placing  too  many  wards  on  a limited 
area  of  ground.  The  Norwich  (England)  Hospital,  until  1862, 
held  a high  reputation— the  percentage  of  cures,  in  a long  se- 
ries of  operations  for  stone,  even,  being  but  1 to  SJ.  But  since 
1862,  this  hospital  has  been  overcrowded,  and  a frightfully  in- 
creased mortality  has  resulted.  Certain  wards  should  always 
be  closed  and  in  reserve,  only  to  be  occupied  when  the  other 
wards  are  not  in  use.  A well-built,  permanent  hospital  can  be 
purified  thoroughly,  and  far  more  cheaply  than  a barrack-hos- 
pital can  be  destroyed  and  reconstructed.  In  the  Pennsylvania 
Hospital,  when  pyaemia  has  appeared  in  any  ward,  that  ward 
has  been  thoroughly  cleansed  and  vacated  for  months;  on  re- 
opening it,  no  pyaemia  has  appeared.  In  the  medical  wards  no 
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epidemic  has  ever  prevailed,  with  the  exception  of  a mild  form 
of  facial  erysipelas  from  time  to  time.  Among  other  arrange- 
ments for  keeping  a large  hospital  healthy,  isolated  apartments 
or  tents  should  be  used  for  cases  of  erysipelas,  gangrene,  dysen- 
tery, or  any  of  the  contagious  fevers.  Dr.  P.  thinks  it  the  duty 
of  every  city  to  supply  ample  hospital  accommodation,  but  the 
construction  should  be  with  as  strict  a regard  to  economy  as  is 
consistent  with  efficiency.  Hospitals  should  be  near  the  centres  of 
population,  in  order  that  the  services  of  the  best  medical  men 
should  be  secured.  If  barracks  of  brick  and  stone  are  erected, 
not  only  are  they  liable  to  become  infected  just  as  the  wards  of 
a larger  permanent  structure,  but  it  may  be  doubted  whether  the 
cost  of  construction  per  bed  would  not  be  as  great  as  in  the  lat- 
ter case.  Dr.  P.  thinks  the  medical,  staff  are  too  much  en- 
grossed in  the  cases,  and  too  prone,  in  their  desire  to  extend  the 
benefits  of  the  institution  as  widely  as  possible,  to  admit  more 
patients  to  the  wards  than  should  properly  be  received.  A hos- 
pital should  contain  medical  men  of  experience,  entirely  uncon- 
nected with  the  staff,  in  conjunction  with  a certain  number  of 
business-men. 

Factors  of  Disease  and  Death,  after  Parturition  and  Sur- 
gical Operations  was  the  title  of  an  interesting  paper  by  Dr. 
S D.  Gross,  (Phil.,)  in  which  he  dwelt  upon  the  necessity  for  the 
mist  scrupulous  neatness  in  all  surgical  operations — the  partic- 
ular dressing  employed  in  any  given  case  being  comparatively  a 
m atter  of  indifference.  The  poisons  of  various  diseases  are  some- 
times communicated  from  person  to  person  in  an  almost  unac- 
countable manner.  The  specific  poisons  of  cholera,  diphtheria, 
smallpox  and  scarlatina  were  instanced  as  particularly  tenacious 
and  potent.  He  stated  the  average  mortality  from  zymotic  dis- 
eases at  261-  per  cent,  of  all  deaths.  As  to  hospitals,  the  mortality 
in  most  of  them  is  frightful.  Ho  single  ward  should  have  more 
than  six  or  eight  beds,  and  no  hospital  should  accommodate  more 
than  100  patients.  He  advocated  the  erection  of  convalescent 
homes  or  hospitals  where  those  who  had  passed  the  crisis  of 
disease  might  recover  their  strength  without  any  danger  of  in- 
fection from  those  afflicted  with  other  diseases. 

Second  Day. — Dr.  Ezra  M.  Hunt  (N.  J.  Sanitary  Com- 
mission) read  a paper  on 

Building-Ground  in  its  Relations  to  Health  and  Disease.— 

He  recommended  more  perfect  subsoil  drainage  as  distinct  from 
the  sewerage  systems. 

Dr.  McRay  (Phila.)  said  that  it  was  but  natural  that  sew- 
erage should  soak  through  and  permeate  the  ground  when  sewers, 
as  is  often  the  case,  are  made  out  of  porous  brick  and  sand 
mortar. 
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Dr.  Stewart  (Baltimore)  said  Baltimore  is  honeycombed  with 
privies,  and  fecal  matter  is  disseminated  through  the  soil,  and 
becomes  a fruitful  source  of  typhoid  fever.  However,  a com- 
plete system  of  sewers  is  proposed  to  be  built  at  an  early  day. 

Dr.  J.  M.  Toner  (Washington,  D.  C.)  read  a paper  on 
Causes  which  prevent  the  full  effect  of  Vaccination.— 
He  thinks  good  would  result  if  competont  vaccinators  were  ap- 
pointed by  the  States.  In  England  they  are  required  to  stand 
examinations  as  to  qualifications  before  appointment.  The  rem- 
edy of  the  evil  that  rests  with  the  public  is  a judicious  legal 
system  of  universal  vaccination.  The  defects  in  the  practice  of 
vaccination  as  at  present  conducted  can  be  remedied  or  pre- 
vented. The  virus  should  be  fresh  and  pure.  While  nothing 
can  be  better  than  the  virus  from  the  animal  itself,  still  it  is  not 
proven  that  human  vaccine  virus  has  deteriorated.  He  does  not 
believe  there  is  danger  of  communicating  other  diseases  with  the 
vaccine  disease.  Marsden,  who  had  vacinated  over  50,000  per- 
sons never  saw  an  instance. 

Dr.  Moreau  Morris  remarked,  that,  having  had  charge  of 
public  vaccination  in  Hew  York  during  the  late  smallpox  epi- 
demic, of  200,000  vaccinations  recorded  under  his  supervision, 
no  case  of  smallpox  occurred  subsequently.  He  was  satisfied 
that  humanized  lymph  was  as  good  as  the  bovine ; but  it  must 
be  fresh,  and  kept  at  a proper  temperature  to  avoid  decomposi- 
tion. He  agreed  with  Dr.  Toner  in  thinking  that  the  virus 
should  be  introduced  at  several  points.  The  system  should  be 
saturated  with  the  virus.  As  a rule  he  repeats  the  vaccination 
on  the  eighth  day;  even  when  the  first  vaccination  has  seemed 
successful,  the  re-vaccination  has  run  its  course  in  some  cases. 

Dr.  E.  M.  Snow  (Providence  R.  I.)  stated  that  of  500  chil- 
dren vaccinated  by  him,  only  one  had  afterwards  taken  smallpox. 

Dr.  Snow  also  read  a paper  on 

Does  Smallpox  become  Epidemic?— He  thinks  not. 

Dr.  Hartshorne  said  a certain  periodicity  of  susceptibility  has 
been  suggested,  and  seems  possible. 

Dr.  Morris  said  the  idea  of  epidemic  smallpox  was  as  absurb 
as  that  of  epidemic  vaccinia. 

Hospital  Construction  and  Management.— Dr.  Kirkbridge 
believed  permanent  hospital  buildings  offered  the  best  advan- 
tages. As  to  ventilation,  pure  air  could  be  secured  only  by  fan 
or  fire. 

Dr.  J.  M.  Woodsworth  (Supervising  'Surg.  U.  S.  Mar.  Hosp. 
Serv.)  believed  in  temporary  buildings  for  all  save  the  adminis- 
tration building.  The  pavilions  should  be  one-story  high,  placed 
North  and  South  and  at  a distance  apart  equal  to  double  their 
height.  Open  fire-grates  should  be  used  for  ventilation. 
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Dr.  Ray  (Phila.)  thought  forced  ventilation  was  what  is  re- 
quired. 

Dr.  Ashurst  (Phila.)  thought  objections  to  permanent  hospi- 
tals unfounded.  One-story  buildings,  however,  are  theoretically 
better. 

Causation  of  Scarlatina,  &c.— Dr.  C.  F.  Rodenstein  (N.  Y.) 
said  that  by  a series  of  experiments,  he  had  discovered  that  in 
one  locality  the  disease  was  spread  by  the  drinking  water. 

(Concluded  in  our  next.) 


Nelaton’s  Method  of  Resuscitation  from  Chloroform  Mar- 
COSis. — Dr.  J.  Marion  Sims  read  a most  interesting  paper  on  this 
subject  at  the’42d  Annual  Meeting  of  the  British  Medical  Asso- 
ciation held  in  Norwich,  August,  1874,  which  we  regret  our  space 
compels  us  to  condense.  He  says  : 

Dr.  Charles  James  Campbell,  the  distinguished  accoucheur  of 
Paris,  has  recently  written  two  papers  on  ansesthesia  in  obstet- 
rics,* * in  which  he  ably  sustains  the  views  long  taught  by  Ndla- 
ton,  that  death  from  chloroform  is  due  to  syncope  or  cerebral 
anmmia.  And  amongst  other  strong  arguments  to  prove  his  po- 
sition, he  gives  a graphic  description  of  a case  of  chloroform 
narcosis,  which  occurred  in  my  practice  in  Paris,  where  M.  N^- 
laton,  by  his  method,  unquestionably  saved  the  life  of  the  pa- 
tient. *** 

The  delivery  of  a dead  child  was  ultimately  accomplished 
with  instruments.  In  a week  afterwards,  the  urine  began  to 
dribble  away,  and  in  a fortnight  an  immense  slough  was  thrown 
off.  The  base  of  the  bladder  ivas  destroyed,  and  the  fundus  fell 
through  the  fistulous  opening.  The  vaginal  portion  of  the  cer- 
vix uteri  and  the  posterior  cul-de-sac  were  destroyed ; and  by 
the  reparative  process,  the  cervix  and  the  posterior  wall  of  the 
vagina  were  blended  into  one  common  cicatricial  mass,  which 
was  firm,  inelastic,  and  immovable.  A preparatory  operation 
was  necessary  to  reconstitute  the  canal  of  the  vagina  up  to  the 
canal  of  the  cervix ; and  by  a subsequent  operation,  to  draw 
forward  the  flap  thus  formed,  secure  it  to  the  neck  of  the  blad- 
der anteriorly,  and  thereby  close  the  fistula. 

* 1.  M^moire  sur  I’Anesthesie  Obst^tricale ; 2.  Etude  sur  la  Tolerance 

Anesth^sique  Obstetricale. 


ANALYSES,  SELECTIONS,  AC. 


571 


In  this  case,  as  the  slightest  touch  was  unbearable,  an  anjes- 
thetic  was  indispensable.  Dr.  Campbell  was  selected  to  admin- 
ister the  chloroform.  The  patient  was  soon  anaesthetised.  The 
operation  was  begun  at  10  A.  M. 

Many  years  ago  I imbibed  the  convictions  of  my  countrymen 
against  chloroform  in  surgery,  and  have  always  used  ether  in  pre- 
ference, iiever  feeling  the  least  dread  of  danger  from  it  under 
any  circumstances.  It  is  otherwise  with  chloroform,  and  in  this 
particular  case  I felt  the  greatest  anxiety,  frequently  stopping 
during  the  operation  to  ask  Dr.  Campbell  if  all  was  going  on 
well  with  tbe  patient.  At  the  end  of  forty  minutes  the  sutures 
(twelve  or  thirteen)  were  all  placed,  and  ready  to  be  secured, 
when  all  at  once  I discovered  an  unusual  bluish  livid  appearance 
of  the  vagina,  as  if  the  blood  were  stagnant,  and  I called  Dr. 
Johnston’s  attention  to  it.  As  this  lividity  seemed  to  increase, 
I asked  Dr.  Campell  if  all  was  right  with  the  pulse.  He  re- 
plied, “All  right,  go  on.”  Scarcely  were  these  words  uttered, 
when  he  suddenly  cried  out,  “Stop!  stop!  No  pulse,  no  breath- 
ing.” Immediately  the  body  was  inverted,  the  head  hanging 
down,  while  the  heels  were  raised  high  in  the  air  by  Dr.  John- 
ston, the  legs  resting,  one  on  each  of  his  shoulders.  Dr.  Camp- 
bell supported  the  thorax.  Mr.  Herbert  was  sent  to  an  adjoin- 
ing room  for  a spoon,  with  the  handle  of  which  the  jaws  were 
held  open,  and  I handed  M.  Ndlaton  a tenaculum,  which  he 
hooked  into  the  tongue,  and  gave  in  charge  to  Mr.  Herbert; 
while  to  Dr.  Beylard  was  assigned  the  duty  of  making  efforts  at 
artificial  respiration,  by  pressure  alternately  on  the  ihorax  and 
abdomen.  They  held  the  patient  in  this  inverted  position  for  a 
long  time,  before  there  was  any  manifestation  of  returning  life. 
My  notes  of  the  case,  written  a few  hours  afterwards,  make  it 
twenty  minutes.  At  last  there  was  a feeble  inspiration,  and 
after  a long  time  another,  and  by  and  bye  another;  and  then 
the  breathing  became  pretty  regular. 

When  the  pulse  and  respiration  were  well  re-established,  M. 
Ndlaton  ordered  the  patient  to  be  laid  on  the  table.  But  what 
was  our  horror,  when,  at  the  moment  the  body  was  placed  hori- 
zontally, the  pulse  and  breathing  instantly  ceased.  Quick  as 
thought,  the  body  wqs  again  inverted,  the  head  downwards,  and 
the  feet  over  Dr.  Johnston’s  shoulders,  and  the  same  manoeu- 
vres as  before  were  put  in  execution.  Dr.  Campbell  thinks  it 
did  not  take  such  a long  time  to  re-establish  the  action  of  the 
lungs  and  heart  as  in  the  first  instance.  Respiration  was  at 
first  irregular,  and  at  long  intervals ; soon  it  became  more  reg- 
ular, and  the  pulse  could  then  be  counted;  but  it  was  very  fee- 
ble, and  would  intermit. 
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What  must  have  been  our  dismay,  our  feeling  of  despair, 
when,  incredible  as  it  may  seem,  the  moment  the  body  was  laid 
in  the  horizontal  position  again,  the  respiration  ceased  a third 
time,  the  pulse  was  gone,  and  she  looked  the  perfect  picture  of 
death?  But  Nelaton,  and  Campbell,  and  Jojinston,  and  Bey- 
lard,  and  Plerbert,  by  a consentaneous  effort,  quickly  inverted 
the  body  a third  time,  thus  throAving  all  the  blood  possible  to 
the  brain,  and  again  they  began  their  efforts  at  artificial  respi- 
ration. It  seemed  to  me  that  she  whould  never  breathe  again; 
but  at  last  there  was  a spasmodic  gasp,  and,  after  a long  tvhile, 
there  was  another  effort  at  inspiration;  and,  after  another  long 
interval,  there  tvas  a third;  they  were  “far  between;”  at  length 
a fourth  came,  and  more  profoundly,  and  there  tvas  a long  yawn, 
and  the  respiration  became  tolerably  regular.  Soon  Dr.  Bey- 
lard  said,  “I  feel  the  pulse  again,  but  it  is  very  weak.”  N^la- 
ton,  after  some  moments,  ejaculated,  “The  color  of  the  tongue 
and  lips  is  more  natural.”  Campbell  said,  “The  vomiting  is 
favorable:  see,  she  moves  her  hands;  she  is  pushing  against 
me.”  Presently,  Dr.  Johnston  said,  “See  how  she  kicks;  she 
is  coming  round  again.”  She  was  held  in  the  vertical  position 
till  she,  in  a manner,  recovered  semi-consciousness,  opened  her 
eyes,  looked  tvildly  around,  and  asked  Avhat  was  the  matter. 
She  Avas  then,  and  not  till  then,  laid  on  the  table.  In  a few 
minutes  more,  the  operation  Avas  finished,  but,  of  course,  with- 
out chloroform.  On  the  eighth  day  thereafter,  I had  the  happi- 
ness to  remove  the  sutures  in  the  presence  of  M.  Ndlaton,  and 
to  shoAV  him  the  success  of  the  operation. 

If  the  recovery  had  been  complete  and  perfect  with  the  first 
effort  at  reversing  the  body,  there  might  have  been  a doubt 
whether  the  vertical  position  Avas  really  the  cause  of  resuscita- 
tion; but  when  the  horizontal  position  Avas  again  and  again  fol- 
lowed by  a cessation  of  all  evidence  of  life,  and  Avhen  life  Avas 
again  and  again  re-established  by  a position  that  fatmred  only 
the  gravitation  of  the  blood  (poisoned  as  it  was)  to  the  brain, 
the  inference  is  very  clear  that  death  in  such  cases  is  due  to  syn- 
cope or  cerebral  anaemia.  Exhaust  the  brain  of  blood  in  any 
way,  and  death  folloAvs.  Fill  it  speedily  Avith  blood  again,  and 
life  returns. 

In  January,  1873,  I amputated  the  cervix  uteri  at  the  Wo- 
man’s Hospital,  drew  the  vaginal  tissue  over  the  stump,  and  se- 
cured it  by  silver  sutures.  The  junior  house-surgeon  gave  the 
anaesthetic — a mixture  of  chloroform  and  ether  (one  part  to 
four).  When  the  operation  Avas  nearly  finished,  he  cried  out, 
“The  patient  has  stopped  breathing,”  and  immediately  added, 
“She  has  no  pulse.”  On  examining  the  patient,  there  was  not 
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the  slightest  muscular  rigidity;  there  was  not  the  least  sign  of 
breathing  or  of  the  pulse;  she  was,  to  all  intents  and  purposes, 
dead;  and  I doubt  very  much  whether  she  could  possibly  have 
been  resuscitated  by  any  other  method  than  that  of  Ndlaton’s. 

I quickly  inverted  the  body,  and  had  it  held  thus;  and  then  I 
shook  the  thorax,  agitating  the  head  laterally,  so  as  to  add  an 
impetus  to  the  movement  of  the  blood,  which,  with  the  body  in 
this  vertical  position,  would  naturally  gravitate  toward  the  brain; 
the  jaws  were  held  asunder,  and  the  tongue  hooked  with  a tenac- 
ulum, and  pulled  forward;  in  a few  minutes  the  breathing  was 
re-established,  and  then  the  pulse  returned;  and  soon  the  pa- 
tient was  placed  again  on  the  table  in  the  lateral  semi-prone  po- 
sition in  which  all  my  operations  on  the  uterus  are  performed ; 
and  the  operation  was  finished,  blit  without  any  more  of  the 
amesthetic. 

These  two  cases  comprise  my  personal  experience  with  Ndla- 
ton’s  method  in  chloroform  narcosis. 

The  New  Orleans  Medical  and  Surgical  Journal  for  Novem- 
ber, 1873,  says:  “In  the  course  of  an  extended  experience  in 
the  administration  of  chloroform,  it  has  happened  three  times  to 
Dr.  M.  Schuppert,  that,  to  all  appearances,  the  narcotised  sub- 
ject died.  ***  The  method  he  adopted  for  resuscitating  these 
patients  consisted  in  reversing  the  body,  either  by  hanging  them 
up  by  the  feet,  or  laying  them  over  a bed  or  table,  so  that  the 
greater  part  of  the  body  with  the  head  hung  down.  In  that 
position,  artificial  respiration  was  also  tried.  In  one  case,  five 
minutes  elapsed  before  there  was  a natural  inhalation.  All  of 
them  recovered.  Dr.  Schuppert  believes  that  in  cases  of  death 
from  chloroform,  the  primary  cause  of  the  cessation  of  the  res- 
piration and  circulation  rests  in  anaemia  of  the  brain,  and  not  in 
impregnation  of  the  blood  with  carbonic  acid.” 

Another  American  authority.  Dr.  E.  L.  Holmes  {Chicago 
Medical  Journal,  September,  1868),  says  that  whenever  there 
is  any  failure  of  the  heart’s  action,  as  is  nearly  always  the  case, 
the  body  should  be  laid  at  an  angle  of  40  deg.,  with  the  head 
downwards,  so  as  to  favor  the  passage  of  arterialized  blood  to 
the  brain. 

I take  it  for  granted  that  Dr.  Schuppert  and  Dr.  Holmes 
must  have  obtained  their  knowledge  of  this  method  of  resusci- 
tation, either  directly  or  indirectly,  from  the  teachings  of  Ndla- 
ton ; for  he  had  for  years  been  in  the  habit  of  explaining  his 
method  in  his  lectures  and  at  his  cUniques,  and  Dr.  Johnston 
published  an  account  of  it  in  the  American  papers  in  1861. 
Ten  years  ago,  there  was  a story  prevalent  in  Paris  that  M.  N4- 
laton  had  derived  the  hint  of  reversing  the  body  in  chloroform- 
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poisoning  from  a discovery  accidentally  made  by  his  little  son, 
then  some  seven  or  eight  years  old.  ***  A few  days  ago, 
when  in  Paris,  I called  to  see  young  Ndlaton  (who  is  now  a stu- 
dent of  medicine,  and  will  graduate  next  year),  and  I asked  him 
for  the  facts  of  the  mouse  story.  He  said  that  when  they  lived 
on  the  Quai  Voltaire,  the  house  was  infested  with  mice;  that 
great  numbers  were  caught  in  traps  almost  daily;  that  he  was  in 
the  habit  of  killing  them  with  chloroform  by  covering  the  trap 
with  a napkin  and  pouring  the  chloroform  on  it.  One  day,  when 
he  had  given  a happy  dispatch  to  some  mice,  his  father  acci- 
dentally came  into  the  room,  and,  seeing  the  dead  mice,  he  told 
his  son  if  he  would  take  up  one  by  the  tail,  and  hold  it  with  the 
head  downwards,  that  it  would  revive,  while  the  others  would 
not.  He  did  this,  and  found  it  was  true.  And  he  told  me  that 
, he  had,  when  a boy,  performed  the  same  experiment  on  mice 
some  forty  or  fifty  times  or  more,  and  always  with  the  same  un- 
varying result.  He  says  that  he  has  often  heard  his  father 
speak,  not  only  of  the  case  that  occurred  at  St.  Germain,  but  of 
other  cases  that  he  had  saved  in  the  same  way  before  the  time 
of  the  mouse  story,  which  dates  back  to  1857  or  1858. 

I believe  there  has  not  as  yet  been  a single  death  from  chlo- 
roform given  during  labor ; while  deaths  from  it  in  general  sur- 
gery occur  constantly,  and  for  unimportant  operations.  There 
must  be  a reason  for  this.  I believe  that  it  can  be  explained 
only  on  the  theory  that  death  from  chloroform  is,  as  a rule,  due 
to  syncope  or  cerebral  anaemia.  Now,  we  know  that  in  active 
labor  there  can  be  no  cerebral  anaemia,  for  every  pain  throws 
the  blood  violently  to  the  head,  producing  fulness  and  conges- 
tion of  the  blood-vessels,  thereby  counteracting  the  tendency  of 
the  chloroform  to  produce  a contrary  condition.  It  may  be  said 
that  the  recumbent  position  has  some  influence  in  determining 
the  safety  of  chloroform  in  labor ; and  so  it  has,  but  it  gives  no 
immunity  under  other  circumstances.  Chloroform,  given  inter- 
mittingly,  as  in  labor,  is  thought  to  be  less  dangerous  ; but  pa- 
tients in  labor  are  often  kept  for  hours  under  its  influence  with 
safety,  and  occasionally  it  is  necessary  to  produce  complete  and 
profound  narcosis  in  some  obstetrical  operations. 

In  puerperal  convulsions,  where  the  brain  is  believed  to  be 
overcharged  with  blood — and  that,  too,  when  the  blood  is  known 
to  be  poisoned  with  urea — we  formerly  bled  the  patient,  and  we 
do  so  now  sometimes,  but  our  chief  remedy  is  chloroform,  which 
acts  by  arresting  spasmodic  movements,  and  by  producing  that 
very  state  of  cerebral  anaemia  so  necessary  to  a successful  re- 
sult. Whether  puerperal  convulsions  are  less  frequent  in  labors 
under  chloroform  than  in  those  without  it,  I do  not  know. 
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I believe  that  obstetrics  may  take  a lesson  from  NMaton’s 
method  of  resuscitation,  by  adopting  it  in  cases  of  threatened 
death  from  fost  partum  hemorrhage.  Let  us  not  be  satisfied 
with  simply  placing  the  head  low ; but  let  us,  in  addition  to  the 
means  usually  adopted,  invert  the  body,  and  throw  what  little 
blood  there  is  left  in  it  wholly  to  the  brain.  I have  never  seen 
a death  from  uterine  hemorrhage ; but  from  recollections  of  the 
few  alarming  cases  I have  witnessed,  I now  feel  sure  that  recov- 
ery might  have  been  hastened  if  I had  known  of  and  adopted 
Nelaton’s  method  of  inversion. 

Whether  death  from  chloroform  is  due  to  cerebral  anaemia  or 
not,  it  is  at  least  safe  to  adopt  Nelaton’s  method  in  all  cases  of 
supposed  or  threatened  danger ; but  I think  the  safest  plan  is 
to  relinquish  the  use  of  chloroform  altogether,  except  in  obste- 
trics. The  frequent  cases  of  death  from  the  use  of  chloroform 
in  surgical  operations  that  have  occurred  among  us,  even  of  late, 
should  warn  us  to  give  up  this  dangerous  agent,  if  we  can  find 
another  that  is  as  efficient,  and,  at  the  same  time,  free  from  dan- 
ger. Ether  fulfills  the  indications  to  a remarkable  degree. 


Shadows  from  the  Walls  of  Death  Facts  and  Inferences 
prefacing  a book  of  vSpecimens  of  Arsenical  *Wall  Papers,  gath- 
ered by  R.  0.  Kedzie,  Member  of  State  Board  of  Health  (of 
Michigan). 

The  above  is  the  rather  sensational  title  of  an  interesting  and 
instructive  paper  upon  an  important  subject.  The  danger  atten- 
dant upon  the  use  of  paper-hangings  colored  green  with  arsenical 
pigments  (Scheele’s  green  and  Sweinfurt  green — arsenite  and 
aceto-arsenite  of  copper  ',  is  not  so  well  known,  either  to  the 
profession  or  to  the  public,  as  it  ought  to  be.  The  State  Board 
of  Health  of  Massachusetts  sounded  the  alarm  in  1872,  by  the 
publication  in  its  annual  report  of  an  able  paper  “ On  the  evil 
effects  of  the  use  of  Arsenic  in  certain  green  colors,”  by  Dr. 
F.  W.  Draper.  The  State  Board  of  Health  of  Michigan  now 
utters  a similar  warning,  through  this  paper  of  Dr.  Kedzie,  and 
the  accompanying  book  of  samples  of  poisonous  wall-paper. 

“ Perhaps,”  says  the  author,  “we  could  not  devise  a more 
effectual  way  to  contaminate  the  air  of  our  houses  with  a small 
amount  of  arsenical  dust,  than  by  the  use  of  wall-paper  colored 
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■with  arsenical  preparations.  The  large  amount  of  surface  ex- 
posed, the  feeble  adhesive  power  of  the  size  bj  which  the  pig- 
ments are  fixed,  the  frequent  alternations  of  heat  and  cold, 
moisture  and  dryness,  by  which  the  adhesiveness  of  the  size  is 
still  more  diminished,  the  currents  of  air  always  circulating  in  a 
wai’m  room  ; mechanical  displacements  by  sweeping,  dusting, 
etc.,  all  combine  to  dislodge  the  pigments  from  their  position  on 
the  paper,  and  to  scatter  them  in  the  form  of  a fine  dust  in  the 
room,  and  this  dust  may  be  many  hours  or  even  days  in  settling. 
* * * This  suspended  dust  is  swept  along  with  the  air  in  inhala- 
tion, and  is  lodged  upon  the  mucous  surface  lining  the  nasal  cav- 
ities, the  windpipe  and  its  ramifications.  ***  This  may  explain 
the  frequent  occurrence  of  catarrh  and  bronchitis  in  those  per- 
sons who  occupy  rooms  prepared  with  arsenical  wall-paper.” 

Dyspepsia,  neuralgia,  pains  in  the  bones  and  joints  simulating 
chronic  rheumatism,  headache,  general  debility,  etc.,  are  also 
enumerated  as  symptoms  which  often  attend  this  insidious  form 
of  poisoning ; their  occurrence  being  readily  explained  by  the 
absorption  of  the  poison.  Want  of  space,  however,  prevents  our 
going  into  a full  consideration  of  the  subject,  and  we  content 
ourselves  with  the  citation  of  two  or  three  of  the  cases  which 
are  reported  by  Dr.  Kedzie  as  having  occurred  under  his  own 
observation,  or  within  his  knowledge. 

1.  Dr.  J.  H.  B.  and  his  two  boys.  The  Doctor’s  bed-room 
was  papered  with  wall-paper  of  a grayish  color,  toned  with 
green,  and  had  a few  bright  green  flowers  or  leaves.  His  boys 
occupied  a bed-room  next  to  his,  and  the  door  between  the  rooms 
was  open  at  all  times.  The  Doctor  was  troubled  with  severe  pains 
in  the  bones,  symptoms  of  chronic  rheumatism,  and  constant 
cough.  The  boys  became  affected  with  pains  and  rheumatic  sore- 
ness. Suspicion  was  aroused  that  the  wall-paper  might  be  the 
cause  of  this  illness,  and  the  paper  was  analyzed,  ivhen  it  was 
found  to  contain  5.47  grains  of  arsenic  to  each  square  foot,  or 
six  ounces  of  arsenic  on  the  walls  of  a single  room.  ***  The 
paper  was  at  once  removed,  and  the  Doctor  and  his  boys  have 
entirely  recovered. 

2.  The  children  of  the  Hon.  L.  D.  W.  Emma,  aged  9,  occu- 
pied a bed-room,  the  walls  of  which  were  covered  with  paper  of 
a greenish  stone  color,  with  bright  bands  of  green.  Soon  after 
occupying  the  room,  she  exhibited  the  following  symptoms : 
Lameness,  resembling  rheumatism,  darting  pains  in  various  parts 
of  the  body,  languor  in  the  morning,  feverishness,  pains  in  the 
head  and  frontal  sinuses,  sores  in  various  parts  of  the  body, 
“faint  spells,”  and  great  loss  of  flesh.  The  best  medical  advice 
that  could  be  procured  was  obtained,  but  no  essential  improve- 
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ment  followed.  Whenever  she  left  home  for  a time  her  health 
improved,  but  she  relapsed  into  her  former  condition  on  return- 
ing home.  The  paper  on  the  wall  was  analyzed,  and  found  to 
contain  4.87  grains  of  arsenic  to  the  square  foot.  Emma  was 
removed  from  the  room  and  entirely  recovered  her  health. 

Last  fall,  the  son,  Herbert,  was  allowed  to  occupy  the  same 
room.  In  a short  time  all  the  distressing  symptoms  which  had 
afflicted  Emma,  were  developed  in  Herbert.  He  was  removed 
from  the  room  and  entirely  recovered. 

4 Mr.  H.  had  his  house  papered  with  wall  paper  which  con- 
tained a considerable  quantity  of  green.  Soon  after,  Mrs.  H. 
and  all  the  children  passed  into  a condition  of  continued  ill 
health.  The  time  of  the  commencement  of  this  ill  health  was 
so  nearly  identical  in  all  the  cases,  and  the  symptoms  were  so 
similar,  that  Mr.  H.  was  convinced  that  there  was  some  common 
cause  operating  on  his  family  to  cause  this  mysterious  sickness ; 
but  he  was  unable  to  find  anything  in  the  condition  of  his  home 
or  its  surroundings  which  would  explain  it.  While  examining 
the  report  of  the  State  Board  of  Health,  his  attention  was  called 
to  poisonous  wall-paper  as  a possible  cause  of  ill  health.  The 
wall-paper  in  his  rooms  was  analyzed,  and  found  to  contain  1.88 
grains  of  arsenic  to  the  square  foot.  It  was  at  once  removed, 
and  Mrs.  H.  and  the  children  recovered  their  usual  good  health. 

These  cases  require  no  comment.  But  as  all  green-wall 
papers  do  not  contain  arsenic^  it  is  well  to  mention  the  ready 
method  of  distinguishing  those  that  do.  “ The  green  arsenical 
colors  are  readily  soluble  in  ammonia  water.  If  a little  ammo- 
nia water  poured  on  the  paper  discharges  the  green  color,  or 
produces  such  a change  in  the  color  as  indicates  the  removal  of 
green,  the  paper  should  be  rejected,  as  it  probably  contains  ar- 
senic. To  identify  the  presence  of  arsenic  in  any  paper,  wet 
the  paper  with  ammonia  water,  pour  off  this  water  on  a clean 
piece  of  glass,  and  drop  into  it  a crystal  of  nitrate  of  silver,  or 
a small  piece  of  lunar  caustic.  If  a yellow  precipitate  forms 
around  the  crystal,  it  indicates  the  presence  of  arsenic.” 

L.  S.  J. 


VIRGINIA  STATE  BOARD  OP  HEALTH. 

It  is  sincerely  to  be  hoped  that  the  Virginia  Legislature,  now 
in  session,  will  display  some  appreciation  of  the  nature  of  a 
State  Board  of  Health,  by  making  an  appropriation  to  enable 
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the  Board  to  carry  out  the  objects  contemplated  by  its  appoint- 
ment. The  Board  has  been  in  existence  now  for  three  years, 
and  has  kept  up  its  organization  and  prosecuted  its  work  to  the 
greatest  possible  extent,  under  the  circumstances,  without  any 
compensation.  It  is  time,  if  the  Legislature  attaches  any  value 
to  this  Board,  that  something  was  done  to  foster  and  sustain  it. 
The  medical  profession  should  create  a sentiment  that  shall  be 
brought  to  bear  on  our  representatives,  in  determining  them  to 
grant  such  an  appropriation  as  will  at  least  defray  the  necessary 
expenses  in  keeping  the  Board  in  working  order. 

The  subject  is  ably  treated  by  Dr.  Tebault  in  his  Presidential 
address  before  the  Medical  Society  of  Virginia,  held  in  Abing- 
don, and  to  that  address  we  refer  our  readers  for  further  infor- 
mation touching  the  value  and  importance  of  the  Board  to  the 
State.  It  is  high  time  that  Virginia  had  redeemed  herself  from 
the  positive  odium  of  having,  for  so  long  a while,  neglected  this 
great  State  interest. 


VIRGINIA  STATE  BOARD  OF  HEALTH. 

Another  Legislative  enactment  that  Virginia  demands  of  the 
General  Assembly  is  the  passage  of  the  bill  regarding  the  es- 
tablishment of  a State  Board  of  Medical  Examiners,  before 
whom  all  future  candidates  for  practice  of  medicine  shall  pass 
satisfactory  examinations  as  to  their  qualifications.  This  is  not 
a measure  of  professional  interest  alone,  but  one  that  even  more 
directly  affects  the  welfare  of  the  people  at  large.  It  is  a burn- 
ing shame  that  here  in  Virginia,  where  respect  for  proficiency 
in  science,  law  and  letters  has  ever  • been  a characteristic  of  its 
citizens,  license  is  given  to  any  one  who  merely  pays  the  ordi- 
nary license  fees,  to  trifle  with  the  health  and  lives  of  the 
people.  Who  denies  that  such  trifling  is  being  carried  on  ? 
Who  does  not  personally  know  of  some  one  that  is  presuming 
to  perform  the  responsible  duties  of  physician  who  scarcely  has 
sufficient  qualifications  to  occupy  the  humbler  position  of  an  or- 
dinary nurse  ? Even  the  possession  of  certain  college  diplomas 
is  no  longer  a mark  of  proficiency,  for,  disgraceful  to  them  as 
it  is,  the  fact  must  be  acknowledged  that  there  are  Faculties 
which  are  careless  in  their  examinations,  unduly  liberal  in  their 
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bestowal  of  honors,  and  treacherous  to  the  interests  of  the 
people  among  whom  their  graduates  go  out  to  practise. 

It  needs  no  argument  to  impress  upon  the  intelligent  mind  the 
importance  of  this  measure.  The  Medical  Society  of  Virginia 
has  approved  of  it  (as  also  of  the  proposed  Board  of  Health 
bill)  by  unanimous  votes  when  the  subject  has  been  introduced, 
and  has  further  committed  itself  by  the  appointment  of  a com- 
mittee to  urge  legislation.  This  committee  is  earnestly  at  work 
to  promote  the  objects  for  which  they  have  been  appointed.  But 
let  the  members  of  the  Society  remember  that  they  likewise  have 
a responsibility ; indeed  no  one  is  without  responsibility  in  such 
matters.  Let  the  profession  at  once  instruct  the  people  and 
Legislature  as  to  their  interest  in  the  success  of  the  proposed 
measures  ; for  we  are  satisfied  that  the  failures  heretofore  to  se- 
cure the  proper  enactments  have  been  owing  to  want  of  due  in- 
formation as  to  the  purpose  in  view.  Other  States  are  adopting 
similar  measures,  and  Virginia  should  not  be  behind  in  this  grand 
advance. 

The  address  of  Dr.  Harvey  Black  at  the  fourth  session  of 
the  Medical  Society  of  Virginia  impresses  the  importance  of  this 
subject  so  admirably  and  forcibly  that  he  must  be  blind  indeed 
who  does  not  appreciate  the  irresistable  conclusions  at  which  he 
arrives. 

Our  Thanks  are  hereby  returned  to  Messrs.  Wm.  H.  Smith  & 
Co.  for  one  of  their  improved  “ pocket  inhalers.”  The  improve- 
ment in  the  instrument  just  received  consists  in  its  being  made  of 
hard  rubber — thus  making  it  less  apt  to  be  broken  than  the  glass 
inhaler  which  was  acknowledged  in  the  August  number. 

We  invite  special  attention  to  the  advertising  pages  of  this 
issue. 

Died  at  the  University  of  Virginia,  November  5th,  1874,  Mrs. 
Cabell,  wife  of  Prof.  James  L.  Cabell,  M.D. 

Died  at  Hampton,  Va.,  November  10th,  1874,  Dr.  Mallory 
A.  Shield  from  an  overdose  of  chloral.  He  leaves  a widow  and 
a child  to  mourn  his  loss. 
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Virginia  Hortuary  Statistics  for  November,  1874. 

(Compiled  from  Reports  of  the  several  City  Boards  of  Health.) 


Cities . 

RICHMOND. 

NORFOLK. 

LYNCHBURG. 

Health  Officers 

Dr. 

J.  G.  Cabell. 

Dr.  W.  M.  Wilson. 

Dr.  R.  S.  Payne. 

White. 

Colored. 

White. 

Colored. 

White. 

Colored 

Population 

33,452 

27,213 

12,000 

8,000 

6,500 

6,500 

Sex.... 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Number  of  deaths 

29 

30 

31 

39 

9 

7 

12 

16 

5 

2 

5 

11 

Number  still  born 

7 

9 

2 

2 

3 

o 

f Under  1 year 

16 

20 

Color  not  given,  11 

Color  not  given,  7 

fl 

“ 3 years 

7 

13 

“ 

(( 

3 

44 

“ 

2 

“ 10  “ 

4 

(( 

(t 

‘ 1 

44 

1 

. ^ V 

“ 20  “ 

2 

2 

tl 

(( 

‘ 2 

(4 

44 

44 

1 

CO  o 
m as 

“ 30  “ 

5 

7 

« 

(( 

‘ 3 

It 

44 

44 

3 

a 

“ 50  “ 

1.3 

11 

(( 

C4 

‘ 8 

44 

44 

44 

2 

as 

“ 70  “ 

7 

9 

It 

(( 

‘ 8 

« 

44 

4 

93  CJ 

“ 80  *•  

3 

3 

a 

(( 

‘ 4 

44 

44 

44 

1 

bO 

“ 100  “ 

1 

1 

ti 

(( 

‘ 1 

44 

44 

44 

2 

<! 

[Over  100  “ 

ll 

“ 

44 

“ 

f Accident.  Wound.  &c. 

2 

2 

Apoplexy,  Cereb.  Hem’ge,&c. 

4 

1 

1 

1 

Bright’s  Disease 

1 

1 

3 

Congest.  Bowels,  Lungs,  &c... 

1 

9 

P 

Croup.  Membranous 

3 

Diarrhoea,  Dysentery,  &c 

5 

1 

Diphtheria 

8 

,5 

1 

O 

Enteritis,  Entero-Colitis,  &c. 

2 

1 

fl 

Fever,  Congest.Pernicious,&c 

1 

2 

“ Puerperal 

2 

“ Tvph'oid 

2 

1 

1 

Heart  Disease 

Hepatitis 

Inanition,  Old  Age,  Ac 

5 

1 

7 

Meningitis, & Cereb.Spin.Men 

1 

1 

Paralysis, & General  Paral.... 

3 

1 

Pneumonia 

2 

Pulmonary  Apoplexy 

1 

Rheumatism 

1 

Tonsillitis 

Trismus  Nascentium 

1 

Whooping  Cough 

1 

1 

Census  taken  in 

Population  is  esti 

Population  is  esti- 

February,  1874. 

mated. 
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Art.  I. — The  Residence  and  Agencies  of  the  Passioiis.  By 
George  Bayles,  M.D.,  New  York — Concluded  from  p.  543. 

Love,  in  its  largest  acceptation,  is  an  attraction  towards  the 
beautiful,  the  good,  the  true,  with  a lively  desire  of  possession. 
God,  the  perfect  being,  is  all  love.  He  has  diffused  love  through 
all  nature,  and  he  has  imposed  upon  man  the  emanation  of  his 
divinity,  the  law  of  love.  A direct  emanation  from  the  divine 
love  is  the  love  of  humanity.  The  more  there  is  of  the  one  the 
more  there  will  be  of  the  other.  The  impress  of  the  divine  love 
upon  our  natures  likewise  accounts  for  our  love  of  country,  our 
love  of  Nature,  of  art,  and  of  science.  This  love-principle  of 
our  nature  draws  the  man  towards  the  woman,  and  the  woman 
towards  the  man,  for  each  discerns  the  desired  perfection  only  in 
union.  Conjugal  love  in  its  full  fruition  begets  love  of  family, 
which  is  a harmonious  whole  of  father  and  mother,  brothers  and 
sisters;  and  overruling  self-love,  is  apt  to  spring,  as  a morbid 
growth,  out  of  these  relations.  If  these  different  forms  of  love 
become  unduly  exalted,  they  may  engender  religious,  political, 
and  patriotic  fanaticism — likewise  nostalgia,  intellectual  mania,, 
unbridled  love,  parental  blindness,  and  overweening  egotism. 

Even  as  the  light  in  traversing  the  prism  is  decomposed  into 
bundles  of  different  colors,  so  love,  a very  complex  passion,  is, 
separated  by  observation  into  many  elements.  For  reasons, 
especially  physiological,  we  must  occupy  ourselves  chiefly  with 
the  consideration  of  love  as  it  exists  between  the  sexes. 

Love  thus  considered,  is  that  peculiar  affinity  which  attracts 
one  to  the  other,  enchains  them  by  the  sweet  sympathies  of  the- 
37 
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soul  and  the  irresistible  attraction  of  the  senses.  The  divine 
object  of  this  peculiar  and  divinely  appointed  affinity  is  the  per- 
petuation of  the  species.  Man  shares  this  endowment  with  the 
lower  animals,  but  his  unshared  intellectual  endowments  have 
refined  the  passion  when  the  good  bias  prevails,  and  debauched 
the  passion  when  the  evil  prevails.  “The  union  of  man  and 
woman  has  not  alone  for  its  end  the  rekindling,  without  cessa- 
tion, of  the  flame  of  life;  it  ought  still  more  to  associate  to- 
gether souls;  to  put  in  common  the  diverse  faculties  of  each 
being;  to  complete  orie  by  the  other;  and  to  contribute  in  that 
way  to  their  happiness  and  their  moral  perfection.  Thus  it  is 
necessary  that  love  should  partake  more  of  the  soul  than  of  the 
body.  Sensual  love — so  transitory,  so  monotonous — ought  to 
be  controlled  and  purified  by  love  of  the  soul,  so  durable,  so  va- 
ried. One  should  be  made  subordinate  to  the  other.  Then  we 
shall  have  modesty  and  chastity.”  Moral  love,  not  dependent 
alone  on  the  passionate  senses  of  youth,  but  attaching  itself  to 
the  soul,  can  alone  remain,  and  remain  faithful,  because  the  soul 
alone  can  remain  youthful  and  beautiful.”  “It  seems,”  writes 
Pascal,  “that  we  have  entirely  another  soul  when  we  love — we 
are  so  elevated  by  this  passion.”  Love  called  Platonic,  that  is 
to  say,  separated  from  all  sexual  desire,  may  sometimes  exist, 
but  it  requires  much  calmness  of  the  senses  and  purity  of  heart. 
The  common  characteristic  action  of  love  is  to  seize  upon  the 
soul,  agitate  it,  hold  dominion  over  it,  notwithstanding  the  cap- 
ture may,  at  times,  be  stoutly  resisted. 

Among  the  phenomena  of  the  passion  may  be  mentioned  the 
fact  that  love  can  break  forth  suddenly  at  first  sight — a look,  a 
word,  has  sufficed.  We  would  naturally  call  this  fascination, 
but  it  is  nevertheless  love  in  one  of  its  varieties.  Another  phe- 
nomenon is  the  sympathy  which  often  becomes  established  be- 
tween two  beings  opposed  in  temperament,  tastes,  and  general 
sentiments,  who  by  their  contrasts  become  harmonious  and  mu- 
tually agreeable.  Another  is,  that  if  love  is  developed  at  an 
advanced  age,  that  is,  after  the  period  of  buoyant  youth  is 
passed,  it  is  less  demonstrative  and  violent,  more  tenacious  and 
of  longer  duration.  The  temperaments  most  sensitive  to  love 
impressions,  of  any  type,  are  the  sanguine  and  the  nervous. 
The  lymphatic  temperament  is  the  least  disposed  to  the  traus- 
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ports  of  the  passions.  Women  are  supposed  to  be  more  im- 
pressionable than  men.  I will  grant  that  they  are  generally 
more  sincere  and  self-sacrificing  in  their  treatment  of  tne  tender 
passion.  Another  phenomenon  is,  that  the  more  chaste  the  soul 
the  more  easily  love  seizes  upon  it,  and  often  burns  there  with 
a devouring  fire. 

The  habit  of  libertinism  in  eithea  man  or  woman  extinguishes 
true  passion,  and  substitutes  a rage  after  the  gratification  of  a 
series  of  mere  vulgar  animal  propensities.  Still  another  phe- 
nomenon is,  that  the  young  love  at  first  without  knowing  whom 
they  love.  The  man  loves  the  woman  before  loving  one  alone. 
He  seeks  them,  indeed  pursues  them.  The  wonderful  physio- 
logical phenomena  manifesting  themselves  in  the  organism  at 
the  epoch  of  puberty  institute  the  period  when  every  variety 
and  phase  of  love,  from  the  innocent  callow  fancy  to  the  crime- 
stained  act  of  gross  sensualism,  can  have  a possibility  without 
special  precocity.  All  that  goes  before  is  (if  of  the  sensual 
order)  rudimentary  and  imperfect,  and  hinders  Nature  in  many 
of  her  wisest  and  most  conservative  operations.  It  should  surely 
be  suppressed  in  its  earliest  manifestations.  The  sentiment  of 
love  previous  to  actual  adolescence  should  have  its  field  of  ope- 
rations wholly  within  the  sphere  of  domestic  and  nursery  influ- 
ences. 

When  love  has  been  excited  in  a man  for  one  of  those  whom 
God  gave  to  man  to  be  a help  meet,  it  is  easily  discovered.  The 
senses  apprise  the  soul  of  an  object  which  the  soul  finds  agreea- 
ble, and  at  once,  in  sentiment,  appropriates;  then  the  soul  ap- 
prises local  parts  and  organs,  over  which  it  exercises  control,  of 
the  need  it  has  of  their  favorable  demonstrations,  by  which  we 
mean  the  actions  calculated  to  win  the  admiration  and  favor  of 
the  one  loved.  The  soul  shakes  up  all  its  faculties — the  most 
lively  and  the  most  poiverful,  the  most  delicate  and  the  most 
serious,  the  imagination,  even  the  reason.  In  the  organism  it 
is  felt  to  the  very  depths  of  life,  and  influences  the  most  im- 
portant functions. 

Remarkable  changes  take  place  in  the  character,  actions,  hab- 
its, and  in  the  health  of  the  man  who  loves.  To  his  gaiety  or 
his  habitual  heedlessness  succeed,  all  at  once,  a tender  melan- 
choly and  prolonged  reveries;  his  bearing  and  physiognomy  are 
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in  harmony  with  his  most  serious  thoughts.  He  is  studiously 
reticent  about  the  one  who  has  enchained  his  atFections.  Let 
her  name  be  spoken,  and  changes  of  countenance  are  electrical 
in  their  suddenness.  He  can  perceive  in  her  no  faults,  or  if 
there  are  obvious  defects,  they  simulate  virtues  and  graces — 
they  are  so  truly  becoming  to  her.  Everything  customary  and 
habitual  to  the  man  becomes  altered.  His  toilet,  his  recrea- 
tions, his  hours  of  sleep  and  business,  his  devotional  exercises, 
his  companions,  and  the  former  objects  of  his  tenderest  solici- 
tude, all,  all  are  changed.  The  general  effect  and  the  effects  in 
detail  of  all  this  sudden  transformation  upon  his  organism  and 
upon  the  tone  of  his  social  and  domestic  relations,  are  unques- 
tionably very  energetic  and  comprehensive. 

Under  the  most  favorable  circumstances,  man,  when  in  love, 
cannot  escape  what  has  been  Cupid’s  forfeit  from  time  immemo- 
rial. What,  therefore,  must  be  the  fate  of  the  man  who  allows 
his  love  to  become  unbridled?  What  must  be  the  forfeit  to  Sa- 
tan and  to  death  of  unlicensed  and  exaggerated  passion?  When 
love  becomes  sensual  and  unbridled,  the  physical  effects  are  ob- 
served chiefly  in  the  following  ways:  The  appetite  is  diminished 
or  lost,  the  countenance  grows  pale  or  sallow,  the  eyes  are 
sunken,  the  body  becomes  emaciated,  the  vital  forces  rapidly 
decrease.  The  pulse  is  feeble,  small,  irregular,  duidng  the  ab- 
sence of  the  person  loved,  but  in  her  presence,  or  when  hearing 
from  her,  it  becomes  strong  and  tumultuous.  There  are,  on  the 
one  hand,  violent  palpitations  of  the  heart,  which  dispose  to 
haemorrhages;  on  the  other,  an  agonizing  constriction  which 
oppresses  the  chest.  Chills  alternate  with  fits  of  heat,  sleep  is 
not  restful.  These  conditions,  and  many  others  which  might  be 
mentioned,  derive  their  evil  tendencies  from  their  frequent  repe- 
tition, and  their  tendency  also  to  become  established,  to  the 
utter  wrecking  of  all  organic  and  systematic  harmony. 

When  irregularities  of  action  are  the  rule,  what  can  result 
but  chronic  disease,  which  will  confirm  and  fix  the  habitual  per- 
versions as  by  a seal  of  judicial  sanction.  The  moral  nature  is 
not  less  affected  than  the  physical.  Intelligence  deteriorates 
into  stupidity.  Love  (of  the  kind  in  question)  supersedes  every 
other  sentiment  and  thought.  The  sexual  lover  is,  in  no  ineffi- 
cient sense,  a monomaniac,  with  his  fixed  idea,  his  delirium  of 
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passion,  his  false  conceptions,  and  his  perverted  judgments.  He 
is  perverse  and  intractable,  negligent  of  affairs  the  most  serious, 
contemptuous  of  honors,  position,  riches.  He  is  heedless  of 
friends  and  good  counsel,  disrespectful  to  parents,  and  often 
cruel  and  brutal  to  them,  blindly  obedient  to  the  object  of  his 
passion,  who  subjects  him  to  every  moral  indignity.  The  moral 
lesions,  so  to  speak,  become  the  foster  parents  of  criminal  pre- 
dispositions, and  any  overt  act  of  crime  may  be  committed  with 
little  reluctance  when  circumstances  lead  the  ivay. 

Crime  in  the  moral  world  is  the  equivalent,  of  confirmed 
chronic  disease  in  the  physiological  domain.  The  stain  of  a 
crime  upon  the  soul  is  as  indelible  and  permanent  as  the  chronic 
physical  disorder,  which  is  incurable.  In  the  person  of  the  in- 
veterate sensualist,  the  body  is  blasted,  and  the  soul  in  all  pro- 
bability damned,  certainly  greatly  imperiled.  Surely  the  bad- 
ness of  such  a state  has  no  counterpart  unless  in  the  spirit  and 
person  of  the  very  “Prince  of  Darkness.”  It  is  almost  need- 
less to  say  that  the  subtilty  of  the  Devil  is  reproduced  with 
marvelous  success  in  these  wanton  devotees  of  sensual  and  sex- 
ual intoxication.  They  can  come  in  the  guise  of  angels  of  light 
and  allure  many,  very  many,  to  their  ruin.  It  is  their  policy, 
their  chosen  avocation,  their  sworn  purpose,  and  nothing,  not 
even  crime  itself,  can  balk  or  turn  them  from  their  purpose. 
Their  presence  is  social  poison,  their  machinations  social  ruin. 
They  are  skillful  in  deceit,  and  elude  much  suspicion.  Their 
devilish  purpose  is  accomplished  often  long  before  one  thought 
of  its  possibility  entei’s  the  heads  of  the  thoughtful  and  discrimi- 
nating. They  are  social  upas  trees,  sending  their  unconscious 
victims  by  scores  into  the  valley  of  the  shadow  of  death,  both 
physically  and  morally. 

Climate  and  manners  are  not  without  their  influence  on  the 
varied  forms  of  love.  Passion  shows  itself  burning  and  cruel 
in  Spain,  voluptuous  and  lascivious  in  Italy,  lively  and  fickle  in 
France,  tender  and  sentimental  in  Germany,  melancholy  and 
calm  in  England,  cold  and  brutal  in  Lapland.  Love,  when 
pure,  is  the  sun  of  the  soul;  it  warms  and  vivifies  all  our  being. 
It  has  been  seen  to  cure  a number  of  physical  maladies  and  a 
number  of  moral  infirmities.  It  is  the  exciting:,  stimulating; 
remedy,  par  excellence,  in  affections  of  languor  and  consump- 
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tion.  You  will  be  taught,  in  your  lecture  and  clinical  course, 
what  ills  arise  from  the  excesses  which  even  a pure  hut  intem- 
perate love  sometimes  engender.  You  will  learn  of  hysteria 
spasms,  fainting  fits,  neuralgias,  hypochondria,  melancholy, 
chlorosis.  All  these  are  dire  neuroses  of  a type  depending 
upon  exhaustion,  and  they  are  as  often  rapid  and  suddenly 
overwhelming  as  slow  and  progressive.  All  the  diseases  of  the 
genito-urinary  organs  can,  and  in  a large  proportion  of  cases 
do,  arise  from  untempered  venereal  desires  and  performances, 
under  the  inspiration  of  ardent  passional  attraction.  The  role 
of  ills  attributable  to  thwarted  love  is  almost  beyond  enume- 
ration. 

The  condign  disaster  to  mind  and  body  under  the  malign  in- 
fluence of  jealousy  is  enough  to  astonish  the  thoughtful.  There 
is  no  one  passion  that  has  been  more  fruitful  of  atrocious  and 
unblushing  crime  than  jealousy.  Jealousy  may  be  spoken  of  as 
a passion,  having  an  individual  identity,  because,  fungus- like,  it 
rears  itself  upon  the  grave  of  love.  Thwarted  or  jealous  love 
has  for  its  immediate  effect  all  the  symptoms  of  dyspepsia! 
What  evils  of  a moral  and  physical  nature  can  flow  from  dys- 
pepsia, you  will  learn  to  your  astonishment  before  you  have 
graduated  from  your  medical  school.  From  this  state  to  the 
most  grave  affections  there  is  only  one  step.  Tuberculosis  is  a 
most  faithful  follower  of  dyspepsia. 

In  certain  cases  thwarted  love  can  create  acute  diseases. 
These  are  chiefly  of  an  order  characterized  by  mental  phenom- 
ena. We  observe  an  ambitious  monomania  in  those  who  are 
swayed  by  ideas  of  greatness,  whilst  genital  furor  shows  itself  in 
those  unhappy  persons  who  are  only  impelled  by  the  imperious 
desire  of  the  amorous  propensities.  Jealousy  engenders  a sort 
of  furious  madness  which  degenerates  into  mania  and  even  de- 
mentia. 

From  the  French  criminal  reports,  the  following  is  a sum- 
mary of  crimes,  outrages,  suicides,  murders,  and  cases  of  men- 
tal alienation,  caused  by  the  erratic  passions  for  the  last  twenty 
years : 

“Of  1,000  crimes,  82  are  due  to  adultery,  72  to  seduction  or 
concubinage,  46  to  frustrated  marriage  31  to  jealousy;  of 
1,000  crimes  due  to  the  amorous  passions  there  are  reported 
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230  poisonings,  400  assassinations,  220  murdei’s,  82  involuntary 
homicides,  70  incendiarisms;  of  1,000  suicides,  106  are  due  to 
an  unhappy  love;  of  1,000  cases  of  mental  alienation,  86  are 
the  consequence  of  thwarted  love.” 

Those  who  abandon  themselves  to  the  practice  of  sensuality 
expose  themselves  to  the  gravest  dangers  from  extrinsic  sources, 
and  great  is  the  number  of  diseases  which  may  attack  them. 
Syphilis  stands  pre-eminent  among  these  disorders  of  the  baser 
sort.  Under  the  name  of  syphilis  are  comprehended  innumera- 
ble morbid  affections  of  a specific  nature  produced  by  a conta- 
gious virus.  By  reception  into  the  blood  or  inoculation,  the 
poisonous  principle  has  the  power  of  augmenting  its  volume  and 
potency  until  the  whole  system  is  tainted.  Thus  a bias  for 
irregularities  of  function,  extravagancies  of  growth,  unlimited 
degenerations,  and  obliquities  of  sensational  impressions  are 
given,  to  say  nothing  of  the  transmissibility  of  this  morbid  bias 
to  posterity.  To  these  disgusting  lesions  of  body  add  the  tor- 
tures of  soul,  the  agonies  of  remorse,  the  concealed  despair; 
add  also  the  sum  of  the  sufferings  produced  by  the  surgeon’s 
knife;  the  actual  cautery;  the  escharotic,  stimulating,  and  con- 
stringing applications ; the  systematic  deception  of  relatives  and 
friends;  the  sequestering  within  hospital  asylums;  and  the  ab- 
solute loss  of  self  respect,  though  a remnant  of  tawdry  pride 
may  linger  for  a time.  After  all  this  comes  hypochondria,  and 
a terrible  morbid  anxiety  lest  an  apparent  cure  may  be  only  a 
lull  in  the  active  symptoms,  which  commonly,  indeed,  it  is. 
Then  follows  renewed,  costly,  and  useless  treatment,  which  ends 
in  making  the  patient  bedridden  or  otherwise  a wreck.  Un- 
skillful treatment,  personal  inexperience,  indifference,  excesses, 
chagrin,  depression  of  spirit,  only  increase  and  aggravate  the 
disease.  With  a constitution  undermined,  venereal  cachexy 
appears — most  deplorable  of  ^conditions.  With  a syphilitic  dia- 
thesis once  established,  the  victim  is  exposed  to  the  attacks  of 
grave  diseases — epilepsy,  chorea,  mental  alienation,  paralysis, 
phthisis,  chronic  intestinal  relaxations,  etc.  Among  the  meta- 
morphoses of  syphilis  we  find  migraines,  headaches,  neuralgias, 
rheumatism — affections  which  occasion  violent  sufferings  of  a 
desperate  obstinacy.  Lugol  claims  that  the  syphilitic  condition 
is  one  of  the  most  common  causes  of  hereditary  scrofula.  I 
am  not  prepared  to  guide  your  opinions  upon  that  point. 
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Aside  from  the  enormous  dangers  of  syphilis,  there  are  spe- 
cial dangers  in  libertinism  that  arise  from  inherent  personal 
causes  and  due  to  venereal  excesses.  The  seminal  secretion  is 
the  most  precious  secretion  that  the  body  elaborates.  It  is  a 
direct  product  of  the  blood  in  its  purest  form.  It  has  a respon- 
sible office  when  rightly  directed.  It  is  a fearful  prodigality 
that  can  tolerate  its  ■waste.  Any  misdirection  in  its  use,  ac- 
cording to  the  scheme  of  iTature,  is  a wanton  waste.  To  waste 
at  all  is  to  disobey  Nature.  To  waste,  in  reckless  prodigality, 
is  not  only  to  abuse  Nature,  but  to  defy  her.  All  the  evacua- 
tions of  the  humors,  save  in  the  case  of  the  seminal  fluid,  are 
accomplished  with  ease  in  a state  of  perfect  health,  without  re- 
action upon  the  organism.  In  the  emission  of  the  seminal  secre- 
tion, however,  nothing  less  than  a general  shock,  a convulsion  of 
all  the  parts,  a temporary  suspension  or  excessive  acceleration 
of  every  correlative  vital  function  of  the  body,  especially  of  the 
cerebro-spinal  class,  is  a necessity  and  an  invariable  occurrence. 
The  ancients  called  coitus  ejnlep^ia  hrevis.  Haller  says  that 
“it  is  a very  violent  action  analogous  to  a convulsion,  of  the 
epileptiform  variety,”  which  consequently  enfeebles  considera- 
bly and  injures  the  whole  nervous  system.  We  ought  not,  then, 
to  be  surprised  that  the  physiological  act  requiring  so  great  an 
expenditure  of  vitality  must  be  injurious  in  the  highest  degree 
when  it  is  reiterated  abusively. 

A peculiar  character  of  the  diseases  which  have  their  origin 
in  venereal  excesses  is  chronicity.  They  progress  insidiously 
and  slowly;  they  profoundly  alter  the  organic  liquids  and  sol- 
ids. The  digestive  and  nutritive  functions  are  those  which  are 
flrst  assailed;  then,  according  to  the  natural  temperament  and 
predisposition,  come  troubles  in  the  circulatory  system,  and  the 
genito-urinary  apparatus,  or  in  that  of  innervation.  When  the 
digestive  function  is  disturbed,  other  functions  of  the  organism 
very  soon  become  altered.  Nutrition  languishes,  the  humoi’S 
become  impoverished,  the  constitution  is  threatened  by  the 
gravest  maladies.  Individual  predisposition,  acquired  or  heredi- 
tary, engender  for  each  a series  of  peculiar  ills.  In  some  the 
debility  bears  chiefly  upon  the  pulmonary  organs.  Phthisis  is 
of  all  the  grave  maladies  the  one  which  venereal  abuses  provoke 
the  most  frequently.  Portal,  Bayle,  Louis,  say  this  distinctly. 
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Another  large  class  of  cases  will  be  found  to  be  of  the  conges- 
tive order,  which  predispose  to  apoplexy,  cerebral  softening, 
progressive  general  paralysis,  hypertrophy  of  the  heart,  dilata- 
tion of  the  cavities,  aneurism. 

Much  has  been  affirmed  and  taught  by  reliable  observers  upon 
. these  points.  French  medical  literature  abounds  with  the  most 
startling  illustrations.  Chronic  diseases  of  the  brain,  particu- 
larly of  the  cerebellum,  are  frequently  developed  in  libidinous 
persons.  Phrenologists  tell  us  that  the  reproductive  instinct  is 
seated  in  the  cerebellum.  Epileptiform  convulsions,  partial  or 
total  loss  of  vision,  and  imbecility,  are  the  ultimata  of  unre- 
strained excesses  under  certain  conditions  of  age,  associations 
and  temperaments.  Tabes  dorsalis,  coming  from  venereal  ex- 
cesses, is  not  an  uncommon  disease.  Consumption  of  the  spinal 
marrow  means  the  gradual  withdrawal  and  destruction  of  every 
physical  qualification  and  comfort  that  makes  life  enjoyable,  and 
the  substitution  of  misery  beyond  the  power  of  language  to  de- 
scribe. All  the  diseases  of,  the  genito-urinary  apparatus,  in 
both  sexes,  among  which  may  be  enumerated  morbid  exaltation 
of  the  venereal  appetite,  discharges  and  strictures  of  the  ure- 
thra, hemorrhages,  ulcers,  polypi  and  cancers,  though  often  re- 
sults of  uncontrollable  causes,  are,  in  the  large  proportion  of 
cases,  the  direct  result  of  shameless  abuse  of  sexual  preroga- 
tives. Also  from  the  same  cause  we  have  in  man  morbid  pria- 
pism, impotence,  and  involuntary  seminal  losses,  and  in  woman 
furor  uterinus,  sterility,  and  abortion.  In  both  sexes  alike, 
again  we  have  nephritis,  cystitis,  incontinence  of  urine,  local 
neuralgia,  and  all  the  forms  of  syphilitic  lesion.  This  list  can 
be  indefinitely  extended  even  to  lower  and  grosser  forms  of  dis- 
ease, but  our  purpose  is  served  by  directing  attention  to  the 
main  results  or  agencies  of  ungoverned  passion  of  the  type 
called  love. 

The  numerous  lanes  and  byways  of  medical  experience  are 
causes  of  astonishment  even  to  the  gray-beards  of  our  noble 
calling.  Nature,  stultefied  and  defeated  in  the  first  of  her  ob- 
jects, can  be  rudely  contradicted  and  frustrated  in  her  second, 
viz : that  of  conception  and  reproduction.  What  evils  flow 
from  wanton  tantalization  and  over-excitation,  on  the  one  hand, 
and  from  a deliberate  cheat  on  the  other,  is  a chapter  of  which 
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you  -n'iU  find  a hint  sufiicient  at  the  present  time,  if  you  wish 
to  he  spared  the  recital  of  a multitude  of  painful  facts  that 
at  best  would  begin  and  end  with  their  simple  enumeration  in 
these  lectures.  The  organs  of  special  sense  are  the  seats  of 
specially  virulent  activity  in  the  disasters  which  follow  Nature 
thus  tantalized,  defeated,  and  disgraced.  Diseases  of  the  eye 
from  these  potent  causes  form  so  large  a list,  that  it  is  little 
wonder  that  ophthalmology  forms  so  important  a specialty  in 
medical  science.  Abuses  of  the  pleasures  of  venery  predispose, 
in  the  case  of  the  eye,  to  blindness  by  amaurosis.  The  retina 
and  optic  nerve  gradually  lose  their  sensitive  faculty,  which 
ends  by  being  extinguished  in  consequence  of  asthenic  debility, 
the  same  as  in  old  people. 

In  finishing  what  I have  to  say  about  the  passion,  love,  in  its 
several  manifestations  and  degrees,  I would  refer  you  for  infor- 
mation, full  of  eloquence  cn  the  ravages  of  debauchery  in  so- 
ciety, to  M.  Duchalet’s  Report  on  Rrostitution  in  Paris,  made 
to  the  Board  of  Administration  of  Public  Health  in  1857. 

I think  we  will  find  that  the  amorous  passion  is  by  all  odds 
the  representative  emotional  neurosis  in  point  of  force,  volume, 
and  extent  of  ramifications.  Seeking,  therefore,  the  etiology, 
prognosis,  and  treatment  of  its  lesions  is  seeking,  with  almost 
sufiicient  directness,  the  etiology,  prognosis  and  treatment  of 
nearly  all  the  other  essential  passions.  Perhaps  there  is  no  fact 
in  physiological  history  more  patent  than  that  certain  admix- 
tures of  temperament  on  the  one  hand,  and  certain  departures 
from  a healthy  and  temperate  use  of  natural  gifts  and  privileges 
on  the  other,  originate  unsound  and  deficient  offspring ; and  it  is 
to  this  fact  we  owe  the  infirmities  with  which  many  persons  are 
born  into  the  world.  Blindness,  deaf-muteness,  and  idiocy,  with 
all  the  grades  of  long  and  short-sightedness,  hesitancy,  or  stam- 
mering of  speech,  feebleness  of  intellect,  or  want  of  balance  of 
mental  powmrs,  are  so  many  indications  of  defects  in  the  combi- 
nation or  physiological  adaptation  of  parents.  Again,  take  the 
mental  nature  with  all  its  obliquities  and  perversities,  its  way- 
wardness and  infirmities,  its  eccentricities  and  oddities,  and  it  is 
impossible  to  estimate  the  resulting  eflfect  of  combination  and 
defective  training  upon  each  new  generation.  Where  there  is  a 
union  of  physical  and  mental  imperfections  in  the  same  individ- 
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ual,  as  in  the  case  of  one  'whose  appetite  of  amorous  indulgen- 
cies  has  been  unrestrained,  and  nature  has  resented  the  same. in 
ways  already  described,  is  it  not  reasonable  to  anticipate  the 
extravagance  and  excess  in  certain  directions,  and  a correspond- 
ing deficiency  or  weakness  in  opposite  directions?  Where  there 
is  a union  of  parents  each  with  qualities  that  do  not  react  upon 
and  check  each  other,  but  are  inharmoniously  developed,  is  it 
not  reasonable  to  expect  in  the  offspring  at  least  an  equal  de- 
parture from  a normal  standard? 

There  is  a passional  offshoot  from  that  greater  generic  class  of 
passions  relating  to  appetites  for  sensual  indulgence,  which  off- 
shoot or  derivative  gains  the  proportions  of  a great  master  pas- 
sion almost  equal  to  the  erotic  passion  in  prevalence  and  ten- 
dency to  produce  morbid  results.  I refer  to  the  passion  for 
alcoholic  stimulants.  This  passion  can  range  anywhere,  from  an 
aesthetic  taste  concerning  the  wines  on  our  tables  to  the  raging 
thirst  for  liquor  in  the  demon-bound  victim  of  chronic  alcohol- 
ism. Here  is  a passion  for  self-indulgence  grown  up  from  a 
simple  preference  for  the  flavor  of  this  or  that  brand  of  wine, 
kept  for  the  most  genteel  of  uses,  to  the  monstrous  proportions 
of  a demoniacal  lust  for  anything  that  will  intoxicate  and  ren- 
der the  senses  and  the  intellect  insensible  to  the  reproaches  of 
an  outraged  soul.  Hereditation  has  often  to  do  with  this  also. 

The  existence  of  a predisposition  to  diseases  is  as  familiar  to 
the  people  at  large  as  any  other  fact  in  the  natural  history  of 
the  race.  It  is  a part  of  every  family  record  and  is  recognized 
as  a common  belief;  and  why  it  should  not  be  admitted  in  con- 
nection with  this  form  of  disease  it  is  difficult  to  conceive.  The 
transmissibility  of  an  alcoholic  predisposition,  born  of  the  aug- 
mented parental  indulgence  in  the  simple  passion  of  pleasing  the 
palate,  or  satiating  the  appetite,  is  as  clearly  proved  as  the 
transmissibility  of  syphilis  or  scrofula. 

Intemperance  is  a disease,  i.  e.,  it  becomes  a disease,  after 
reaching  that  state  wherein  the  potency  of  the  will  is  null  and 
void.  Inebriates,  therefore,  should  not  be  made  exceptions  to 
the  ordinary  rule  as  it  relates  to  the  entire  class  of  invalids.  If 
insanity  is  a recognized  disease,  surely  intemperance  is  so  also. 

What  has  been  said  about  intemperance  and  the  use  of  alco- 
holic drinks,  may  be  said  with  an  almost  equal  measure  of  truth 
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of  the  oipiiim  Tiahit.  This  may  be  more  limited  in  point  of  prev- 
alence, and  less  dangerous  to  society  at  large,  but  in  point  of 
disastrous  results  to  the  individual,  it  is  commensurate  with 
those  of  alcohol.  It  is  probably  more  certainly  soul-destroying. 

The  passions  under  any  form  may  usher  in  by  their  intensity 
that  intellectual  alienation  which  we  call  insanity.  Insanity 
may,  therefore,  be  regarded  as  among  the  commonest  as  well  as 
direst  of  the  agencies  directly  attributable  to  the  passions.  If 
you  are  inclined  to  take  issue  with  me,  when  I say  among  the 
commonest,  I will  only  urge  in  defence,  that  there  are  degrees 
of  mental  delinquency  or  obliquity  of  intellect  too  slight  per- 
haps to  be  ordinarily  apparent  while  still  they  exist  in  our  usual 
domestic  and  social  spheres ; and  yet  that  degree,  or  fraction  of 
degree  (if  you  prefer),  is  true  elementary  and  precursory  in- 
sanity. 

The  sense-impressions  which  arouse  the  passions,  which  in 
turn  debase  the  body  and  derange  the  intellect,  are  too  much, 
in  modern  times,  begotten  of  our  intensity  of  living.  The  haste, 
with  which  we  live  is  not  merely  an  impulsive,  erratic,  short- 
lived haste,  but  it  takes  the  form  of  method,  of  business  system, 
and  has  infused  an  impetuous  inspiration  into  the  whole  texture 
of  society. 

Mortuary  statistics  have  exhibited  a large  increase  of  diseases 
of  the  brain  and  nervous  system  during  the  last  generation,  so 
that  we  are  justified  in  assuming  that  there  has  been  an  increase, 
year  by  year,  of  nervous  susceptibility  in  our  race,  which  is 
clearly  exhibited  in  the  increased  intensity  of  American  life. 
The  pressure  upon  the  brain  of  children  by  a forcing  system  of 
education;  the  subsequent  tax  upon  the  supreme  nervous  cen- 
tre in  the  struggle  for  wealth,  power,  or  position;  the  unhealthy 
rivalry  for  display;  the  fostering  and  inevitable  exaltation  of 
the  passions;  and  all  the  excitements  which  produce  the  wear 
and  tear  in  our  life — are  so  many  means  of  exhausting  nervous 
energy,  and  producing  a condition  that  tends  to  irreparable  mis- 
chief. If  there  is  no  convenient  or  practicable  way  to  modify 
the  intensity  of  our  business  habits  or  social  exactions,  surely 
the  least  we  can  do  is  to  suppress  the  violence  of  our  acquired 
and  constitutional  emotional  tendencies. 

Until  the  will  is  destroyed  by  abuse  and  excesses,  it  is  strong 
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enougli  to  cope  with  every  truant  passion,  and  ought,  in  the 
spirit  of  simple  self-preservation,  so  to  do.  Whatever  evils  are 
within  the  dominion  of  the  will  ought  to  be  averted,  or  at  least 
controlled.  There  is  much  indeed  in  our  every-day  life  that  the 
will  is  subject  to  rather  than  the  master  of,  and  this  becomes  the 
natural  penalty  of  living.  Unbridled  desire  is  not  such  a pen- 
alty, unless  the  will  has  been  allowed  to  relax  its  authority. 
When  the  will  has  been  shackled  through  our  own  carelessness, 
then  come  the  additional  penalties — the  penalties  of  bad  living. 

We  have  reached  a point  in  this  revieiv  of  current  physio- 
logical thought  concerning  the  residence  and  agencies  of  ilie 
passions  wherein  we  may  call  the  sketch  completed  by  having 
succeeded  in  defining  the  one  and  contemplating  in  outline  the 
others. 

You  have  discovered  that  the  subject  has  an  amplitude  that 
would  give  scope  for  thought  and  observation  to  the  most  de- 
voted students  of  psychology,  and  that  science  is  related  to  the 
phenomena  of  organic  life.  I trust  that  among  you  there  are 
those  who  will  be  enticed  into  this  fruitful  field  for  new  and  use- 
ful investigation.  See  the  need  for  it  in  the  bewildering  in- 
stances of  erratic  emotional  and  passional  condescension  so  rife 
in  our  day,  even  among  the  shepherds  of  Christ’s  spiritual  fold. 
See  the  need  for  it  in  the  causes  and  consequences  of  the  new  free- 
love  doctrines,  which  have  their  advocates  and  followers  within 
the  limits  of  our  own  home  neighborhoods.  See  the  need  of  it 
in  the  case  of  the  well  planted  and  well  ivatered  sect  of  so-called 
spiritual  lovers — the  heaven  and  earth  defying  Mormons.  See 
the  need  of  it  in  our  systems  of  education,  embracing  the  much 
discussed  and  doubtful  theory  of  the  co-education  of  the  sexes 
under  identical  forms  and  opportunities  of  instruction.  See  the 
need  of  it  through  the  manifold  practices  of  fashionable  life  and 
fashionable  dissipation.  See  the  need  of  it  in  the  alarming 
prevalence  of  the  passion  for  stimulating  pleasures,  absorbing 
pursuits,  exciting  sports,  and  the  insane  hazard  of  fortunes  in 
betting  and  the  games  of  chance.  See  the  need  of  it  in  the 
o-lare  of  that  accursed  effulgence  which  lures  its  thousands  and 
tens  of  thousands  to  destruction — the  intoxicating  draught.  It 
is  nothing  to  us  how  much  worse  or  better  the  world  is  now  tha^ 
it  used  to  be.  We  can  see  for  ourselves  that  the  world  of  our 
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day  has  an  ocean  of  human  misery  which  is  within  the  power  of 
pure  humanity  successfully  to  alleviate  and  remove.  Every 
cognate  science  of  our  grande  system  of  humanitarian  science, 
called  the  medical  profession,  is  working  up  the  problem  of  re- 
lief for  mental,  moral,  and  physical  ills,  anrd  for  you  the  duty  is 
plain,  viz : to  detect  the  sufferers  and  apply  the  proper  science- 
born  remedies. 

“Let  us  take  warning  of  the  perils  by  which  our  general 
sanity  is  menaced  in  these  latter  times  by  our  over-civilization, 
by  our  partial  and  unbalanced  education,  by  our  neglect  of 
physical  culture,  and  by  the  decline  of  our  religion  from  beliefs 
and  standards  which  mould  the  character  and  form  the  life, 
which  ‘bind  back’  the  soul  to  the  laws  of  its  own  existence  and 
its  God  into  ‘feelings’  and  ‘experiences,’  which  intoxicate 
the  imagination.  We  need  the  rude  shock  and  surprise  of  some 
notable  occurrence  to  show  us  where  we  truly  stand!” 

In  conclusion,  permit  me  to  quote  a brief  extract  from  the 
recent  address  of  Prof.  Tyndall  before  the  British  Association. 
He  says:  “Mr.  Spencer  at  one  place  refers  to  that  most  power- 
ful of  passions — the  amatory  passion — as  one  which,  when  it 
first  occurs,  is  antecedent  to  all  relative  experience  whatever; 
and  we  may  pass  its  claim  as  being  at  least  as  ancient  and  as 
varied  as  that  of  the  understanding  itself.  Then  there  are  such 
things  woven  into  the  texture  of  man  as  the  feelings  of  awe, 
reverence,  wonder — and  not  alone  the  sexual  love  just  referred 
to,  but  the  love  of  the  beautiful,  physical  and  moral,  in  nature, 
poetry  and  art.  There  is  also  that  deep-set  feeling  which,  since 
the  earliest  dawn  of  history,  and  probably  for  ages  prior  to  all 
history,  incorporated  itself  in  the  religions  of  the  world.  You 
who,  have  escaped  these  religions  in  the  high  and  dry  light  of 
the  understanding  may  deride  them;  but  in  so  doing  you  deride 
accidents  of  forms  merely,  and  fail  to  touch  the  immovable  basis 
of  the  religious  sentiment  in  the  emotional  nature  of  man.  To 
yield  this  sentiment,  reasonable  satisfaction  is  the  problem  of 
problems  at  the  present  hour.’i 


The  Sirth-Rate  in  London  is  said  to  be  one  in  every  five 
minutes,  and  the  death-rate  one  in  every  eight  minutes. 
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Art.  II. — A Case  of  Congenital  Want  of  the  Iris  in  both  Eyes, 
with  Perfect  Power  of  Accommodation.  By  George  Reu- 
LING,  M.D.,  Surgeon  to  Maryland  Eye  and  Ear  Institute, 
Baltimore. 

Before  entering  upon  the  description  of  our  case,  it  is  of  the 
utmost  importance  to  recall  to  mind  the  anatomical  condition 
and  development  of  the  iris  and  the  neighboring  structures,  as 
well  as  to  consider  the  physiological  part  the  iris  plays  in  the 
accommodative  process. 

The  human  iris  commences  to  form  during  the  fourth  month 
of  pregnancy.  At  the  edge  of  the  foetal  choroid,  at  which  the 
ciliary  processes  have  already  begun  to  form,  and  very  near  the 
latter,  about  this  period  of  intra-uterine  life  one  can  perceive  a 
closed  band,  narrow  and  grayish,  almost  perfectly  transparent, 
the  posterior  surface  not  yet  being  covered  by  the  dark  pigment 
which  we  know  as  uvea.  This  ring  is  the  foundation,  so  to  say, 
of  the  future  iris.  Anteriorly  it  soon  takes  on  a bluish  appear- 
ance, caused  by  the  uveal  pigment,  which  now  begins  to  be  de- 
veloped and  to  be  reflected  through.  Very  soon  after  the  first 
appearance  of  the  rudimentary  iris,  the  tensor  of  the  choroid 
is  formed,  which  is  at  first  a very  narrow  circular  band  all  along 
the  sclero-choroidal  border.  Soon,  however,  gradually,  in  pro- 
portion to  the  growth  of  the  iris,  it  extends  anteriorly  and  pos- 
teriorly, thus  becoming  a point  of  external  support  to  the  iris 
at  the  now  very  prominent  border  formed  by  the  junction  of  the 
sclerotic  with  the  cornea.  After  the  tensor  has  advanced  for- 
wards, it  inclines,  so  to  speak,  directly  against  that  point  at 
which  the  ciliary  margin  of  the  choroid  terminates  in  the  com- 
mencing ciliary  processes,  in  such  a manner  that  it  forms  a right 
angle  just  at  that  spot  where  the  margo  ciliaris  of  the  choroid 
terminates  in  the  ciliary  processes,  and,  describing  a sharply 
defined  margin,  receives  the  ciliary  border  of  the  iris  within  it. 
It  is  thus  that,  on  its  internal  surface,  the  choroidal  tensor  gets 
to  be  a secure  and  intimate  means  of  communication  between 
the  choroid  and  the  iris,  whilst  externally  it  is  connected  with 
the  advancing  margin  of  the  sclerotic. 

Let  us  now  go  back  to  the  consideration  of  the  formative  pro- 
cess of  the  iris.  As  the  iritic  parenchynla  progressively  devel- 
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ops,  the  pupil,  which  is  not  quite  circular,  yes,  somewhat  oblong 
on  the  narrow  side  of  the  just  formed  foetal  iris,  and  which  at 
first  is  very  large,  gradually  becomes  smaller.  The  connection 
existing  between  the  ciliary  edge  of  the  iris  and  the  choroidal 
border  is  gradually  broken  by  means  of  the 'Condensation  of  the 
choroidal  tensor  and  the  increasing  mass  of  the  uveal  pigment, 
and  very  soon  the  tissue-like  connection  disappearing,  the  loose 
communication  gives  place  to  an  immediate  junction  of  the  iris 
and  the  choroid.  The  pupillary  membrane  which  afterwards  is 
formed,  renders  the  junction  still  more  permanent.  This  mem- 
brane arises  from  the  surface  of  the  fully  developed  tensor  cho- 
ro'idem,  lies  on  the  anterior  face  of  the  iris,  and  is  transformed 
into  the  membrane  of  Zinn.  The  iris,  therefore,  is  firmly  fixed 
at  its  ciliary  margin,  at  the  edge  of  the  choroid,  as  well  as  at  the 
tensor. 

In  the  child,  born  at  full  term,  the  ciliary  border  of  the  iris 
is  perfectly  smooth,  and  is  attached  to  the  tensor  of  the  choroid. 
As  the  iritic  ring  grows  more  and  more  in  breadth,  causing  the 
pupillary  space  to  become  narrower  thereby,  the  anterior  surface 
of  the  iris  is  seen  to  be  gradually  the  seat  of  several  circular 
bands.  These,  similar  in  appearance  to  the  rings  on  the  cut 
trunk  of  a tree,  represent  the  rudimentary  circular  fibres  of  the 
iris.  The  radiating  muscular  fibres  supei’sede  these  circlets, 
which,  in  fact,  become  limited  to  the  pupillary  edge  of  the  iris. 
While  the  muscular  fibres  proceed  thus  towards  their  perfect 
formation,  the  iris  develops,  becomes  broader,  and  the  stroma, 
as  well  as  its  anterior  and  posterior  surfaces,  become  filled  with 
pigmentary  granules  and  cells.  The  not  yet  lost  membrana 
pupillaris  arises  from  the  tensor  of  the  choroid,  passes  over  the 
iris  to  the  pupil  over  which  it  spreads,  concealing  it  completely 
for  a certain  time.  Histological  examination  of  the  iritic  pa- 
renchyma at  this  time  brings  to  light  closely  aggregated  cells 
and  uneven  fibres  possessing  the  characteristics  of  and  belonging 
to  the  family  of  the  cellular  tissue.  The  vessels  of  the  iris  are 
derived  from  the  ciliaries,  whence  they  pass  in  the  form  of  the 
circular  branchlets  towards  the  pupillary  edge.  It  is  not  our 
intention  to  enter  into  the  minute  anatomy  of  these  blood-ves- 
sels. Our  object  is  to  consider  the  iris,  as  a whole,  in  its  rela- 
tion to  those  neighboring  structures  which  take  part  in  the  ac- 
commodative process. 
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The  ciliary  processes  are  covered  at  first  by  a sort  of  pigmen- 
tary membrane,  which,  when  the  iris  has  begun  to  form,  leaves 
its  original  seat,  passes  on  to  the  posterior  face  of  the  iris,  be- 
coming what  Ave  know  as  uvea. 

The  membrana  Zinnii  (zonula  of  Zinn)  is  formed  from  the 
membrana  pupillaris,  which,  lying  in  close  contact  ivith  the  iris, 
grows  into  it,  if  we  may  use  the  expression,  at  several  points, 
whilst  at  others  the  connection  between  it  and  the  iris  is  but  a 
loose  one.  Thus  it  is  that  rugosities  arise,  which  finally  form  a 
whitish  netAVork,  the  perfect  development  of  ivhich  gives  the 
finishing  touch  to  the  formative  process  going  on  in  the  foetal 
iris. 

If  wm  recall  what  has  just  been  said,  we  will  find  that  the 
formation  of  the  iris  depends  upon  and  arises  entirely  from  the 
choroid;  that  a normal  or  abnormal  state  of  the  iris  is  caused 
by  a similar  condition  in  the  choroid.  The  ciliary  processes 
are  the  “go-betweens ” (so  to  s/iy) — the  assisting  organs  in  all 
these  relations  between  the  two  membranes.  Von  Ammon  and 
many  others  have  conclusively  proven  the  fact  that  structural 
lesions  of  the  choroid , occasion  similar  affections  in  the  ciliary 
processes,  and  that  these  again  exert  a decided  influence  upon 
the  structure  of  the  iris. 

In  the  case  before  us,  one,  be  it  remembered,  of  total  absence 
of  the  iris,  we  must  take  it  for  granted  that  the  ciliary  processes 
in  the  entire  area  of  the  ciliary  body  were  so  imperfect  in  struc- 
ture, that  the  iritic  ring  could  not  be  formed  at  their  anterior 
extremities,  though  indeed  both  uvea  and  ciliary  ligament  were 
present  in  toto. 

Let  us.  now  enter  upon  the  description  of  our  case:  Miss  S. 
S.,  of  AVashington  (D.  C.),  17  years  of  age,  a pupil  of  a Balti- 
more educational  institute,  sought  advice  because  of  some  ocular 
trouble  she  usually  experienced  after  long-continued  reading. 
On  an  examination,  I found  the  iris  to  be  entirely  absent  from 
both  eyes.  The  lens,  which  rvas  clearly  visible,  Avas  crossed 
here  and  there  by  opaque,  sharply  defined,  for  the  most  part 
linear  striations,  Avhich,  as  a general  thing,  followed  the  direc- 
tion of  the  lenticular  fibres,  and  but  slightly  interfered  Avith  the 
poAver  of  sight.  The  lenticular  edge  Avas  entirely  visible,  the 
lens  Avas  in  its  normal  position,  the  retina  and  the  optic  nerve, 
as  Avell  as  the  blood-vessels,  perfectly  norm.al.  The  eyes  were 
emmetropic.  No.  I.  Test-type  of  Snellen  Avas  read  at  a distance 
38 
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of  10".  S=f5  R.,  & |g  L.  There  was  slight  insufficiency  of 

the  recti,  righted  by  means  of  a 4°  prism.  The  fine  black  circle 

surrounding  the  periphery  of  the  lens  was  no  doubt  caused  by  the 

imperfectly  developed  ciliary  processes,  as  well  as  by  the  normal 

choroidal  tensor  over  (both  of)  which  the  dark  uveal  str/j^um 

passed.  The  range  of  the  accommodation  was  almost  v),,^.vr, 

after  2°  prism  had  been  made  use  of,  Snellen’s  No.  I.  could  bd 

perfectly  well  distinguished  at  4"  to  12": 

i__i — 1 
4 6 — -TS* 

During  the  accommodation  for  near  objects,  the  black  lenticular 
margin  was  observed  to  grow  broader;  when  the  eye  gazed  at 
distant  objects,  it  became  narrower;  thus  proving  that  it  moved 
from  and  advanced  towards  its  'point  d’ qppui.  This  latter  cir- 
cumstance also  confirms  the  fact  of  an  increase  and  diminution 
in  the  diameter  of  the  lens. 

I observed  this  phenomenon  to  an  even  more  decided  degree 
upon  dropping  into  her  eyes  a solution  of  atropia,  and  on  intro- 
ducing the  calabar  bean  (gelatin-capsules  or  laminae).  After  in- 
troducing two  of  these  latter,  a pretty  severe  pain  set  in  and 
continued  for  over  an  hour.  Even  after  the  lapse  of  two  hours 
the  pain  returned,  accompanied  by  a copious  discharge  of  tears, 
whenever  the  accommodative  power  was  brought  into  requisition. 

The  functum  proximum  was,  proximately,  determined  to  be 
4",  whilst  after  a two-grain  solution  of  atropia  had  been  instilled, 
the  near  point  was  found  to  be  14". 

This  observation  is  confirmed  by  Otto  Becker,  who  found  that 
in  albinotic  eyes,  the  iris  being  transparent,  the  space  between 
the  ciliary  processes  and  the  edge  of  the  lens  becomes  increased 
and  diminished  during  the  different  conditions  of  the  accommo- 
datic  process,  as  well  as  after  the  introduction  of  calabar  bean  or 
atropia. 

Our  case  is  another  proof,  therefore,  of  the  exclusive  activity, 
i.  e.,  necessity  of  the  ciliary  muscle  in  the  process  of  the  ac- 
commodation. It  also  goes  to  prove  that  the  ciliary  ligament, 
or  rather  its  ciliary  plexus,  is,  like  the  iris,  influenced  by  mydri- 
atics  and  myotics. 

'The  movements  of  the  iris  during  the  process  of  the  accom- 
modation are,  therefore,  exclusively  to  be  looked  upon  as  be- 
longing to  the  class  of  “associated”  movements,  which  fact, 
indeed,  has  already  been  shown  us  by  Becker,  wlmse  observa- 
tions went  to  prove  that  during  the  accommodation  for  near  ob- 
jects, the  pupil  always  contracts  a longer  or  shorter  time  after 
the  accommodation  proper. 
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Art.  III. — Disease  of  Bone.  By'J.  S.  Dorsey  Cullen,  M.D., 
Professor  of  Diseases  of  Women  and  Children,  Medical 
College  of  Virginia,  Surgeon  to  City  Hospital,  &c.,  Rich- 
mond. 

Case  I. — Constant  and  Local  Pains  in  the  Tihia — Treat- 
Trephining — Recovery,  immediate  and  complete. — A large 
and  apparently  healthy  man,  by  vocation  a stone-cutter,  applied 
to  me  for  relief  from  a “wearing,”  “gnawing,”  and  continual 
pain  in  the  lower  part  of  the  tibia,  a few  inches  from  the  ankle- 
joint,  which,  for  four  or  five  years,  had  given  him  untold  agony, 
and  often  incapacitated  him  for  attending  to  his  occupation. 
He  thinks  he  had  syphilis  two  years  before  the  pain  in. the  tibia 
began,  though  he  does  not  remember  having  any  other  symptoms 
indicating  constitutional  infection,  except  thos'e  complained  of. 
The  gauntlet  of  medical  advice  had  been  run  in  every  place 
where  his  trade  called  him,  and  from  all  he  generally  received 
iodide  of  potassium  internally,  with  blistering  and  iodine  appli- 
cations to  the  seat  of  the  disease.  The  potassa  would  alleviate 
for  a time  the  pain,  but  upon  its  discontinuance,  his  sufferings 
would  return.  There  was  tenderness  upon  pressure  over,  the 
seat  of  pain,  but  there  was  scarcely  any  enlargement. 

I determined  to  trephine  the  bone,  befeeving  that  if  an  abscess 
Dr  sequestrum  were  not  found,  relief  would  result  from  the  simple 
removal  of  a piece  of  the  tense  and  irritated  tibia.  Markoe 
and  Paget  report  similar  results,  and  guided  by  their  experience 
I performed  the  operation. 

The  Esmarch  bandage  was  used,  and  completely  exsanguined 
the  periosteum,  giving  a clear  and  satisfactory  view  of  the  parts. 
There  was  nothing  like  caries,  abscess  or  sequestrum  discovered, 
and  the  only  deviation  from  the  normal  condition  observed  was 
a softened  condition  of  the  bone.  The  wound  was  stuffed  with 
carbolized  oakum,  and  the  leg  kept  elevated.  From  the  moment 
of  the  operation  the  pain  ceased,  and  has  not  returned  up  to  this 
present  ivriting  {nine  months  since  the  operation),  though  he 
walks  and  stands  upon  the  leg  ten  and  twelve  hours  during  the 
day. 

Case  II. — Disease  of  Humerus,  with  Hypertrophy — Intense 
Pain,  with  Sivelling  and  Suppuration,  of  the  Superimposed. 
Muscles — Trephining — Recovery. 
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A little  negro  boy,  14  years  of  age,  of  strumous  diathesis, 
•was  sent  me  from  a neighboring  county  for  treatment,  "with  an 
enlargement  of  the  shoulder-joint  and  upper  two-thirds  of  the 
humerus,  attended  with  considerable  pain  upon  movement  of  the 
arm  and  tenderness  upon  pressure.  The  origin  of  the  mischief 
was  a blow  or  fall  some  months  previous  upon  the  anterior  por- 
tion of  the  joint,  followed  immediately  by  fever  and  swelling, 
and  subsequently  suppuration.  The  pus  burrowed  down  the 
arm  in  a long  sinus,  and  made  its  exit  midway  between  the 
shoulder  and  elbow-joint.  There  was  constant  aching  pain 
through  the  entire  humerus,  with  loss  of  appetite,  nocturnal 
sweats  and  fevers.  The  bone  felt  as  large  as  the  femur,  and 
when  moved  or  struck  gave  great  pain.  There  was  every  reason 
to  believe,  in  this  case,  that  there  was  a large  sequestrum  in  the 
bone,  or  a diffused  abscess,  and  the  operation  of  trephining  w'as 
determined  upon  for  the  removal  of  both  or  either. 

The  bone  was  trephined  about  the  centre  of  the  enlargement, 
but  no  abscess  or  sequestrum  was  discovered.  The  wound  ■was 
left  open  for  drainage,  and  in  a short  time  the  boy  Avas  going 
about'free  from  the  aching  pain  and  suffering  Avhich  had  so  long 
troubled  him.  It  is  now  three  years  since  the  operation,  and  he 
uses  the  arm-  constantly  at  his  work  with  freedom  from  pain. 


CUttiral 


Cases  Showing  some  of  the  A dvantages  of  Esmarch's  Bandage. 
Under  the  care  of  Hunter  McGuire,  M.D.  (Professor  of 
Surgery,  Med.  Col.  of  Va.),  at  the  Church  Institute,  Rich- 
mond, Va.  Reported  by  J.  D.  Moncure,  M.D.,  Medical 
Superintendent,  &c. 

Case  I. — J.  G.,  from  Buckingham  co.,  Va.,  set.  14  years,  ad- 
mitted as  private  patient  October  2nd,  1874. 

Two  year.s  ago  noticed  a small  hard  tumor  growing  from  the 
left  femur,  just  above  and  on  the  inner  side  of  the  knee-joint. 
When  first  observed,  the  tumor  Avas  very  hard,  painless,  evi- 
dently groAving  from  the  bone,  and  about  the  size  of  a partridge 
egg.  Since  then  it  has  been  steadily  increasing,  until  it  is  now 
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larger  than  a hen’s  egg,  producing  pain  in  some  positions  of  the 
limb,  and  other  troublesome  symptoms  on  account  of  its  size. 

Dr  McGuire  stated  that  he  had  consented  to  remove  the  tu- 
m'or,  because  it  was  growing  rapidly,  and  the  pressure  produced 
by  it  was  painful  and  inconvenient.  The  operation  would  not 
be  free,  however,  from  some  danger,  owing  to  the  close  prox- 
imity of  the  knee-joint;  but  by  using  Esmarch’s  bandage  and 
making  the  operatio'n  a bloodless  one,  he  thought  the  dissection 
could  be  safely  made  without  injury  to  the  knee.  Billroth  re- 
lates a case,  very  similar  to  this,  of  epiphyseal  exostosis,  which 
he  was  induced  to  remove,  in  which  the  patient  perished  from 
septiemmia.  He  says  the  investigations  of  Rindfleisch  show 
that  the  mucous  bursse  connected  with  the  exostosis,  are  “al- 
ways abnormal  elongations  of  the  pockets  of  the  synovial  mem- 
brane.” 

Esmarch’s  bandage  having  been  applied  and  chloroform  ad- 
ministered, Dr.  McGuire  made  an  incision  down  to  the  tumor, 
which  was  found  to  be  a spongy  pedunculated  exostosis  covered 
with  fine  cartilage.  By  means  of  a small  chisel  and  gouge,  the 
tumor  was  completely  removed  from- the  femur.  The  operation 
was  absolutely  bloodless,  and  the  dissection  was  made  with  great 
care  and  deliberation.  Very  slight  oozing  of  blood  followed  the 
removal  of  the  elastic  strap.  Lint  was  lightly  placed  in  the 
wound,  water  dressing  applied,  and  the  boy  placed  in  bed,  with 
his  limb  extended  and  at  complete  rest. 

On  the  12th  October,  ten  days  after  the  operation,  the  boy 
was  well  enough  to  be  sent  home. 

• At  this  time,  December  20th,  he  is  perfectly  well  and  going 
about. 

Case  II. — -Harry  Johns,  Fluvanna  county,  Va.,  was  admitted 
into  the  Church  Institute  October  3rd,  About  two  years  ago, 
he  received  a blow  upon  the  right  tibia,  from  the  effects  of  which 
he  has  never  recovered.  Never  has  had  syphilis;  has  in  all  re- 
spects been  a perfectly  healthy  man  until  he  received  the  blow 
referred  to.  Since  that  time  he  has  been  having  attacks  of  vio- 
lent pain  in  the  shin-bone.  The  attacks  have  gradually  become 
more  and  more  frequent,  until  of  late  the  pain  is  constant  and 
almost  unendurable.  The  only  exercise  he,  is  able  to  take  is  on 
crutches — even  this  aggravates  the  pain,  and  he  is  generally  m 
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bed.  He  is  able  to  sleep  only  under  the  influence  of  opium. 
Upon  examining  the  leg,  slight  pitting  oedema  was  found  over 
the  middle  of  the  tibia,  but  the  bone  was  not  enlarged  appa- 
rently, and,  except  the  oedema,  there  was  no  dilference  in  the 
appearance  of  his  right  and  left  leg.  Just  over  the  middle  of 
the  tibia  firm  pressure  produced  pain.  The  patient  had  taken, 
before  coming  to  the  Institute,  mercury  and  large  doses  of  iodide, 
of  potassium,  and  not  without  benefit. 

October  6th. — Dr.  McGuire  brought  the  patient  before  the 
class  of  the  Medical  College  of  Virginia,  and  said  he  suspected 
the  man  had  an  abscess  of  the  tibia.  The  history  of  the  case,' 
the  increase  of  heat,  the  oedema,  and  the  localized  pain,  all 
pointed  to  this. 

Esmarch’s  bandage  was  applied  (chloroform  having  been 
given),  and  the  anterior  surface  of  the  tibia  exposed  by  incision 
for  about  two  inches.  A trephine  was  then  carried  through  the 
compact  structure  of  the  bone  into  the  cancellated  portion. 
When  the  piece  of  bone  embraced  in  the  crown  of  the  trephine 
was  removed,  the  abscess  was  exposed  to  view.  Not  a drop  of 
blood  escaped  to  interfere  with  the  view  of  the  abscess.  The 
cavity  contained  about  two  drachms  of  pus,  and  was  perfectly 
smooth  and  even.  Some  lint  was  lightly  laid  in  the  wound  and 
patient  placed  in  bed.  For  the  first  time  for  many  months  he 
slept  that  night  profoundly  for  hours  without  the  aid  of  opium 
or  other  anodyne  The  wound  filled  up  from  the  bottom  with 
healthy  granulations,  and  the  man  was  »vell  enough  to  leave  the 
Institute  on  the  20th  of  October. 

Dr.  McGuire  stated  to  the  class  that  he  had  selected  the  place 
where  the  oedema  was  most  marked,  and  the  pain  on  pressure 
the  greatest,  to  apply  the  trephine.  If  he  had  failed  to  find  the 
matter  the  first  time,  he  would  have  applied  the  trephine  again, 
or  enlarged  the  bottom  of  the  opening  first  made,  with  a chisel. 
Sometimes  a very  small  collection  of  matter  in  a bone  gives  rise 
to  severe  suffering.  The  pus  might  not  be  recognized  when  the 
quantity  was  small,  if  it  was  mixed  with  blood,  which  escapes 
so  freely  from  the  inflamed  cancellated  structure  during  this 
operation  when  the  bloodless  apparatus  is  not  used. 

Case  III.— Robert  0 .,  sailor,  aet.  about  35  years,  was  shot 
in  1864  with  a Minnie  ball  through  the  right  tibia.  The  wound 
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remained  open  for  four  years,  discharging  pus  and  occasionally 
some  pieces  of  bone.  .At  the  end  of  four  years  the  wound 
closed,  and  remained  so  until  1871,  when,  after  several  weeks  of 
violent  pain,  it  again  opened,  and  has  been  running  ever  since. 
The  tibia  is  enlarged,  and  about  two  inches  below  the  knee  has 
an  opening  in  it,  which  leads  down  into  the  medullary  cavity. 
A probe  inserted  into  this  opening  reveals  the  presence  of  a 
pie.  e of  loose  dead  bone  in  the  cavity. 

November  2%th. — Chloroform  was  given  and  the  bandage  ap- 
plied. Dr.  McGuire  made  an  incision  exposing  about  two 
inches  of  the  anterior  surface  of  the  tibia.  By  means  of  the 
trephine  and  small  chisel,  the  cavity  containing  the  dead  bone 
was  laid  bare,  and  the  bone  removed  with  the  forceps.  The 
cavity  containing  the  necrosed  bone  was  perfectly  smooth  and 
velvety  to  the  touch. 

December  IStA. — The  cavity  is  filling  up  with  granulations, 
and  the  patient  is  now  able  to  go  about  the  room  on  crutches. 


Two  Cases  Illustrating  the  Effect  of  Belladonna  in  Opium- 
Poisoning.  John  Herbert  Claiborne,  A.M.,  M.D.,  Pe- 
tersburg, Va. 

Case  CC. — R.  T.,  infant,  aged  6 months,  September  14, 1874, 
12  o’clock  M.  Nearly  two  hours  ago  this  child  got  by  mistake, 
the  mother  supposing  she  was  administering  syrup  of  ipecac, 
half  teaspoonful  of  laudanum.  Within  five  minutes  she  was 
made  aware  of  what  she  had  done,  and  an  emetic  ^f  ipecacu- 
anha was  at  once  given.  Some  ineffective  vomiting  occurred, 
but  according  to  those  present  in  the  room — very  intelligent 
persons — nothing  was  rejected  having  the  smell  or  appearance 
of  laudanum.  The  child,  a healthy  little  girl,  not  previously 
sick  except  with  slight  cold,  for  which  the  mother  was  giving 
syrup  of  ipecac — as  she  thought — was  pallid,  cool,  and,  though 
capable  of  being  aroused  and  made  to  cry  by  the  rude  and  con- 
stant efforts  necessary  to  be  made,  and  which  had  been  con- 
stantly made  since  it  got  the  dose  to  keep  it  awake,  could  not 
be  left  a moment  without  falling  into  the  most  profound  sleep. 
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The  pupils  of  the  eyes  \yere  contracted  to  the  merest  speck  in 
the  cornea. 

Prognosis  very  bad.  Having  a vial  of  tincture  of  belladonna 
in  my  pocket,  I found  no  difficulty  in  getting  the  baby  to  swal- 
low half  teaspoonful  at  once,  and  remained  for  half  an  hour  by 
it,  encouraging  its  friends  in  their  efforts  to  keep  it  awake.  At 
the  expiration  of  that  time,  the  patient  not  being  much  im- 
proved, I repeated  the  dose;  and  being  called  off,  left  directions 
for  them  to  pursue  the  treatment  until  I returned,  even  to  the 
repetition  of  the  belladonna  in  the  same  dose  every  thirty  min- 
utes. Having  been  detained  longer  than  I anticipated,  I did 
not  see  my  little  patient  again  in  more  than  two  hours.  It  had 
gotten  I suppose  nearly  two  drachms  of  the  tincture  of  bella- 
donna; had  vomited  freely  and  was  wide  awake.  The  pupils 
were  now  so  enlarged  that  but  little  of  the  cornea  was  left  visible 
around  the  rim,  and  the  person  of  the  child  was  covered  with  an 
efflorescence,  as  if  a first-class  case  of  scarlet  fever  was  budding 
out.  With  the  exception  of  some  nausea  and  gagging,  how- 
ever, it  seemed  pretty  well,  and  in  a few  days  recovered  its 
health  without  further  treatment. 

Case  CI. — H.  T.,  brother-  of  the  above,  got  at  the  same  time 
and  by  similar  mistake  a dessertspoonful  of  laudanum.  He  also 
had  taken  an  emetic,  and  had  vomited  freely,  and  had  drunk  a 
cup  of  intensely  strong  coffee.  He  of  course  was  sleepy.,  and 
his  pupils  were  very  much  contracted,  but  not  manifesting  any 
of  the  alarming  symptoms  which  the  baby  exhibited ; he  had 
been  turned  over  to  some  boys  from  the  ages  of  eight  to  twelve 
years,  with  instructions  not  to  let  him  go  to  sleep..  They  had  him 
out  in  the  yard,  and  were  putting  him  through  a course  which 
evidently  implied  that  they  understood  their  orders  and  meant 
to  obey.  I thought  it  advisable,  however,  from  the  contraction 
of  his  pupils,  to  give  him  a half  teaspoonful  dose  of  the  bella- 
donna, and  he  required  no  further  treatment.  It  was  not  fol- 
lowed in  his  case  by  the  efflorescence,  but  the  pupils  responded 
in  a short  time  to  its  influence. 

These  were  the  largest  doses  of  laudanum  or  any  form  of 
opium  ever  taken  by  children  of  that  age,  so  far  as  I know, 
without  fatal  effects.  The  boy  was  saved  probably  by  the 
prompt  emesis  and  by 'the  untiring  efforts  of  his  little  friends  to 
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keep  him  awake ; but  the  little  girl  owes  her  life,  I suspect,  to 
the  counteracting  elFect  of'the  belladonna.  The  doses  in  which 
I administered  it  were  heroic,  but  the  danger  was  extreme,-  and 
there  was  no  time  to  parley.  The  terrible  anguish  of  the  mother 
during  those  few,  fearful  hours  of  uncertainty  whether  she  had 
sent  her  two  children  at  once  into  the  grave  may  be  more  easily 
imagined  than  told. 

The  whole  affair  teaches  the  propriety  of  the  adoption  by  . 
druggists  generally  of  the  plan  proposed  by  the  Pharmaceutical 
Association,  of  dispensing  laudanum,  and  all  medicines  equally 
dangerous,  in  vials  roughened  on  one  surface,  so  that  the  atten- 
tion would  be  excited  simply  by  handling  the  medicine. 


Two  Cases  Illustrating  the  Effects  of  Belladonna  in  Opium- 
Poisoning.  Thos.  J.  Riddell,  M.D.,  Richmond,  Va. 

Case  I. — I was  summoned  to  see  Mrs.  V.,  September,  1871, 
who  had  taken  two  ounces  of  laudamim,  two  hours  previous  to 
my  visit,  the  greater  portion  of  which  had  been  absorbed.  The 
usual  remedies  were  resoi’ted  to  as  speedily  as  possible,  but 
proved  ineffectual.  ^ She  was  completely  narcotized.  Pupils 
firmly  contracted. 

Although  the  case  appeared  hopeless,  yet  with  the  concurrence 
of  a medical  friend,  we  deemed  it  advisable  to  try  sulphate  of 
atropia  hypodermically — g^th  grain  in  each  arm.  In  less  than 
thirty  minutes  after  its  use,  the  pupils  were  well  dilated,  though 
no  other  visible  effect  was  produced;  light  now  exerted  no  influ- 
ence in  contracting  the  pupils — they  remained  dilated.  And 
though  the  patient  did  not  recover,  the  promptness  of  the  action, 
of  the  atropia  in  dilating  the  pupils  in  the  prostrated  or  com- 
pletely narcotized  condition  of  this  patient  seems  worthy  of 
mention. 

. Case  II. — Was  called  to  Mrs.  W.,  December,  1872,  who  had 
taken  several  grains  of  morphine  an  hour  or  two  before  I was 
called  in;  found  her  in. a comatose  condition,  with  all  the  symp- 
toms of  opium-poisoning  well  marked. 

I gave  twenty  drops  of  the  tincture  of  belladonna  in  a mu- 
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cilaginous  mixture  every  20  or  30  minutes  until  its  effects  on  the 
system  were  produced,  which  was  accomplished  after  the  admin- 
istration of  some  four  or  five  doses;  no  other  medicine  was  given 
internally,  though  other  means  were  resorted  to — such  as  cold 
to  the  head,  walking  her  about,  &c.  She  entirely  recovered, 
and  was  up  the  next  day. 

I am  aware  that  the  tincture  and  extract  of  belladonna  have 
been  used  for  several  years  in  poisoning  by  laudanum  with  suc- 
cess, and  that  the  sulphate  of  morphia  has  been  administered  to 
counteract  the  alarming  symptoms  of  atropia  poisoning.  This 
being  true,  that  opium  and  belladonna  act  on  the  nervous  system 
antagonistically,  the  natural  inference  is,  that  the  active  princi- 
ple of  belladonna  might  be  prescribed  with  equal  propriety  by 
the  profession  whenever  the  poisonous  principle  of  opium  has 
become  absorbed;  though  it  must  be  admitted  that  after  the 
nervous  system  has  become  completely  prosti'ated  and  narcotized 
(as  in  case  No.  I.)  from -the  effects  of  opium  poisoning,  it  is  im- 
practicable to  find  any  remedy  that  would  restore  the  system  to 
its  original  status. 


Is  Drinking  Water  an  Etiological  Factor  in  Halarial  Fevers  ? 

Mr.  Editor., — I am  constrained  again  to  trespass  upon  the 
space  of  your  invaluable  journal.  In  my  short  article  in  the 
November  number  of  the  Monthly  upon  this  subject,  I gave  my 
own  opinion,  supported  by  a number  of,  to  say  the  least,  very  re- 
spectable authorities  in  its  favor.  My  own  opinion  was  formed 
♦from  personal  observation  of  the  improved  healthfulness  of  a 
number  of  farms  in  the  vicinity  of  Norfolk,  resulting  from  the 
substitution  of  drinking  water  from  good  cisterns,  for  that 
usually  obtained  from  the  springs  and  shallow  wells.  Not  only 
was  it  noticed  that  adynamic  fevers  and  disorders  of  the  diges- 
tive organs  greatly  diminished,  and  -in  some  instances  entirely 
disappeared,  but  with  them  malarial  fevers  also,  especially  where 
great  care  was  exercised  in  the  exclusive  use  of  cistern  water. 

It  is  true  that  an  occasional  mild  attack  would  sometimes  oc- 
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cur;  Had  there  been  a complete  and  entire  exemption,  the  in- 
ference would  have  been  reasonable,  not  only  that  the  malarial 
poison  was  very  feeble  in  atmospheric  suspension,  but  that  the 
ingestion  of  the  impure  surface  water  was  perhaps,  especially  in 
the  severer  cases,  the  indispensable  factor  ! All  that  the  article 
in  question  contended  for,  was  that  drinking  water  was  some- 
times, perhaps  often,  the  vehicle  of  the  introduction  of  malaria, 
whatever  it  is  or  wherever  produced,  into  the  system.  I incline 
to  the  belief  that  whether  inhaled  or  introduced  by  water,  it 
oftener  reaches  the  circulation  through  the  alimentary  canal  than 
through  the  lungs.  When  inhaled,  it  probably  passes  into  the 
pharynx  from  the  nares  and  mouth,  and  thence  into  the 
stomach. 

The  instance  of  the  Holland  Swamp  farm  did  not  fall  under 
my  personal  observation,  but  was  reported  to  me  by  a friend 
while  engaged  in  writing  the  article,  and  was  mentioned  accord- 
ingly. This  instance  my  friend.  Dr.  Tebault,  takes  exception 
to,  in  his  rejoinder  in  the  last  number  of  the  Monthly^  and  it 
may  appear  to  many  that  he  has  completely  annihilated  the  pro- 
phylactic qualities,  as  to  malarial  fevers,  of  this,  perhaps,  the 
only  cistern  water  in  Princess  Anne  county. 

Fearing  that  my  informant  was  mistaken,  I have  again  inves- 
tigated the  matter,  and  only  a day  or  two  since,  I have  con- 
versed with  the  very  respectable  and  intelligent  gentleman  him- 
self, who  occupied  the  place  at  the  time  referred  to.  This  gen- 
tleman reassures  me  by  the  following  explicit  statement : The 
place  contained  five  hundred  acres,  more  or  less,  and  had  always 
been  noted  for  its  unhealthfulness.  Its  owner  had  never  resided 
upon  it,  but  only  visited  it  occasionally  to  superintend  its  opera- 
tions. In  1816,  having  been  detained  there,  he  sickened  and 
died.  In  the  latter  part  of  1847,  my  informant  leased  the 
place  upon  the  condition  of  the  construction  of  a cistern  (as  Dr. 
Tebault  states  he  had  previously  advised),  the  well  water  being 
simply  detestable.  My  informant  himself  furnished  the  bricks, 
and  they  were  Avell  laid  in  cement,  but  being  for  the  greater  part 
above  ground,  the  cistern  was  thus  liable  to  be  prematurely  in- 
jured or  destroyed.  My  informant  took  charge  of  the  place  in 
January,  1848,  and  it  was  occupied  by  his  force,  numbering  from 
nine  to  twenty,  for  the  succeeding  four  years,  to  January,  1852, 
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during  which  time,  he  positively  avers  that  there  ivas  not  a single 
case  of  fever  of  any  kind,  of  any -other  illness,  with  one  excep- 
tion— that  of  a negro,  who  was  alternately  sick  and  well — (this 
was  probably  the  case  of  dysentery  which  Dr.  Tebadt  Attended 
there  in  1849),  and  who,  imagining  himself  hurt  or  tricked,  was 
not  finally  restored  until  administered  to  by  that  famous  old 
negro  conjuror,  Sam  Cuffee,  formerly  well  known  hereabouts. 
My  informant  also  states  that  in  1848  he  opened  new  and  re- 
opened old  ditches  (the  soil  of  the  place  was  saturated  and  often 
covered  with  water),  and  from  the  drainage  operations  (which  I 
do  not  in  the  least  undervalue),  which  frequently  increases  ma- 
larial fevers  when  first  instituted,  no  bad  effect  was  observable. 
He  moreover  stated  that  latterly  the  place  had  gone  down,  drain- 
age neglected,  and  that  no  doubt  the  cistern  had  shared  the  same 
fate. 

From  this  statement,  it  appears  that  my  reference  to  it  was 
not  inappropriate.  I do  not  doubt  at  all,  as  Dr.  Tebault  states, 
that  subsequently  malarial  fevers  have  reappeared  there.  The 
case  of  congestive  fever  that  the  Doctor  says  terminated  fatally 
upon  the  place,  must  have  been  subsequent  to  1852.  If  this 
case  is  to  be  taken  into  consideration,  it  ought  to  be  shown  that 
prior  to  the  attack  he  drank  none  other  than  cistern  water.  But 
as  to  this  I am  indifferent.  I am  satisfied  that  there  are  facts 
enough  to  sustain  my  position  not  outweighed  by  negative  evi- 
dence ; nor  should  the  facts  be  rejected,  though  they  are  not 
constant. 

Perhaps  I should  notice  that  Dr.  Tebault  thinks  Dr.  Parkes 
(so  freely  quoted  by  myself)  “ betrays  a singular  inacquaintance 
with  the  cause  and  pathology  of  malarial  fevers.”  Now,  the 
expression  he  quotes  in  evidence  amounts  to  very  little.  Sple- 
netic enlargement  is  generally  regarded  as  the  most  characteris- 
tic lesion  of  paludal  fevers  (though  it  occurs  in  others,  as  in  ty- 
phoid fever),  and  where  the  passage  alluded  to  occurs  he  (Parkes) 
only  incidentally  referred  to  the  spleen  in  the  discussion  of  a 
purely  etiological  question.  There  was  no  pretence  of  entering 
into  the  cause  and  pathological  changes  appearing  during  the 
course  of  the  fevers.  Dr.  Parkes’  residence  in  India,  and  his 
presence  in  the  Crimea,  where  malarial  fevers  also  abound,  gave 
him  ample  opportunity  for  their  study,  and  his  present  eminent 
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position  precludes  any  suspicion  of  inacquaintance  in  the  pre- 
mises. 

I did  not,  in  my  • paper,  discuss  the  question  of  the  origin  of 
malaria  itself,  nor  the  factors  necessary  to  its  evolution.  Dr. 
Tehault,  for  whom  I entertain  the  highest  regard,  exhausted  the 
subject  in  his  “ Study  of  Mcdaria.”  The  only  point  on  which 
we  differ  is  the  capability  of  malarial  diseases  being  induced  by 
the  ingestion  of  water.  To  my  statement,  “that  families  from 
non-raalarial  districts  recently  settling  in  this  vicinity,  escaped 
these  diseases  by  confining  themselves  to  good  cistern  water, 
while  their  less  fortunate  native  neighbors,  not  thus  provided, 
suffered  as  formerly,”  the  Doctor  replies  “that  for  the  last  two 
years  very  few  cases  of  paludal  fever,  comparatively  speaking, 
have  been  treated  in  this  region,  and  the  new-comers  have  been 
more  exempt  than  the  native  population,  who  are  more  or  less 
under  the  influence  of  malarious  cochexia.”  Now,  my  observa- 
tions are  far  from  being  confined  to  the  last 'two  years.  I have 
known  certainly  of  four  heads  of  families  within  a few  years, 
from  the  North,  who  have  died  of  congestive  fevers,  and  in  these 
cases  the  ordinary  well  or  spring  waters  were  alone  used.  But 
the  Doctor’s  reply  does  not  comport  with  the  following  extract 
from  his  '■’Study  of  Malaria,"  to  witr  “Malaria  may  operate, 
so  to  speak,  in  very  small  doses,  though  its  effects  are  more  sud- 
den and  vivid  when  in  concentrated  force,  and  the  more  so  the 
purer  was  the  hlood  antecedently,  and  the  less  habituated  the  sys- 
tem to  ready  elimination.” 

Now,  Dr.  Tebault  regards  the.  indispensable  factor  of  malarial 
fevers  “ as  dependent  upon  a specific  element  or  poison,”  and  is 
probably  inclined  to  accept  the  cryptogamic  origin,  as  uniting 
most  elements  in  its  favor.  In  this  he  is  well  supported.  If, 
then,  malaria  is  a specific  poison  of  cryptogamic  origin,  I know 
not  a reasonable  argument  against  water  being  a carrier  of  it 
under  certain  conditions.  Lionel  Beale  says  “some  kinds  of 
living  matter  may  pass  long  distances  through  air  or  xoater  with- 
out being  destroyed.  They  multiply  only  when  they  fall  upon 
a surface  where  the  particular  pabulum  adapted  to  their  nutri- 
tion, and  circumstances  favorable  to  their  development,  are  pre- 
sent;” and  “lower  vegetable  organisms  may  live  quiescent  in  a 
state  of  imperfect  desiccation  for  a length  of  time,  growing  and 
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multiplying  rapidly  as  soon  as  favorable  conditions  are  estab- 
lished.” We  know  that- the  lower  organisms  live  in  the  air,  but 
there  is  very  high  authority  for  the  statement  that  they  lead  a 
much  less  active  life,  and  their  capacity  for  increase  is  much  di- 
minished outside  of  fluids.  To  detect  atmospheric  spores,  it  is 
necessary  to  condense  its  vapor  into  water,  or  to  collect  them 
upon  some  adhesive  fluid,  before  they  can  be  submitted  to  the 
microscopic  examination.  In  fact,  we  know  that  water  under 
certain  conditions  (which  may  exist  naturally)  may  be  a fruitful 
source  of  infectious  parasites.  In  every  malarial  region  these 
conditions  are  frequently  present  in  and  about  the  springs  and 
wells  in  use.  These  springs  are  often  found  situated  in  the 
deeper  depressions  of  the  soil ; on  the  borders  of  w'ater  courses; 
at  the  head  of  some  bog,  branch  or  swampy  place,  where  the 
fresh  water  “ oozes  from  the  more  elevated  banks often  in 
close  proximity  to  saline  marshes,  and  surrounded  by  mud  con- 
taining organic  detritus,  although  the  soil  from  which  the  water 
flows  already  contains  this  in  profusion  ; and  often  these  springs 
and  wells  are  the  common  resort  of  both  man  and  beast,  and 
hence  extremely  liable  to  contamination  also  from  their  excreta. 
Why,  such  water,  at  a favorable  temperature,  “ may  be  relatively 
rich  in  ammonia,  acids,  the  salts,  organic  substances,  and  even 
the  lower  organisms,”  and  it  would  not  be  far-fetched  to  com- 
pare it;  as  has  been  done,  to  the  well  known  solution  of  Pasteur, 
peculiarly  fitted  to  the  breeding  of  microzymes  and  fungi. 

Malaria  is  said  to  be  heavier  than  atmospheric  air,  but  it  floats 
for  considerable  distances  without  losing  its  power  for  evil — or, 
perhaps  it  should  be  said,  before  undergoing  oxidation.  Is  it 
necessary  that  it  should  only  touch  water  (for  water  undoubtedly 
absorbs  it)  to  be  instantly  destroyed  ? May  it  not  rather,  for 
which  there  is  excellent  authority,  remain  active  for  a time,  how- 
ever short  ? 

Water  may  be  at  times  free  from  the  germs  of  malaria,  as  is 
the  air.  At  other  times  it  may  contain  them  in  profusion,  and 
when  this  is  the  case,  their  ingestion  may  cause  severer  symp- 
toms than  when  inhaled  with  the  air. 

“ Balestra  found  the  stagnant  waters  of  the  Pontine  marshes 
filled  with  organisms  of  various  species,  and  one  in  particular — 
a small  alga — floated  upon  the  surface  of  the  water,  presenting 
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the  appearance  of  minute  drops  of  oil,  and  which,  during  warm 
weather,  reproduce  rapidly,  and  their  spores  were  disseminated 
through  the  atmosphere.  Finding  that  arsenious  acid,  sulphate 
of  soda,  and  quinine  destroyed  the  vitality  of  the  plant,  he  in- 
ferred that  the  miasm  of  these  marshes  were  due  to  its  existence 
and  propagation.”  But  whether  the  malaria  he  due  to  the  algae 
of  Balestra,  the  palmellae  of  Salisbury,  the  oscillarinae  of  others, 
or,  indeed,  to  any  particular  minute  organism,  I can  see  no  valid 
reason  why  it  should  not  enter  the  human  organism  by  water  as 
well  as  air,  or  even,  as  has  been  maintained,  through  the  skin. 

As  to  the  Norfolk  water-works,  which,  Br.  Tebault  th'nks,  a 
Board  of  Health  holding  such  opinions  as  to  surface  water  of 
malarial  regions  ought  to  condemn,  there  are  very  excellent  rea- 
sons of  a chemical  nature,  if  I may  so  speak,  which  restrain 
them  from  so  doing. 

They  might  possibly  have  their  doubts  of  its  wholesomeness 
at  certain  seasons,  if  this  water  underwent  no  change,  or  was 
not  subject  to  a purifying  process.  Coles’  Pond,  or  Lake 
Lawson,  as  it  is  now  called,  eighty-five  acres  in  extent  and  ave- 
raging nine  feet  in  depth,  is  the  source,  at  present,  of  the  city 
supply.  Here  the  water  is  collected,  and  the  extensive  area  of 
the  Pond  affords  ample  opportunity  for  its  oxidation  or  aeration. 
It  is  thence  conducted  two  miles  through  a wooden  conduit  to 
Moore’s  Bridge,  to  the  [settling  reservoir.  This  is  between  four 
and  five  miles  from  the  city.  It  is  now  forced,  by  means  of  the' 
Holly  pumping  machinery,  through  an  iron  main  to  the  city 
limits,  and  is  distributed  through  about  twenty  miles  of  iron 
pipes  of  dimensions  from  twelve  inches  to  one  inch,  so  that 
hardly  a particle  of  this  water  escapes  contact  with  the  iron. 
Now,  years  since  it  was  established  by  a distinguished  chemist 
in  Holland  that  iron  is  an  effectual  means  for  the  separation  of 
organic  matter  from  water.  The  experiments  proved  that  the 
organic  matter  in  the  water  was  either  decomposed  or  thrown 
down  (rendered  insoluble  by  contact  with  iron).  It  was  proved 
by  a series  of  analyses  that  iron  produces  nitrous  acid  by  its  ac- 
tion on  the  nitrogenous  (ammoniacal)  organic  matter.  Muspratt 
calls  nitrous  acid  Nature’s  scavenger.  This  chemist  found,  as  a 
general  result,  that  by  allowing  water  to  be  in  contact  with  a 
considerable  surface  of  iron,  in  forty-eight  hours  every  trace  of 
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organic  matter  was  either  destroyed  or  rendered  insoluble,  in 
which  state  it  could  be  purified  effectually  by  filtration.  Now, 
with  the  use  of  charcoal  filters,  which  are  now  gotten  up  in  the 
handsomest  manner,  so  that  they  can  be  attached  to  every  hy- 
drant, the  Norfolk  Board  of  Health  can  afford  to  be  easy  on  the 
Norfolk  water-works,  and  may  be  even  induced  to  drink  their 
water  themselves.  Yours  truly, 

Herbert  M.  Nash. 

Norfolk,  December  27,  1874. 


[We  take  the  liberty  of  making  the  following  extract  from  a 
personal  letter  from  Dr.  Thomas  J.  Duriott  (Harrisburg,  Pa.), 
in  reference  to  the  case  of  Removal  of  Scirrhus  of  the  Breast  by 
Galvano- Cautery,  reported  by  him  in  our  December  (1874) 
number,  page  550,  et  seq.^ 

“ Its  fatal  termination  will,  however,  prevent  us  from  indul- 
gence in  much  glory.  Until  the  tenth  day  following  the  opera- 
tion, the  progress  of  the  case  was  perfectly  satisfactory,  both  as 
to  the  general  condition  of  the  patient  and  the  appearance  of 
the  wound.  But  on  the  morning  of  the  eleventh  day  the  gran- 
ulations were  dry  and  pale;  and  during  the  evening  a thin, 
serous  ichor  took  the  place  of  healthy  pus ; and  the  lady  com- 
plained of  oppression  and  pain  in  the  chest.  The  pulse  was 
likewise  rapid,  and  at  times  irregular  during  the  night.  On  the 
morning  of  the  twelfth  day,  there  were  undoubted  signs  of  peri- 
carditis and  pleuritis  with  effusion.  Death  occurred  on  the  four- 
teenth day  after  operation.  No  autopsy. 

My  experience  with  this  case  would  not  lead  me  to  abandon 
the  method  [galvano-cautery]  in  mammary  scirrhus.  The  pa- 
tient, though  robust  looking,  was  almost  too  old  for  repair  of  so 
extensive  a wound  to  take  place  within  a short  time.  Of  course 
the  sloughing  brought  putrid  detritus  in  contact  with  the  pro- 
liferating granulations;  but  these  granulations  were  not  pro- 
duced with  suificient  rapidity  to  offer  any  obstacle  to  infection. 
The  patient,  in  my  judgment,  sank  under  the  shock  of  septicas- 
mic  poisoning. 

With  a more  suitable  case,  I think  success  would  occur  as 
often  as  with  any  other  plan  ; but  the  immunity  from  recurrence 
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of  the  sciri’hus  is  the  question  to  be  settled,  Sxcept  something 
be  gained  in  this  direction,  the  galvano- caustic  battery  has  no 
advantage  over  the  knife.  The  history  of  Uterine  Surgery^  by 
By  rue,  leads  me  to  hope  that  in  external  malignant  develop- 
ments, we  may  be  equally  fortunate.  Our  patient  was  deter- 
mined to  have  the  operation  performed,  and  having  been  re- 
fused operation  by  several  surgeons,  she  sought  advice  every- 
where, and  coolly  informed  us  that  if  we  did  not  remove  her 
cancer,  she  would  go  to  a ‘ cancer-doctor  ’ in  Mt.  Holly,  who 
pulls  them  out  by  the  roots.  This  determination  on  her  part 
overcame  our  reluctance,  and  the  operation  tvas  done.” 


Delivexy  through  the  Rectum  in  a Case  of  Occlusion  of  the 
Os  Uteri. — Dr.  Goronwy  Owen,  of  Mobile,  in  the  Transactions 
of  the  Medical  Association  of  Alabama,  1874,  reports  the  case 
of  a iJiulatto  woman,  aged  34,  delicate  in  appearance,  though 
she  claims  always  to  have  been  healthy;  married  1863;  had  one 
child,  which  died  soon  after  birth,  since  which  time  the  mother 
has  lost  flesh,  and  has  had  slight  pain  at  each  menstrual  period. 
In  October,  1869,  she  accompanied  a lady  as  nurse  to  Washing- 
ton, hut  returned  to  her  husband  October,  1870,  much  improved 
in  flesh  and  appearance.  The  menstrual  function  was  normal 
in  October  and  November. 

December  25th,  1870. — Seized  tvith  intense  uterine  pain  at 
the  menstrual  period.  Dr.  0.  found  her  in  great  agony,  with- 
out fever  or  inflammatory  symptom.  Opiates  were  freely  pre- 
scribed; and  after  three  or  four  days,  the  pain  subsided  without 
the  establishment  of  the  menstrual  flow.  Thinking  that  the 
pains  were  due  to  threatened  abortion  which  the  opiates  had  re- 
lieved, no  vaginal  examination  was  made, 

From  this  time  onward,  the  usual  signs  of  pregnancy  pre- 
sented. She  was  not  sick,  but  gradually  emaciated  until  August 
20th,  1871,  when  labor  set  in.  A colored  midwife  remained 
with  her  two  days,  when  Dr.  0.  was  called  in.  On  entering  the 
room,  the  Doctor  thought  from  the  character  of  the  pains  that 
labor  liad  advanced  to  the  second  stage.  Digital  examination 
showed  the  head  to  be  upon  the  perineum,  and  it  was  thought 
that  delivery  was  prevented  only  by  a tough  bag  of  wmters.  A 
39 
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further  examination,  however,  showed  that  this  supposed  bag  of 
waters  was  the  attenuated  wall  of  the  vaginal  portion  of  the 
uterus,  upon  which  no  os  was  found.  Drs.  Gaines  and  Webb, 
after  examination,  fully  concurred. 

Dr.  Gilmore,  with  the  aid  of  a Sims’  speculum,  exposed  the 
vaginal  portion  of  the  uterus,  and  upon  the  anterior  part  a dim- 
ple Avas  found,  with  oedematous  edges  or  lips.  This  Avas  inferred 
to  be  the  original  location  of  the  os,  and  here  we  decided  to 
make  an  opening,  which  Avas  easily  done.  JMo  hemorrhage  fol- 
lowed, but  immediately  dilatation  resulted  to  the  extent  of  one 
and  a half  inches,  through  Avhich  Avas  felt  the  child’s  head,  cov- 
vered  Avith  the  amnion.  But  no  progress  being  made  for  some 
time  in  the  labor,  ergot  was  given,  but  without  avail,  as  the  pa- 
tient Avent  to  sleep  and  slept  gently  until  the  next  morning, 
when  all  uterine  action  had  ceased.  And  to  the  great  surprise 
of  the  physicians  in  attendance,  pain  did  not  recur  for  28  days — 
at  the  period,  perhaps,  of  the  regular  menstrual  discharge. 

At  this  time  pains  set  in  as  in  natural  labor,  though  not  so 
strong  as  before,  nor  did  they  make  any  perceptible  impression 
on  the  os.  The  patient  and  her  triends  positively  opposed  any 
kind  of  instrumental  operative  assistance.  The  contractions 
again  diminished  in  strength,  and  finally  ceased  altogether  as 
before. 

The  patient  passed  another  month  of  comparative  comfort, 
though  feeling  the  motions  of  the  foetus  all  the  while;  but 
fi,nally  she  began  to  suffer  pain  as  before,  which,  however,  passed 
off  after  tAvo  or  three  days. 

After  the  third  month,  the  patient  did  not  feel  the  foetus 
move,  nor  could  the  sounds  of  the  foetal  heart  be  detected;  and 
it  soon  became  evident  that  the  uterus  Avas  getting  smaller,  the 
patient  was  able  to  attend  to  her  daily  duties,  and  thought  that 
her  doctors  had  made  a great  mistake.  Yet  upon  vaginal  exam- 
■ illation,  the  presentation  and  position  could  still  be  easily  made 
out,  and  the  patient  was  informed  as  to  the  danger  of  delay  of 
the  operation,  but  she  Avould  not  submit,  as  she  thought  her  gen- 
eral health  Avas  daily  improving. 

As  time  passed,  she  became  able  to  walk  about  the  city  with- 
out inconvenience,  and  her  size  diminished — from  absorption  of 
liquor  amnii  and  shriveling  of  the  foetus — so  much  as  not  to  at- 
tract attention ; but  the  outline  of  the  child’s  body  could  still 
be  made  out  through  the  mother’s  abdomen,  and  the  head  could 
be  felt  as  distinctly  as  at  any  previous  examination  through  the 
vagina. 

This  condition  continued  until  July,  1873,  Avhen,  after  a walk 
of  seven  miles,  she  had  a chill,  followed  by  fever,  which  lasted 
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nine  davs ; and  though  very  sick,  she  did  not  complain  of  ute- 
rine uneasiness,  nor  did  pressure  upon  the  abdomeii  or  through 
the  vagina  cause  any  pain.  In  a week  from  the  cessation  of 
fever,  she  had  another  chill,  followed  by  fever,  which  recurred 
at  irregular  intervals,  attended  with  a sense  of  heat  in  the  pelvis 
and  rectal  trouble.  On  examination,  the  cranial  bones  were 
found  separated,  and  the  incision  made  by  Or.  Gilmore  was  so 
nearly  closed  that  Emmet’s  uterine  probe  could  not  be  passed 
more  than  half  an  inch  into  the  cervix,  which  was  much  thick- 
ened by  the  results  of  inflammation. 

Her  agony  was  now  beyond  description.  Drs.  Fournier  and 
Moses  were  called  in  consultation,  who,  after  careful  examina- 
tion, agreed  with  Dr.  Owen  as  to  the  propriety  of  an.operation ; 
but  she  said  she  would  die  rather  than  submit.  She  had  ema- 
ciated rapidly,  and  had  an  offensive  muco-purulent  rectal  dis- 
charge, attended  with  constant  bearing  down  effort.  A rectal 
examination  proved  that  an  angle  of  one  of  the  cranial  bones 
had  perforated  the  uterine  and  rectal  walls;  for  the  relief  of 
pain,  as  the  patient  still  stubbornly  refused  operation,  opium  was 
prescribed  and  the  case  abandoned,  in  the  expectation  that  she 
would  soon  die. 

After  three  weeks,  howevei’,  she  sent  for  Dr.  0.  again,  stating 
that  her  sufferings  were  intolerable,  and  that  the  Doctor  might 
do  what  he  pleased.  On  examination,  one  of  the  cranial  bones 
was  found  in  the  rectum,  immediately  over  the  anus,  acting  as  a 
valve,  effectually  preventing  defecation. 

October  1873. — Dr.  Gilmore  called  in  consultation.  Pa- 
tient was  now  literally  skin  and  bones,  Avith  hardly  a pulse  at 
the  wrist.  Prognosis  very  unfavorable  ; still,  operation  was  her 
only  chance.  Brandy  Avas  given  liberally,  and  chloroform  ad- 
ministered, with  the  effect  of  improving  the  pulse.  There  was 
great  relaxation  of  the  parts  from  long  and  extreme  emaciation, 
and  from  the  chloroform,  alloAving  dilatation  of  the  anus  to  al- 
most any  extent — sufficient  at  least  to  extract  the  foetal  mass 
without  difficulty,  though  the  child’s  pelvis  AA'ith  the  viscera 
(which  Avas  a putrefying  mass)  and  the  bones  of  the  loAver  ex- 
tremities, Avere  still  in  the  uterus.  The  uterus  contracted  firmly 
upon  the  hand  during  the  process  of  extraction,  and  of  course 
no  hemorrhage  folloAved. 

After  the  operation,  the  patient  did  not  seem  any  Aveaker  than 
before  it  was  undertaken,  though  her  feet  and  hands  Avere  cold 
and  clammy.  Every  effort  to  bring  about  reaction,  by  external 
heat  and  stimulants,  Avas  resorted  to ; and  after  a period  of  a 
week,  the  patient  began  to  convalesce  sloAvly,  and  to  relish  food ; 
and  notAvithstanding  she  had  a purulent  discharge  from  tha 
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rectum  for  some  time  aftemvarcl,  her  improrement  was  steady, 
and  in  a month  she  was  able  .to  walk  about  her  room.  By  Feb- 
ruary 17th,  1874,  she  had  regained  her  flesh,  and  was  in  every 
respect  well ; indeed  she  menstruated  freely  without  the  least 
pain.  In  March,  she  menstruated  again  without  pain. 

Dr.  Owen  prevailed  upon  the  patient  to  allow  an  examination 
with  the  view  of  ascertaining  the  condition  of  the  parts  after  re- 
covery, which  was,  in  every  sense  of  the  word,  complete.  On 
rectal  examination,  the  fistulous  opening  into  the  rectum  had 
healed  without  any  stricture  or  contraction.  On  vaginal  exam- 
ination, the  cervix  uteri  Avas  of  normal  length,  perfectly  mova- 
ble, and  of  a healthy  pink  color ; and  the  os,  Avhich  before  the 
extraction,  from  inflammatory  enlargements  and  induration, 
Avould  not  admit  a probe,  noAV  readily  admitted  the  passage  of 
Simpson’s  uterine  sound. 

The  foetal  specimen  is  preserved  in  the  museum  of  the  Ala- 
bama Medical  College. 

Local  Use  of  Vinegar  in  Prurigo  and  Pruritis.— Dr.  W.  A. 

Hardaway,  St.  Louis,  states  in  the  Missouri  Clinical  liecord 
(December,  1874),  that  Dr.  BoAvling,  of  Tennessee,  declares  that 
(Watson’s  Practice  of  Physic,  last  edition,  foot  note)  the  plan 
of  sponging  the  parts  affected  by  prurigo,  night  and  morning, 
Avith  the  best  cider  vinegar,  and,  after  the  vinegar  has  dried, 
smearing  the  surface  Avith  citrine  ointment,  generally  produces 
a cure  Avithin  a Aveek.  Dr.  tlardaAvay  confirms  this  statement, 
and  remarks  that  he  has  found  vinegar  of  special  benefit  also  in 
pruritus  dependent  upon  general  causes,  though  he  does  not 
affirm  that  it  is  indicated  in  the  itching  of  eczema  and  diseases 
of  that  class.  These  remarks  are  followed  by  reports  of  three 
cases: — one  prurigo  senilis  of  long  standing,  relieved  entirely 
of  itching  Avithin  a few  days  by  the  use  of  vinegar  and  citrine 
ointment;  one  of  pruritus  of  the  scrotum  of  several  montlis’  du- 
ration, entirely  relieved  Avithin  five  days  by  the  use  of  vinegar 
alone;  and  one  of  prxiritis  Idemalis,  of  Duhring,  treated  by 
vinegar — discharged  well  within  a Aveek. 

According  to  Dr.  Duhring,  pruritus  liiemalis  occurs  during 
autumn  or  early  winter,  Avhen  it  disappears  to  recur  the  folloAV- 
ing  season.  It  is  characterized  by  the  sudden  supervention  of 
itching,  usually  of  the  loAver  extremities,  coming  on  at  night, 
and  sometimes  so  severe  as  to  prevent  sleep;  but  as  a rule  it 
does  not  return  until  the  next  night.  It  has  no  primary  erup- 
tion; but  secondary  lesions  are  Avell  marked  if  the  trouble  is 
long-continued  or  severe.  It  attacks  both  sexes  and  all  ages. 
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Ligature  versus  the  Knife. — Allin gham,  in  the  Press  and 
Circular^  Dec.  2,  1874,  says  that  he  is  thoroughly  convinced  of 
the  decided  advantages  of  india  rubber  ligatures  over  the  knife 
in  many  surgical  operations.  He  has  used  the  ligature  in  60 
operations — 40  times  for  fistulse  in  ano,  5 for  hemorrhoids,  2 
sinuses  in  the  groin,®  1 sinus  in  the  neck,  2 removals  of  scir- 
rhous breasts,  2 removals  of  pedunculated  tumors,  2 for  varico- 
cele, 2 for  varicose  veins,  1 division  of  the  sphincter  ani,  2 for 
linear  rectotomy,  1 naevus.  The  resulting  wounds  have  been 
uniformly  remarkably  healthy.  Many  of  the  cases  at  Sc.  Marks’ 
were  treated  when  the  hospital  w’as  not  in  good  hygienic  condi- 
tion, but  all  the  ligature  wounds  were  generally  much  healthier 
than  the  knife  wounds  in  patients  in  adjoining  beds — although 
precisely  the  same  after-treatment  had  been  adopted  in  each, 
viz.,  the  application  of  carbolized  oil.  He  did  unfavorable  as 
well  as  favorable  cases  with  the  ligature — 3 of  28  hospital  pa- 
tients being  decidedly  phthisical ; and  when  occasion  presented, 
he  chose  two  cases  as  much  alike  as  possible — the  result  of  the 
experiment  was  uniformly  in  favor  of  the  ligature. 

In  19  ligature  eases  of  fistula,  the  average  time  in  the  hospi- 
tal was  20J  days  ; while  in  19  selected  incision  cases  the  average 
time  was  34  days. 

Broadly  one  may  state  those  probable  advantages  of  the  liga- 
ture over  the  knife  in  dealing  with  ordinary  sinuses : 

1.  The  operation  is  commonly  painless,  and  the  subsequent 
suffering,  if  any,  is  usually  very  slight, 

2.  It  is  bloodless. 

3.  Greater  rapidity  of  cure. 

4.  The  patient  may  go  out — driving  or  walking  in  moderation. 

6.  Peculiar  applicability  to  delicate  patients,  and  those  who 

have  a phthisical  tendency. 

6.  Usually  no  anaesthecic  is  required. 

7.  There  is  a minimum  amount  of  suppuration. 

8.  The  ligature  is  often  a very  advantageous  supplement  to 
the  knife. 

The  pain  inflicted  is  no  greater  than  that  caused  by  the  pas- 
sage of  a probe  through  a sinus.  A slight  amount  of  pain  may 
result  in  rendering  an  incomplete  fistula  complete.  Patients  do 
not  flinch  or  complain  of  tightening  the  ligature. 

Of  course  much  walking  about  or  hard  work  is  not  advocated  ; 
in  fact,  the  patient  who  can  spare  thp  time  or  whose  case  is  se- 
vere should  take  all  the  rest  and  quiet  he  can.  But  observation 
of  a fair  number  of  cases  proves  that  absolute  rest  in  bed  or 
confinement  to  the  house  is  by  no  means  a necessity. 

When  fistulous  sinuses  run  very  far  up  the  bowel,  and  when 
the  parts  are  very  vascular  and  indurated,  the  bloodlessness  of 
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the  operation  by  the  ligature  is  an  advantage  not  to  be  lightly 
valued.  With  the  elastic  ligature,  the  -writer  has  laid  open  the 
rectum  for  six  inches  upwards  in  a case  of  stricture  and  ulcera- 
tion without  the  loss  of  a teaspoonful  of  blood,  where,  from  the 
induration  and  vascularity  of  the  parts,  profuse  bleeding  w-ould 
have  inevitably  followed  the  knife.  Again,  in  the  hemorrhagic 
tendency,  this  method  is  highly  useful. — The  Clinic,  December 
26,  1874. 

Tarlatan  as  a Bandage  and  Dressing  for  Wounds.— Prof. 

A.  B.  Cook,  M.  D.,  of  Louisville,  Ky.,  in  speaking  of  the  value 
of  this  material  {Amer.  Med.  Weekly,  Dec.  26,  1874)  in  the 
treatment  of  wounds,  claims  as  advantages,  that  it  is  “ cheap, 
light,  transparent,  cool  and  comfortable ; it  is  so  open  in  texture 
that  it  secures  the  daily  inspection  of  the  wound  or  diseased 
structure  without  the  necessity  of  removing  the  dressing  or  dis- 
turbing the  patient — two  things  so  much  dreaded  by  the  sick. 
It  does  not  interfere  in  the  least  with  the  local  application  of 
poultices,  water  or  medicated  lotions  ; it  gives  free  exit  to  pus 
and  other  exudates;  sinuses  and  abscesses  can  be  injected  by 
passing  the  nozzle  of  a syringe  through  the  meshes  ; the  wounds 
or  diseased  parts  can  always  be  cleansed,  and,  if  necessary,  deo- 
dorized by  passing  a moist  sponge  lightly  over  the  bandage. 
The  bandages  must  be  cut  of  the  required  length  with  scissoi's.” 

Treatment  of  Pertussis  by  Inhalation.— Dr.  J.  Winthrop 
Spooner,  in  the  Boston  Med.  and  Surg.  Jour.,  Nov.  5th,  1874, 
details  the  results  of  his  experience  in  eleven  cases  of  whooping 
cough,  treated  by  the  plan  recommended  by  Dr.  John  J.  Cald- 
well, of  Baltimore,  in  the  number  of  that  journal  for  April 


20th,  1871,  viz  ; 

R.  FI.  ext.  belladonnse Tllv  to  x. 

Potas.  broraid 9j 

Ammon,  bromid 9ij 

Aquae §ij 


M.  S. — Inhale  one  tablespoonful  in  an  ordinary  steam  atomizer. 

Dr.  Spooner  is  in  the  habit  of  using  a tablespoonful  of  this 
mixture,  and  filling  up  the  glass  of  the  atomizer  with  water. 
When  the  disease  is  at  all  severe,  he  uses  the  atomizer  twice 
daily  until  the  urgency  of  the  symptoms  is  relieved,  and  then 
continues  it  once  daily  until  the  cough  has  entirely  disappeared. 
In  some  cases,  he  has  somewhat  varied  the  proportion  of  the  in- 
gredients, but  has  made  no  essential  departure  from  the  formula 
given.  The  eifect  of  the  method  shows  itself  immediately,  and 
besides  the  prompt  relief  of  the  distressing  symptoms,  the  pe- 
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riod  of  the  disease  itself  is  much  lessened  in  the  majority  of 
cases. 

In  only  one  of  the  eleven  cases  was  any  other  treatment  than 
that  by  inhalation  used;  and  the  apparent  failure  in  this  case 
seems  to  be  due  to  the  difficulty  in  administering  the  remedy 
thoroughly  on  account  of  the  age  of  the  child — only  two  years 
old. 

Nitrite  of  Amyl  and  Belladonna  in  Dysmenorrhoea. — Dr. 

Mary  Putnam  Jacobi  at  the  meeting  of  the  iVi  Y.  Med.  Jour, 
and  Library  Association.,  Nov.  27th,  1874,  read  a paper  on  this 
subject,  detailing  three  cases  of  severe  spasmodic  dysmenorrhoea 
to  illustrate  the  method  of  operation  of  these  remedies. 

The  argument  in  support  of  this  treatment  was  founded  upon 
data  furnished  by  the  second  case,  viz  : (1)  vomiting,  pallor  of 
skin,  cold  hands  and  feet;  (2)  extraordinary  peristaltic  action  of 
the  intestines ; and  (3)  spasmodic  pain  in  the  uterus.  All  of 
the^e  point  to  one  element,  that  of  spasmodic  contraction  of 
blood-vessels. 

The  so-called  sympathy  between  the  uterus  and  the  stomach, 
•and  between  the  stomach  and  brain,  were  fully  considered  in 
their  dependence  and  interdependence  with  reference  to  the 
symptom,  vomiting.  Reasoning  from  the  experiments  of  Schiff 
and  others,  it  was  believed  that  the  vomiting  of  pregnancy,  of 
sea-sickness,  and  of  many  cases  analogous  in  character,  was  due 
to  anaemia  of  the  brain,  producing  spasmodic  contraction  of 
blood  vessels  at  its  base.  It  was  also  argued  that  anmmia  of 
the  intestines  produces  increased  peristalsis,  due  to  spasmodic 
contraction  of  blood-vessels. 

The  conditions  in  which  a hollow  muscular  organ  can  contract 
in  the  state  of  vacuity  are : After  direct  irritation  (1)  of  its 
nerves ; (2)  of  its  muscular  fibre ; and  ;^3)  after  changes  in  its 
circulation. 

Six  experiments  upon  rabbits  were  detailed.  The  abdomen 
was  opened,  the  intestines  drawn  out  and  carefully  protected  in 
a bag  of  oil  silk  immersed  in  a vessel  of  warm  water  ; the  uterus 
and  abdominal  aorta  exposed.  The  aorta  was  ligated;  several 
peristaltic  waves  ran  down  the  rectum,  but  never  in  a contrary 
direction.  Contraction  of  the  uterus  occurred,  and  was  dis- 
tinctly visible  at  the  middle  third  of  the  organ.  Upon  removing 
the  ligature,  the  contractions  ceased. 

The  conclusion  drawn  from  the  experiments  was  that  tonic 
uterine  contractions  may  be  excited  by  occlusion  of  the  aorta, 
and  that  such  contractions  continue  from  one  to  four  minutes 
after  compression  has  been  removed.  Clonic  contractions  also 
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occurred,  after  the  type  of  contractions  of  masses  of  smooth 
muscular  fibre. 

The  bearing  of  these  experiments  upon  the  treatment  of  spas- 
modic dysmenorrhoea,  is  that  the  pain  is  dependent  upon  tonic 
and  clonic  contractions  of  the  uterus.  These  in  turn  are  due  to 
chancres  in  the  circulation  of  the  uterine  Avails.  If  the  cbanse 
of  the  blood-vessels  passes  to  an  irritation,  spasmodic  contraction 
must  take  place,  and  uterine  contractions  will  be  determined  by 
local  anaemia. 

Spasmodic  contraction  of  blood-vcessels  resulting  from  irrita- 
tion of  vaso-motor  nerves  is  the  cause  of  the  pain  of  spasmodic 
dysmenorrhoea.  It  is  upon  these  considerations  that  the  reme- 
dies suggested  are  used. 

The  secondary  effect  of  belladonna  is  dilatation  of  the  blood- 
vessels. It  is  to  be  administered,  therefore,  for  several  days 
previous  to  the  occurrence  of  menstruation,  so  as  to  obtain  its 
secondary  effects. 

Nitrite  of  amyl  is  used  to  relax  blood-vessels,  in  accordance 
with  its  admitted  physiological  action  ; and  therefore  it  is  ad- 
ministered (by  inhalation,  two  or  three  drops  pro  re  nata)  when 
pain  comes  on.  In  one  case,  a single  drop  of  amyl  was  all  that 
was  required. 

This  method  of  treatment  is,  of  course,  more  especially  adap- 
ted to  cases  of  spasmodic  dysmenorrhoea ; but  it  has  been  found 
both  in  the  experience  of  the  author  of  the  paper  and  in  that  of 
others,  that  great  relief  may  be  afforded,  even  in  those  cases  in 
which  the  dysmenorrhoea  depended  upon  displacements,  constric- 
tion of  the  cervix,  etc. 

Dr.  Sell  remarked  that  he  had  been  in  the  habit  of  adminis- 
tering amyl  (one  drop  doses  with  3j  peppermint  water,  repeated 
every  half  hour)  by  the  mouth,  and  had  obtained  just  as  good 
results  as  when  the  remedy  had  been  inhaled.  lIoAvever,  he 
had  used  the  nitrite  of  amyl  in  only  one  case  of  dysmenorrhoea, 
and  in  that  case  the  pain  was  completely  relieved. — Med.  Record., 
January  2,  1875. 

Treatment  of  Cancer  by  Blarsden’s  Arsenical  Paste —Dr. 

Daniel  Lewis,  of  Noav  York,  contributes  to  the  American  Prac- 
titioner, (Dec.,  1874)  the  results  of  ten  unpublished  cases  of 
cancer  treated  by  Marsden’s  arsenical  paste,  viz  : 


fit.  Arsenious  acid Sij. . 

Mucilage  of  gum  acacia 3j. 

Mix  into  a paste  too  thick  to  run. 


Of  three  cases  treated  by  Dr.  Crandall,  Andover,  N.  Y.,  one 
patient,  male,  aged  69,  “lived  two  years  Avithout  reeurrence  [of 
the  epithelioma  of  two  years’  standing  below  the  left  ear],  when 
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he  died  of  some  cardiac  affection the  second  patient,  aged  50, 
epitiielioma  on  right  cheek,  still  remains  well  after  five  years; 
and  the  third,  male,  aged  62,  medullary  cancer  of  the  vertex, 
continues  well  after  two  years. 

Dr.  L.  then  reports  seven  cases  treated  in  the  same  way  by 
himself,  ivith  uniformly  sati.sfa,ctory  results ; and  two  cases  by 
Prof  Fordyce  Barker,  one  without  recurrence  after  four  3mars, 
and  the  other  with  recurrence  after  one  year,  when  the  knife  was 
used,  but  with  what  result,  is  not  known. 

Hot  Water  Injections  in  Uterine  Diseases. — Dr.  Thos.  Addis 
Emmet,  in  a most  valuable  article  contributed  to  the  New  York 
Medical  Journal,  Jubh  1874,  says  the  prolonged  use  of  hot 
water  vaginal  injections  is  followed  by  tonic  contraction  of  the 
arterioles,  thus  bringing  about  an  approach  to  healthy  action — 
the  immediate  effect  of  heat  being  dilatation,  the  secondary  con- 
traction. 

He  recommends,  as  the  best  method  of  obtaining  the  contrac- 
tile effect,  that  the  woman  be  placed  on  her  back,  with  the  hips 
elevated  by  a properly  shaped  bed  pan  under  her,  and  that  a 
gallon  or  more  of  water  at  98°F.  or  higher  temperature  be 
slowly  injected  into  the  vagina  with  a Davidson’s  syringe.  The 
mucous  membrane  becomes  blanched,  and  the  size  of  the  canal 
is  diminished,  just  as  if  a strong  astringent  had  been  applied. 
With  the  hips  elevated,  the  vagina  will  retain  a large  quantity 
of  the  water,  which  also,  by  its  w'eight,  distends  every  portion 
of  the  canal,  so  that  it  will  come  in  contact  with  the  entire  mu- 
cous membrane,  under  which  the  capillaries  lie. 

The  vessels  of  the  cervix  and  body  of  the  uterus  pass  along 
the  sulcus  on  each  side  of  the  vagina,  and  their  branches  en- 
circle the  canal  in  a most  complex  network.  The  vessels  of  the 
fundus,  through  the  veins  of  which  the  blood  passes  by  the  liver 
back  into  the  general  circulation,  anastomose  with  those  below. 
Thus  the  whole  pelvic  circulation  may  be  influenced,  directly  or 
indirectly,  through  the  vagina.  We  can  so  diminish  the  supply 
of  blood  as  not  ionly  to  check  congestion,  but  we  can  literally 
starve  out  an  inflammation. 

■ Fie  stated  that,  from  his  own  observation,  several  injections  a 
day  at  100°  to  1()6°F.  will  avert  an  attack  of  cellulitis,  if  early 
used  and  persevered  in,  with  the  aid  of  rest  and  anodynes. 
These  injections  also  exercise  a most  beneficial  effect  upon  the 
reflex  system,  by  allaying  local  irritation.  He  knows  no  better 
means  for  removing  the  nervousness  and  sleeplessness  of  hysteri- 
cal women  than  prolonged  hot  water  injections.  To  receive  per- 
manent benefit  from  their  use,  they  must  be  continued  once  a 
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day,  preferably  at  bedtime,  until  the  patient’s  health  is  re- 
stored. He  thinks  the  patient  cannot  administer  them  properly 
herself — no  arrangement  can  take  the  place  of  an  intelligent 
nurse.  As  the  patient  improves  in  health,  the  quantity  of  water 
can  be  diminished,  and  the  temperature  lowered,  uniil  the  injec- 
tions are  discontinued  from  daily  use;  but  for  some  time  they 
should  be  employed  for  a few  days  after  each  menstrual  period. 

Suppression  of  Urine— The  following  cases  ( Trans.  Maine 
Med.  Assn.,  1874)  are  of  special  interest  in  connection  with  the 
most  interesting  report  by  Dr.  A.  W.  Fontaine,  in  the  October 
number  (1874)  of  the  Monthly  : 

Dr.  P.  C.  Wiley,  of  Bethel,  reported  a case  of  entire  sup- 
pression of  urine  for  37  days,  with  recovery. 

Dr.  B.  F.  Buxton,  of  Warren,  verbally  reported  the  following 
case  : A woman  30  years  of  age,  very  fat,  and  subject  to  a mild 
form  of  eclampsia  of  an  epileptiform  character.  When  seen  she 
had  violent  pain,  which  she  said  was  nearly  as  severe  as  labor. 
She  had  passed  no  urino  for  24  hours.  He  introduced  a 
catheter,  but  found  no  urine  in  the  bladder.  He  gave  her  dia- 
phoretics and  opiates.  lie  saw  her  the  next  day,  and  still  she 
had  passed  no  urine.  This  condition  continued  for  lOJ  days, 
during  which  there  was  no  urinous  smell  about  her ; her  bowels 
were  constipated,  and  the  skin  was  flushed.  On  the  ninth  day. 
Dr.  Estabrook  saw  her  with  him,  and  they  both  expected  a fatal 
result.  At  the  end  of  lOJ  day's,  she  passed  a large  quantity  of 
urine  from  the  bladder,  which  seemed  normal  in  quality.  From 
that  time  she  made  a good  convalescence.  During  all  this  time 
there  was  no  symptom  of  blood  poisoning,  and  no  vicarious  ac- 
tion of  any  other  organs. 

Dr.  A.  S.  Thayer,  of  Portland,  reported  the  following  case  : 
A child  had  scarlatina,  which  ran  its  usual  course  for  three 
weeks,  when  there  w'as  supj)ression  of  urine.  She  passed  about 
one  drachm  the  following  night.  There  was  considerable  ana- 
sarca ; she  was  nervous  and  sleepless,  and  the  stomach  was  irri- 
table, but  there  were  no  convulsions.  At  the  end  of  exactly 
one  week,  she  passed  about  an  ounce  of  urine,  and  from  that 
time  made  a good  convalescence. 

Dr.  G.  F.  French,  of  Portland,  reported  a case  of  a girl  18 
or  19  years  of  age,  very  hysterical,  in  which  there  was  complete 
suppress'on  for  seven  or  eight  days,  and  then  but  a small  amount 
was  passed.  This  was  repeated  at  three  different  times  at  vary- 
ing intervals.  She  also  abstained  from  food  for  three  weeks. 
She  is  not  in  good  health  at  present. 
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Peritonitis,  with  Purulent  Effusion— Tapping— Recovery.— 

A.  J.  Fuller,  M.D.,  of  Bath,  reports  the  following  case  (Tra/is. 
MairiQ  Med.  Assn..,  1874.): 

May  13tA,  1872,  Mrs.  S.,  aged  28  years,  previously  healthy, 
was  attacked  violently  the  previous  night,  after  ivalking  some 
distance  exposed  to  cold  night  air — all  the  usual  sympt.ims  of 
peritonitis  being  present,  high  fever,  tenderness  and  swelling  of 
the  abdomen,  with  constipation.  I pursued  an  active  antiphlo- 
gistic treatment,  combined  with  alteratives  and  sedatives. 

May  \%th. — So  far  recovered  that  I discontinued  my  visits. 

May  24<^. — I found  the  abdomen  largely  distended ; no  pain 
or  tenderness;  feeling  quite  well.  Fluctuation  over  the  whole 
abdomen,  having,  as  I supposed,  all  the  appearance  of  serous 
effusion.  The  distention  had  been  very  rapid,  Avithout  any  con- 
stitutional disturbance  perceptible  to  the  patient.  I employed 
such  remedies  as  Avere  indicated  without  the  least  improvement. 
The  patient  Avas  seen  by  tAVO  other  medical  gentlemen.  There 
was  no  perceptible  change  for  six  Aveeks  ; then  some  slight  chills, 
with  prostration,  appeared.  I felt  that  further  delay  in  remov- 
ing Avhatever  might  be  in  the  cavity  would  be  detrimental  to  my 
patient. 

I operated  July  16t/z,  and,  on  Avithdrawing  the  trocar  from 
the  canula,  it  Avas  followed  by  a full  stream  of  six  quarts  of  pure 
pus.  I dressed  the  Avound  Avith  cotton  Avadding,  secured  by  ad- 
hesive straps.  In  the  folloAving  three  weeks  I dreAV  five  quarts 
more  of  pus  at  different  times — the  original  Avound  never  healing 
until  all  AA’as  removed.  This  large  drain  rendered  the  patient 
someAvhat  anaemic,  with  loss  of  strength.  With  tonics  and  gen- 
erous diet  she  soon  began  to  recover,  and,  so  far  as  the  difficulty 
described  Avas  concerned,  seemed  to  fully  regain  her  health. 

The  interesting  point  in  the  case  is,  that  so  large  a collection 
of  pus  should  form  so  suddenly  with  so  little  constitutional  dis- 
turbance. The  query  is,  Avas  the  first  deposit  pure  pus,  or  Avas 
it  an  abnormal  secretion  degenerating  into  pus. 

Quinine  as  a Prophylactic  of  Erysipelas.— Dr.  Y.  R.  Le 

Monnier,  Visiting  Surgeon  Charity  Hospital,  Hoav  Orleans,  in 
the  N.  0.  Med.  ^ Surg.  Jour.,  November,  1874,  considers  qui- 
nine, until  otherAvise  proved,  as  a preventative  of  that  erysipelas 
whicli  so  often  folloAvs  Avounds. 

“When  the  disease  is  epidemic,”  says  Dr.  Gross,  “it  often 
shows  itself  within  a very  short  time  after  the  i^eceipt  of  an  in- 
jury, however  slight.”  In  Dr.  LeMonnier’s  ward,  the  disease 
raged  for  five  months,  during  which  time  he  dared  not  operate, 
unless  in  cases  of  immediate  necessity.  Case  3 shoAVS  that  the 
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patient  was  operatofl  upon  for  fistula  of  the  anus  April  19th,  and 
on  the  morning  of  21st  he  had  erj'sipelas  at  the  seat  of  injury.^ 

He  had  to  operate  on  another  patient  for  fistula  of  the  nates 
on  the  same  day,  and  there  were  three  cases  of  the  exaiithem  in 
adjoining  beds.  He  then  prescribed  (juinine  as  a prophylactic 
for  the  first  time(gr.  ij  every  two  hours;  afterwards  three  times 
daily).  The  patient  was  in  the  infected  ward  for  17  daj's,  his 
Yound  progressed  satisfactorily,  and  he  was  discharged  cured 
without  having  had  ei’ysipelas. 

Dr.  LeM.  continues:  “From  this  day,  I gave  quinine  in 
tY'o  grains  doses  three  times  daily  to  all  the  patients  upon 
whom  I operated,  and  have  not  had  any  new  cases  among  them. 
Case  7,  to  whom  I did  not  give  it,  not  thinking  it  necessary,  was 
taken  sick  with  the  disease  [erysipelas  of  the  anus]  M^y  1st, 
1874,”  subsequent  to  manipulations  for  gradual  dilatation  of  a 
stricture  of  the  rectum. 

H0teroplasty. — M.  Anger  has  made  some  researches  as  to 
transplantation  of  certain  parts  of  skin  borrowed  from  ampu- 
tated members,  and  applied  with  the  view  of  obtaining  cicatriza- 
tion in  other  subjects,  for  which  operation  the  name  hcteroplaaty 
has  been  proposed. 

In  all  cases  the  graft  was  made  with  tissues  that  retained  the 
temperature  of  the  body. 

Observation  showed  that  the  epidermis  covering  the  grafted 
pieces  became,  in  a few  days,  less  adherent,  and  seemed  about 
to  fall  off,  ivhich  it  actually  did  at  the  end  of  five  or  six  days, 
leaving  the  piece  denuded  like  the  surface  of  a tegument  newly 
recovered  from  a blister.  The  cicatrix,  nevertheless,  formed 
very  rapidly  over  the  whole  surface  of  the  piece  and  its  peri- 
phery. He  thinks  the  result  warrants  the  belief  that  the  grafts 
called  epidermic  only  succeed  on  condition  of  a lamella  of  the 
dermis  remaining  united  to  the  epidermis. 

Tiiere  is  nothing  new  in  M.  Anger’s  method.  Freshly  am- 
putated limbs  have  been  used  as  sources  of  skin  for  grafting  by 
English  surgeons  for  the  last  four  years  at  least. — London  Med. 
Record,  Dec.  16, 1874. 

Transfusion  of  Blood.— -Samuel  Willis  {Lancet,  Oct.,  1874) 
states  that  according  to  Sismondi,  and  also  Villari’s  '"Life  of 
Savanarola,”  transfusion  was  performed  by  a Jew  doctor  on 
Pope  Innocent  VIII.  “The  experiment  was  tried  three  times, 
and  at  the  cost  of  the  lives  of  three  boys,  * * * with- 

out any  effect  to  save  that  of  the  Pope,”  who  expired  April 
25th,  1492. 
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(Continued  from  page  570.) 

Third  Day. — How  does  Syphilis  alFect  Public  Health?  was 
the  subject  of  a valuable  paper  by  Dr.  F.  R.  Sturgis,  (N.  Y.). 
lie  divided  his  subject  into  three  heads. 

First — Is  syphilis  of  common  occurrence?  The  statistics  ex- 
amined embraced  only  cases  of  syphilis  properly  so  called,  and 
did  not  include  gonorrhoea  or  “chancroid.” 

In  the  U.  S.  Army,  the  statistics  of  mean  strength  from  1840 
to  1859  show  a percentage  of  1.1  cases  of  syphilis.  For  five 
years  from  1870  to  •September,  1874,  inclusive,  the  percentage 
in  the  Department  of  the  East  was  4.61.  The  report  of  the 
Mercantile  Marine  for  1872  gives  15.33  per  cent.  The  report 
of  the  Mercantile  Marine  of  New  York  City  from  January,  1871, 
to  October,  1874,  gives  the  percentage  as  16.19.  Reports  of 
the  British  Army  for  1869,  1870,  and  1871  show  the  percent- 
age as  7.6  of  the  entire  force.  The  statistics  of  the  Naval 
Hospital  of  Brooklyn  for  the  years  1870  to  1874  show  8.59  per 
cent.  The  percentage  of  syphilis  among  the  poor  of  New  York, 
as  shown  by  reports  of  hospitals  and  dispensaries,  is  1.5  per 
cent,  of  all  cases  treated.  The  defective  registration  of  patients 
is  so  prevalent  that  this  figure  is  probably  too  low.  The  Eng- 
lish reports  of  Mr.  Wagstaffe  show  that  in  London  neaidy  7 per 
cent,  of  all  the  poor  who  receive  medical  relief  are  alTected  by 
syphilis.  The  figures  of  M.  Lecour  show  that  in  Paris  the  con- 
dition of  affairs  is  about  the  same;  and  these  statistics,  as  a 
whole,  indefinite  and  variable  as  they  are,  are  presented  with  a 
view  of  showing  that  the  disease  is  probably  wide  spread. 

In  regard  to  the  second  question,  whether  syphilis  can  be  re- 
garded as  the  cause  of  a large  number  of  deaths,  Dr.  S.  thought 
it  could  not.  Statistics'w’ere  collected  from  the  loading  London 
hospitals,  from  the  Charity  Hospital,  N.  Y.,  and  from  various 
other  sources,  and  with  a result  likely  to  prove  surprising  to 
those  who  regard  acquired  syphilis  as  a fatal  disease.  At  St. 
Bartholomew’s,  from  1860  to  1871,  inclusive,  1 per  cent,  of  all 
the  syphilitic  cases  treated  died.  At  St.  Thomas’s,  1866  to 
1871,  inclusive,  4 per  cent.  died.  At  St.  George’s,  1866  to 
1870,  inclusive,  1.5  per  cent,  terminated  fatally.  At  the  Lon- 
don, during  three  years,  a little  over  3 per  cent.  died.  At  the 


626 


PROCEEDINGS  OF  SOCIETIES. 


Charity  Hospital,  Blackwell’s  Island,  during  four  years  a little 
over  .3  per  cent.  died. 

These  figures  comprise  only  the  secondary  and  tertiary  forms; 
primary  and  congenital  syphilis  are  not  included.  The  imme- 
diate causes  of  death  were  ascertained  in  sixteen  of  these  cases, 
and  it  would  he  difficult  to  ascribe  them  all  to  syphilis,  except 
indirectly.  It  should  he  noted  that  in  all  the  cases  of  death  the 
end  was  accelerated,  if  not  caused,  by  diseases  which  are  in 
themselves  serious,  perhaps  actually  fatal,  apart  from  any  con- 
sideration of  syphilis.  Turning  to  the  mortuary  record  of  cities, 
we  find  in  London  in  1871  the  percentage  of  deaths  from  syph- 
ilis to  the  total  number,  .8.  In  New  York,  for  1871,  1;  Phila- 
delphia, 1871,  .2.  In  face  of  these  figures,  would  it  be  fair  to 
consider  syphilis  as  a fatal  disease?  Decidedly  not. 

As  regards  congenital  syphilis,  the  case  is  different.  In  Lon- 
don (1871),  the  percentage  of  deaths  under  five  years  to  the 
total  deaths  from  syphilis  was  over  89;  in  'New  York,  over  84; 
in  Philadelphia,  over  63;  truly,  a wholesale  massacre  of  the  in- 
nocents. Large  as  these  figures  seem,  they  are  borne  out  by 
the  statistics  of  other  countries.  During  recent  years,  the  per- 
centage of  mortality  from  syphilis  has  apparently  increased, 
probably  on  account  of  more  accurate  registration.  The  effects 
of  syphilis  are  serious  enough;  but  Dr.  S.  most  earnestly  pro- 
tested against  exaggerating  them.  The  danger  to  the  public 
health  from  syphilis  lies  not  so  much  to  those  who  acquire  the 
disease  as  to  those  who  inherit  it. 

As  to  the  third  question, — Does  syphilis  favor  the  develop- 
ment, or  does  it  fatally  influence  the  course,  of  other  diseases? 
— Dr.  Sturgis  brought  forward  much  carefully-prepared  statisti- 
cal matter,  as  well  as  details  of  cases  coming  under  his  own  ob- 
servation, to  show  that,  comparatively,  acquired  syphilis  does 
not,  while  congenital  syphilis  does  greatly  influence  the  fatality 
of  many  other  diseases. 

In  summing  up  his  communication,  Dr.  Sturgis  stated  the  fol- 
lowing conclusions: 

1.  Syphilis  is  probably  widely  spread,  possibly  increasing  in 
extent.  This  opinion,  from  the  imperfect  means  at  our  disposal, 
must,  for  the  pi’esent  at  least,  remain  more  or  less  as  conjecture. 

2.  The  question  of  the  fatality,  so  far  as  the  acquired  forms 
of  the  disease  go,  may  be  answered  in  the  negative;  but  its  ex- 
cessive mortality  in  the  congenital  variety  renders  it  serious  and 
alarming.  One  cause  of  consolation  remains,  however — i.  e., 
that  the  disease  does  not  probably  extend  to  the  third  or  fourth 
generation,  usually  dying  out  with  the  second;  nor  does  it 
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transmit  any  specially  vitiated  vitality  to  the  posterity  of  the 
original  sufferer. 

3.  In  the  third  proposition  the  same  condition  is  found,  viz., 
the  comparative  harnilessness  of  acquired,  Rnd  the  fatality  of 
congenital  syphilis  over  the  course  and  development  of  other 
diseases. 

The  danger  to  the  public  health  lies  more  in  the  transmitted 
’than  in  the  acquired  disease,  and  whether  it  be  permanent  and 
dangerous  or  only  temporary  and  remediable  must  remain  for 
future  investigation  to  show. 

Hay  Fever,  or  Summer  Catarrh  was  the  title  of  Dr.  George 
M.  Beard’s  (N.  Y.)  paper.  He  regards  it  a complex,  and  not  a 
simple  disease.  It  is  most  frequent  in  persons  of  nervous  and 
nervo-hilious  temperaments,  and  is  confined  to  the  temperate 
zone.  Nervous  patients  are  more  benefited  by  a trip  South 
than  consumptive  patients.  It  is  hereditary.  It  is  peculiar  to 
modern  civilization.  It  is  increasing  steadily  as  nervous  dis- 
eases are  increasing.  The  suddenness  of  the  symptoms,  the 
instantaneousness  by  which  they  may  be  cured,  all  point  to  the 
nervous  character  of  hay  fever.  An  important  element  in  its 
production  is,  next  to  predisposition,  heat  following  cold.  .When 
heat  is  steady,  as  in  the  South,  hay  fever  and  all  nervous  dis- 
eases are  rare.  In  the  absence  of  predisposition  the  exciting 
causes  ar^  pow'erless  to  produce  the  disease.  It  may  come  on 
in  a mild  form  by  exposure  to  heat  or  confined  air  at  any  time 
of  the  year.  Like  other  nervous  diseases,  it  acts  vicariously, 
and  is  benefited  by  the  tonic  influence  of  mountain  and  sea  air. 
The  remedies  which  are  most  beneficial  in  hay  fever  are  mere 
tonics.  The  plan  of  treatment  proposed  is,  first,  to  prevent  the 
disease;  the  patient  should  begin  earl}^  in  the  spring  a course  of 
tonic  treatment.  It  is  probable  that  this  would,  with  many 
cases,  bridge  over  the  season,  or,  at  least,  make  the  attacks 
milder.  When  the  disease  appears,  the  great  dependence  must 
be  on  local  treatment,  combined  with  tonics.  It  had  been  shown 
that  infusoria  was  found  in  the  nasal  organs  at  all  times,  and 
even  if  they  were  found  during  the  progress  of  the  disease,  no 
one  could  prove  that  they  wmre  the  exciting  cause.  It  was  the 
common  boast  of  the  hay-fever  arm}'  that  the  disease  was  pecu- 
liar to  the  intellectual  classes.  It  was  certainly  true  that  the 
majority  of  cases  were  of  a finely  organized  type.  They  tvere 
simply  the  persons  who  suffer  from  nervous  diseases  of  all  kinds. 
Concerning  the  pollen  theory,  he  would  only  say  that  it  was  en- 
tirely untenable. 

Fourth  Day. — Prof.  Maisch  (Phila.)  read  a most  valuable 
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and  suggestive  paper  on  Sanitary  Relations  of  Pharmacy  and 
the  Materia  Medica. 

Elections.— Drs.  J.  M.  Toner,  Washington,  D.  C.,  President; 
E.  M.  8iio\v,  R.  I.  and  H.  Hartshorne,  Pa.,  Vice-Presidents; 
Elisha  Plarris,  IST.  Y.,  Secretary;  J.  M.  Ranch,  Chicago,  Trea- 
surer. 

On  presentation  by  Dr.  S.  D.  Gross,  it  ivas 

’■‘‘Resolved,  That  a committee  consisting  of  a member  of  this 
Association  from  each  State  and  Territory  be  appointed  to  pe- 
tition Congress  to  institute  a Bureau  of  Health,  to  be  located  at 
Washington,  with  a branch  at  the  seat  of  each  State  and  Ter- 
ritorial Government.” 

On  presentation  by  Dr.  Hartshorne,  it  was 

’•‘■Resolved,  That  this  Association  will  urge  uppn  the  Govern- 
ors and  Legislatures  of  every  State  the  importance  of  enacting 
laws  creating  State  Boards  of  Health,  providing  adequate  meas- 
ures for  sanitary  administration  throughout  each  State.” 

The  Association  then  adjourned  to  meet  in  Baltimore  on  the 
second  Tuesday  in  November,  1875. 


RICHMOND  ACADEMY  OF  MEDICINE. 

November  19th. — The  Commiltae  on  Public  Health  re- 
ported that  during  October  the  health  of  the  city  had  been 
better  than  for  the  same  month  since  1871. 

A Case  of  Lithotomy  by  the  lateral  method,  in  a child 
years  old,  was  reported  by  the  Committee,  in  which  troublesome 
capillary  and  venous  hemorrhage  occurred  which,  not  being  ar- 
rested by  cold,  pressure,  &c.,  was  controlled  only  by  plugging 
the  wound.  Ac  the  moment  of  operation,  the  surgeon  suspected 
the  existence  of  hemorrhagic  diathesis;  but  in  three  days  after 
the  operation,  scarlatina  developed.  The  reporter  suggests  that 
this  may  have  been  the  cause  of  the  hemorrhagic  tendency. 

The  same  gentleman  mentions  the  case  of  a man  at  the  Church 
Institute,  in  whom  the  urine  is  discharged  through  a fistulous 
opening  in  the  right  thigh,  about  four  inches  below  the  trochanter 
major,  and  in  a right  line  between  it  and  the  external  condyle 
of  the  femur.  [The  fistula  is  the  result  of  a gun-shot  wound  of 
the  pelvis  received  during  the  war,  which  cut  the  urethra  just 
in  front  of  the  neck  of  the  bladder.]  'J'he  discharge  is  under 
the  control  of  the  patient,  but  when  urination  occurs,  the  stream 
is  expelled  with  force  to  a distance  of  at  least  two  feet  from  the 
point  of  issue.  [This  is  a most  interesting  case  of  a rare  form 
of  injury,  of  which  we  hope  to  give  our  readers  a full  report 
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when  the  result  of  the  operation  performed  for  its  relief  occurs. 
The  patient  is  still  under  treatment  at  the  Church  Institute.] 

Under  Reports  of  Cases,  Dr.  M.  L.  James  reported  a 

Case  of  Latent  Diphtheria. — The  lady  had  previously  been 
the  subject  of  malarial  poisoning.  When  seen  by  the  Doctor, 
she  was  very  feeble,  with  considerable  fever ; pulse  120 — 140 
per  minute.  The  tonsil  of  one  side  Avas  enlarged,  and  upon  the 
gums  were  several  small,  whitish  flakes,  apparently  of  false 
membrane.  Under  treatment  by  iron,  quinine  and  chlorate  of 
potash,  the  patient  slowly  recovered. 

Dr.  W.  W.  Parker  did  not  see  why  in  this  case,  where  there 
was  no  deposit  of  false  membrane,  the  trouble  should  be  termed 
diphtheria.  The  tendency  to  call  all  sore  throats  diphtheria  is 
too  great  at  this  day. 

Dr.  R.  T.  Coleman  had  often  seen  cases  in  which  there  Avas 
only  a very  limited  diphtheritic  deposit,  while  the  succeeding  de- 
bility was  considerable.  He  concurred  with  Dr.  James  in  re- 
gard to  the  nature  of  the  case  reported. 

Dr.  L.  S.  Joynes  read  a translation  of  a case,  reported  by 
Tulpius,  of  Amsterdam  (a  physician  of  high  rank  of  the  17th 
century),  of  the  performance  of  the  lateral  operation  for  lithot- 
omy hy  a hlacksmith  on  himself.  He  had  twice  before  been  ope- 
rated on  by  surgeons  for  stone ; but  on  this  third  occasion,  he 
placed  himself  in  position,  and  cut  with  successive  strokes  until 
he  had  reached  the  stone,  which  he  removed  Avith  his  Angers. 
The  calculus  Avas  egg-.shaped,  and  Aveighed  four  ounces.  A sur- 
geon was  sent  for  to  dress  the  wound,  and  the  blacksmith  made 
a good  recovery. 

Dr.  Hunter  McGuire  thought  that  the  performance  of  the  op- 
eration as  detailed  by  Tulpius  a physical  impossibility.  Inci- 
dentally he  remarked  that  he  knew  of  two  cases  of  spontaneous 
relief  of  stone  by  ulceration  through  the  bladder  and  perineum. 

Dr.  McGuire  detailed  the  cases  reported,  page  562,  regai’ding 
the  injury  of  the  hand,  resulting  from  forcible  contact  against 
human  teeth.  In  one  of  the  cases  a Ioav  form  of  inflammation 
occurred  in  the  Anger,  Avhich  folloAved  the  course  of  the  tendon 
to  the  palm  of  the  hand,-  and  to  the  wrist,  where  abscesses 
formed.  The  bone  of  the  Anger  had  been  destroyed,  and  re- 
quired amputation,  and  it  is  probable  that  amputation  of  the  arm 
will  now  be  required,  because  of  the  extension  of  the  inflamma- 
tion. 

Dr.  W.  W.  Parker  had  seen  erysipelas  due  to  mustard  plaster, 
ear-rings,  &c. — does  not  believe  that  tooth  wounds  are  poisonous. 

Dr.  C.  H.  Perrow  some  years  ago  saw  a case  somewhat  like 
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that  reported  by  Dr.  McGuire.  The  patient  recovered  with  the 
loss  of  a finger,  and  with  a permanently  stiffened  hand. 

Dr.  F.  D.  Cunningham  some  time  ago  saw  one  of  Dr.  C.  H. 
Smith’s  patients  who,  in  consequence  of  a bruise  of  the  finger, 
had  abscess  of  the  finger,  palm  and  forearm — the  suppuration 
having  extended  along  the  tendinous  sheaths,  which  could  be 
pulled  out  through  the  openings  of  the  abscesses.  The  patient 
lost  all  the  fingers  except  one  stump  and  the  thumb. 

De.cemher  %d. — Dr.  F.  B.  Watkins  read  a paper  upon  the 
PrineipUs  of  Treating  Uterine  Diseases,  detailing  an  analysis  of 
230  cases  treated  by  himself,  which  paper  we  hope  to  publish  at 
an  early  day. 

Dr.  Edwards  wished  Dr.  W.  had  said  something  about  stem- 
pessaries.  He  was  satisfied  that  it  was  rather  prejudice  than 
reason  which  so  generally  opposed  their  use.  He  had  used  with 
success  Wadsworth’s  Uterine  Elevator — simply  replacing  the 
hard  india  rubber  stem,  which  seems  too  stiff,  by  one  more  flexi- 
ble. 

Dr.  McCaw  said  that  in  procidentia  the  extra-uterine  stem- 
pessary,  and  this  alone,  is  the  suitable  instrument. 


The  Frederick  County  [Va.]  Medical  Society  has  recently 
been  reorganized,  with  Dr.  J.  S.  Guyer,  of  Middletown,  Presi- 
dent, and  Dr.  W.  P.  McGuire,  of  Winchester,  Secretary.  The 
meetings  are  well  attended,  and  are  held  in  Winchester  once  a 
month,  when  papers  are  read  and  discussed.  Nearly  every  reg- 
ular practitioner  of  the  county  is  a member.  We  hope  to  hear 
frequently  of  the  growing  prosperity  of  this  and  like  organiza- 
tions all  over  the  country,  which  are  not  only  beneficial  to  indi- 
vi-lual  members,  but  tend  to  develop  interest  in  the  several  State 
Societies. 


At  the  Annual  Meeting  of  the  New  York  Society  of  Neu- 
rology and  Electroiogy,  held  December  21st,  1874,  the  follow- 
ing were  elected  officers  for  1875; — Drs.  Meredith  Clymer, 
President;  John  C.  Dalton,  Vice  President ; Austin  flint,  Jr., 
D.  B.  St.  John  Roosa,  Edward  G.  Boring,  Wm.  H Draper  and 
Wra.  T.  Lusk,  Councillors  ; John  J.  Mason,  Corresponding  Sec- 
retary ; N.  B.  Recording' Secretary  and  Treasurer; 

and  Edward  G.  Janeway,  Curator. 
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Tranmctions  of  the  31edical  Association  of  the  State  of  Ala- 
lama,  llili  Session,  18'54.  Selma,  April  13th-]  5th. 
ramphlet.  8vo.,  pp.  428.  J.  S.  Weathebby,  M.D. 
President,  Mo]itgomerj.  B.  H.  Riggs,  M.D.,  Secretary, 
Selma. 

The  address  of  the  President,  Dr.  Weatherby,  is  a masterly 
effort,  in  which  The  Sanitary  Needs  of  the  People  of  Alabama 
and  the  Related  Obligations  of  the  WIedical  Profession  are  ably 
stated,  and  argued  with  a force  that  is  irresistible. 

Dr.  R.  F.  Michel’s  paper  on  the  Epidemic  of  Yelloio  Fever  in 
Montgomery  1873,  and  that  by  Dr.  Jerome  Cochran  on  the 
Yellow  Fever  Epidemic  of  1873,  are  both  very  creditable  and 
valuable  contributions.  We  are  surprised,  however,  at  certain 
of  the  conclusions  drawn  by  Dr.  Cochran  regarding  the  value  of 
carbolic  acid  in  yellow  fever  epidemics,  some  of  which,  in  our 
opinion,  are  not  warranted  by  the  facts  he  states — especially  in 
view  of  the  different  testimony  of  so  large  and  learned  a por- 
tion of  the  profession. 

The  Report  on  Dengue  by  Dr.  Wm.  H.  Anderson  (Mobile)  is 
also  valuable.  The  author  has  never  known  a death  to  result 
from  the  disease. 

Cholera  in  Birmingham,  b}''  Dr.  M.  H.  Jordan,  and  Cholera 
in  Huntsville,  by  Dr.  J.  S.  Dement,  are  papers  of  interest  and 
medico  historical  value  that  w'ould  well  repay  perusal  and  study 
by  ph^'sicians  generally. 

The  White  Blood-Corpuscle  in  Health  and  Disease  is  the  title 
of  Dr.  Jerome  Cochran  s paper — the  work  of  a man  who  is  evi- 
dently posted  up  to  the  hour.  It  gives  a perfect  resume  of  all 
that  is  known  regarding  the  properties  of  these  bodies. 

d'ho  paper  on  Hemorrhagic  Malarial  Fever,  by  E,  D.  M’Daniel, 
A M.,  M.D.,  of  Camden,  is  not  equal  in  value  to  the  one  on  the 
same  subject  by  Dr.  W.  A.  B.  Norcom,  published  in  the  last 
volume  of  Transactions  of  the  North  Carolina  Medical  Society. 
Dr.  McD.  seems  to  disregard  the  fact  that  the  disease  is  purely 
malarial  in  nature,  an^  that  to  remove  this  malarial  element  is 
to  cure  the  disease;  and  hence  he  ignores  the  essential  value  of 
quinine,  in  order  to  Tecom.nend  the  “action  on  the  skin”  treat- 
ment. While  he  refers  to  some  cases  in  which  quinia  seemed  to 
induce  the  haematuria  in  the  congestive  stage,  tne  paper  is  en- 
tirely without  statistics  to  shqw  the  relative  results  of  the  two 
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radically  different  plans  of  treatment  recommended  by  different 
authors.  Now,  in  this  matter,  we  have  no  personal  experience 
— having  never  seen  a case  of  the  disease  ; and  Ave  are  therefore 
left  to  form  an  opinion  from  the  results  of  opposite  treatments 
as  practised  by  different  physicians.  But  it  does  appear  that 
Dr.  Norcora  is  right  in  his  earnest  advocacy  of  the  anti-malarial 
plan  of  treatment  as  the  true  source  of  dependence  ; while  Dr. 
McDaniel’s  “skin  action  ” treatment  may  be  serviceable — not  so 
much  in  the  cure  of  the  disease  as  to  contribute  to  the  tempo- 
rary relief  of  the  patient.  We  see  no  reason  why  the  two  plans 
of  treatment  may  not  be  combined. 

In  the  paper  on  Puerferal  Eclampsia,  by  F.  M.  Peterson, 
M.D.  (Greensboro),  we  find  the  statement,  “I  have  used  the 
lancet  freely  in  every  single  case  which  it  has  been  my  fortune 
to  treat,  except  the  one  reported  [in  which  chloroform,  potassium 
bromide,  &c.,  were  used  successfully],  and  I never  saw  the  con- 
vulsive seizures  controlled  or  favorably  modified  by  it  in  a single 
instance.”  Perhaps  this  observation  is  due  to  the  fact  that,  in 
the  Doctor’s  experience,  as  stated  in  another  portion  of  his 
paper,  “cases  of  Eclampsia  Puerperalis  are  infrequent.”  But 
certainly  the  observation  as  to  blood  letting,  under  notice,  is  at 
variance  with  that  of  nearly  all  the  rest  of  the  medical  w'orld. 
Among  other  receat  papers  to  which  wm  would  refer  Dr.  Peter- 
son showing  the  value  of  phlebotomy.  Dr.  R.  L.  Payne’s  paper 
on  the  same  subject  in  the  Trans.  N.  C.  Medical  Society,  1874, 
is  especially  deserving  of  mention — which,  how’ever,  seems  to 
have  been  unfairly  criticized  in  a recent  number  of  the  Boston 
Medical  and  Sargical  Journal. 

Dr.  E.  M.  Vasser,  of  Dallas  Co.,  states  that  he  has  used 
Pyncnanthemum  Linifolium  (Virginia  thyme.  Mountain  mint) 
very  extensively,  and  has  “yet  to  find  the  first  case  of  atonic 
dyspepsia,  without  complication,  that  has  not  been  benefited  by 
it.”  But  how  often  do  we  find  such  a dyspepsia  without  compli- 
cation ? 

Dr.  Goronwy  Owen  (Mobile)  reports  an  interesting  Case  of 
Occlusion  of  the  Os  Uteri  at  Term,  which  is  so  remarkable  in 
several  of  its  features  that  we  republish  it  in  this  issue. 

The  other  papers  in  this  volume  are  all  deserving  of  commen- 
dation, which  Ave  have  space  to  specify  only  by  title  : State  Aid 
to  Hospitals,  by  Dr.  P.  Bryce,  (Supt.  of  the  State  Insane  Asy- 
lum) ; Contrihutions  of  Physics  and  Chemistry  to  Practical 
Medicine,  by  T.  0.  Summers,  M.  A.  S.  A.,  (Greensboro) ; Ana- 
tomy and  Diseases  of  the  Cervix  Uteri,  by  Dr.  J.  R.  Weatherly; 
A.n  Interesting  \Case  Involving  the  Pneumogastric  Nerve,  by 
Dr.  W.  H.  Anderson ; Aspergillus  Nigricans,  by  Dr.  W.  D, 


BOOK  NOTICES,  AC. 


633 


Bizzell  (Mobile)  ; Thermal  Waters,  by  Dr.  A.  L.  Garnett  (Tus- 
caloosa) ; and  the  annual  oration  by  Dr.  S.  D.  Seelye  (Mont- 
gomery) on  Cell  Life,  the  Basis  of  all  Force,  both  Mental  and 
Physical. 

As  a -whole,  this  volume  of  Transactions  is  one  of  the  most 
attractive  in  style  and  matter  that  -we  have  ever  seen. 

A Cruide  to  the  Practical  Examination  of  Urine.  By  James 
Tyson,  M D.,  Hospital  Lecturer  on  Pathological  Anatomy 
in  the  University  of  Pennsylvania,  etc.  Philadelphia ; 
Lindsay  & Blakiston.  1875.  12mo.  pp.  178.  Price 

^1.60.  (For  sale  by  Messrs.  Woodhouse  & Parham,  Rich- 
mond). 

This  is  an  excellent  -work  for  the  purpose  for  -which  it  -was  de- 
signed— a comprehensive  manual  for  the  use  of  physicians  and 
students.  The  completeness  of  illustration  in  a -work  of  this 
size  is  an  unusual  hut  a most  valuable  feature.  “ The  modes  of 
approximate  estimation,  so  commonly  used  in  the  German  labo- 
ratories, it  is  believed,  are  here  published  for  the  first  time  in 
English.” 

A note  received  by  the  author  from  Dr.  W.  W.  Keen,  just  as 
the  last  revise  of  the  -work  -was  going  to  the  printer,  says  (page 
177)  : “I  find  it  [chloral]  will  preserve  urine  for  some  weeks 
even,  and  give  the  chemical  tests  for  albumen  and  sugar,  and 
preserve  for  microscopical  examination  spermatozoids,  epithe- 
lium (tube  casts  I have  yet  not  tried),  phosphates  and  uric 
acid,  etc.” 

The  publishers  present  the  book  in  excellent  style — both  as  to 
typography  and  binding. 

Trarisactions  of  the  American  Medical  Association.  (From  the 
Secretary,  Dr.  W.  B.  Atkinson,  Philadelphia.) 

We  gave  so  extended  a synopsis  of  the  transactions  of  the 
session  of  this  Association  held  in  Detroit,  in  our  July  number, 
that  we  need  do  no  more  than  to  announce  that  the  volume  is 
now  published  in  an  attractive  form,  though  we  recognize  many 
typographical  inaccuracies  in  proper  names. 

The  “ Report  on  Defective  Drainage  as  a Cause  of  Disease 
in  Virginia,”  by  Prof.  Cabell,  of  the  University  of  Virginia,  is 
so  exceedingly  valuable  to  every  section  of  the  State  as  to  en- 
title it  to  republication  in  the  report  of  the  State  Board  of 
Health,  should  the  Legislature  make  the  necessary  appropria- 
tion for  the  support  of  the  Board ; or,  if  this  measure  fails  of 
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success,  then  the  Medical  Society  of  the  State  should  see  to  it 
that  it  be  republished  in  full  in  the  next  volume  of  Transactions. 
The  Report,  for  the  most  part,  relates  “ to  the  influence  of  soil 
moisture  in  the  production  of  malarial  and  other  diseases  which, 
though  elsewhere  arising  from  more  general  causes,  are  yet  more 
or  less  distinctly  modified  in  their  course  and  indications  of 
treatment  by  co-existing  malaria.” 

Annual  Report  of  the  Secretary  of  the  State  of  Michigan 
relating  to  the  Registry  and  Return  of  Births,  Marriages 
and  Deaths  for  the  Rear  1871.  Lansing:  1874.  pp.  376. 
8vo.  (From  Dr.  II.  B.  Baker.) 

Hon.  Daniel  Striker,  Secretary  of  State,  makes  acknowledg- 
ment to  Dr.  II.  B.  Baker,  the  present  Secretary  of  the  Michigan 
State  Board  of  Health,  etc.,  who  deserves  great  credit  for  col- 
lecting, tabulating  and  commenting  upon  these  statistics  in  the 
able  manner  that  he  does. 

Dr.  Baker  calls  attention  to  the  fact  that  under  the  present 
system  of  enumerating  births  and  deaths,  a large  number  are 
overlooked,  so  that  the  figures  given  can  be  taken  as  only  ap- 
proximatively  correct. 

The  total  population  of  the  State  is  estimated  at  1,185,000. 

The  number  of  births  during  1871  is  stated  at  37,038,  of 
whom  183  were  illegitimates.  The  per  cent,  of  tvhite  children 
to  white  women  of  child-bearing  ages  is  11.57  ; of  Indian  chil- 
dren to  Indian  women,  16.09  ; and  of  African  children  to  Afri- 
can Avomen,  9.62.  There  were  10.181  marriages  solemnized. 

Of  the  total  number  of  deaths  (9,728),  1,303  were  due  to  con- 
sumption, 696  to  scarlatina,  441  to  pneumonia,  372  to  old  age, 
357  to  typhoid  fever,  246  to  casualty,  230  to  heart  disease,  216 
to  diarrhoea,  215  to  inflammation  of  the  brain,  210  to  dropsy, 
184  to  inflammation  of  bowels,  173  to  brain  disease,  173  to  dys-' 
entery,  and  153  to  croup=4,969  deaths  due  to  fourteen  causes. 

Legal  Relations  of  Emotional  Insanity.  By  E.  Lloyd  Hoavard, 
M.D.,  Baltimore,  Md.  (Reprint  from  Trans.  Am.  Med. 
Assn.,  1874. 

The  Legitimate  Influence  of  Epilepsy  upon  Criminal  Responsi- 
bility. By  Meredith  Clymer,  M.D.  New  York.  (Re- 
print from  the  Proceedings  of  Med.  Legal  Soc.  of  New 
York.  1874.) 

Dr.  Howard’s  paper  inclines  to  the  views  presented  by  Prof. 
Hammond  on  this  subject,  while  those  of  Dr.  Clymer  more 
nexrly  coincides  with  opinions  Ave  have  already  given  in  our  Oc- 
tober number,  1874. 
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Report  of  the  Medical  Commission  upon  the  Sanitary  Qualities 
of  the  Sudbury  and  other  River  Waters.  Boston,  187-J:. 

Drs.  Chas.  W.  Swan,  Edw.  S.  Wood  and  II.  P.  Bowditch  were 
appointed  a Commission  on  the  part  of  Boston,  Mass.,  to  exam- 
ine into  the  sanitary  qualities  of  certain  rivers  around  Boston, 
with  the  view  of  recommending  that  stream  which  Avas  the  most 
suitable  to  afford  additional  water  supply  for  that  city.  The  re- 
sult of  the  investigation  as  to  the  sanitary  qualities  of  the  rivers 
places  them  in  order  of  mention,  viz:  Shawshine,  Charles,  Sud- 
bury and  Mystic. 

The  report  contains  much  valuable  research  and  information 
that  should  be  obtained  by  any  similar  Commission  that  may 
hereafter  be  appointed  for  any  other  city. 

Contributions  to  tlu  Annals  of  Medical  Education  in  the  U.  S. 
before,  and  during  the  War  of  Independence.  By  Joseph 
M.  Toner,  M.D.,  Washington,  D.  C. 

Dr.  Toner  will  ever  be  entitled  to  the  thanks  of  the  profession 
for  his  untiring  energy  in  advancing  its  interest.  In  presenting 
the  present  volume  of  118  pages,  he  furnishes  a work  of  re- 
markable interest  and  historic  value,  in  Avhich  brief  biographies 
of  scarcely  less  than  800  prominent  physicians  of  the  colonial 
times  are  given. 

As  a suggestion  growing  out  of  a perusal  of  the  book,  it  seems 
to  us  eminently  proper  that  each  State  Medical  Society  should 
appoint  standing  committees  to  collect  and  systematize  all  the 
information  of  medical  interest  connected  with  the  profession  of 
their  several  States,  and  to  compile  such  information  into  the 
form  of  reports  once  in  ten  or  tAventy  years,  to  be  published  in 
the  usual  volumes  of  Transactions. 

Reports  of  the  Eastern  and  of  the  Central  Lunatic  Asylums, 
(Virginia) /or  the  year  ending  September  30,  1874. 

The  Eastern  Lunatic  Asylum  is  the  oldest  institution  of  its 
kind  in  the  U.  S.  Wo  are  glad  to  see  the  favorable  report  of 
the  Board  of  Directors  of  the  present  management  under  the 
superintendence  of  Dr.  D.  R.  Brower,  aided  by  his  very  com- 
petent assistant.  Dr.  John  R.  Clopton.  The  buildings,  &c.,  need 
extensive  repairs,  and  as  no  appropriation  for  this  object  has 
been  made  for  many  years,  we  sincerely  hope  the  Legislature, 
now  in  session,  will  appropriate  a sufficient  amount. 

Virginia  was  likewise  the  first  State  in  the  Union  to  make 
special  provision  for  its  insane  colored  population — the  Central 
Lunatic  Asylum  is  solely  for  their  accommodation,  with  an  ex- 
cellent corps  of  officers  under  Dr.  Barksdale’s  superintendence. 


636 


EDITORIAL. 


(gtlitafial. 


SUMMER  SESSIONS  IN  SOUTHERN  MEDICAL  SCHOOLS. 

We  have  received  the  annual  announcement  of  the  Spring  and 
Summer  session  of  the  Medical  College  of  Virginia,  and  on  the 
8 vth  advertising  page  will  be  found  an  advertisement. 

Tlie  idea  that  in  the  present  advanced  state  of  the  science  of 
Medicine  young  men  can  resort  to  our  colleges  for  two  sessions 
of  four  or  five  months  each,  as  they  formerly  did,  and  acquire  a 
proper  knowledge  of  their  profession  is  a proposition  too  pre- 
posterous seriously  to  combat. 

But  little  less  preposterous  is  the  thought  of  young  men  that 
they  can,  by  devoting  themselves  to  study  at  home  during  the 
interval  between  the  winter  sessions,  meet  the  requirements  of 
the  case.  With  the  natural  tendency  to  indolence  which  belongs 
in  a greater  or  loss  degree  to  the  whole  race;  with  the  allure- 
ments of  pleasure,  and  those  of  the  companionships  of  home, 
and  of  the  floods  of  literature  of  so  much  easier  reading,  the 
student  who  would  faithfully  devote  himself  to  Medicine  would 
he  a moral  curiosity. 

But  even  in  the  case  of  that  one  diligent  student,  could  he  be 
found  in  a hundred,  with  the  most  favorable  conditions  of  pre- 
ceptorship,  his  advantages  at  home  would  be  greatly  less  than 
they  would  be  at  College.  Medicine,  like  all  the  other  physical 
sciences,  can  only  be  successfully  learned  by  illustration.  The 
means  of  proper  illustration  can  only  be  found  in  the  schools. 

But  more  than  this,  experience  has  shown  to  demonstration 
that  there  is  a leverage  in  the  system  of  regular  appointments 
in  which  the  student  incurs  responsibilities  to  others  as  ivell  as 
to  himself ; there  are  quickening  influences  in  the  face  and  voice 
of  the  living  teacher,  and  the  companionship  and  emulation  of 
kindred  minds,  that  gives  the  student  at  college  an  incompara- 
ble advantage  over  the  lonely  unfortunate  who,  by  main  strength, 
has  to  make  at  home  the  Titanic  struggle  against  Fate. 

As  to  the  particular  School  wdiose  announcement  has  called 
forth  this  notice,  we  need  say  nothing  to  the  profession  or  public 
here  in  Virginia.  The  excellence  of  its  appointments  are 
known. 
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We  may  say  a word  for  the  ear  of  our  more  Southern  sister 
States.  Besides  didactic  and  clinical,advantages  of  a high  order, 
in  a climate  not  too  enervating  for  successful  application,  the 
Southern  student  will,  in  our  beautiful  and  growing  city,  find 
social  surroundings  congenial  and  promotive  of  that  undis- 
turbed contentment  favorable  to  the  prosecution  of  science. 

Your  fathers  and  brothers  fought  for  Richmond  with  a hero- 
ism which  has  immortalized  them,  and  made  her  historic  in  all 
the  annals  of  time.  Those  sacrifices  are  remembered  here. 
Richmond  makes  one  return.  She  offers  Southern  young  men 
a home  for  that  training  which,  in  a different  field,  will  make 
them  not  less  illustrious,  and  crown  their  toils  with  a glorious 
success. 

Acknowledgements. — Our  thanks  are  returned  to  Messrs.  E. 
F.  Houghton  & Co.,  of  Philadelphia,  for  a box  containing  seve- 
ral of  their  preparations  of  Cosmoline,  which  is  obtained  by  a 
process  of  distillation  from  petroleum — the  residue  being  puri- 
fied and  decolorized  by  animal  charcoal — and  possesses  many  of 
the  virtues  belonging  to  the  latter  agent.  As  a substitute  for 
lard  in  the  preparation  of  many  of  the  ointments,  it  also  has 
the  advantage  over  that  excipient  in  never  becoming  rancid.  It 
does  not  evaporate  below  400°.  Ilj>is  gaining  favor  with  physi- 
cians. 

We  return  thanks  also  to  Mr.  Samuel  Ayres,  of  this  city,  for 
a sample  of  his  hernial  truss,  which  is  so  simple  in  construction 
and  yet  so  valuable  in  practice  that  the  wonder  is  that  none  be- 
fore him  has  happened  to  hit  upon  the  right  instrument — espe- 
cially as  there  can  be  but  little  difference  of  opinion  as  to  how 
such  a truss  should  act. 

Amusing  (?) — Some  of  the  typographical  errors  in  our  De- 
cember number.  The  cut  in  the  advertisement  of  Mr.  I.  B. 
Seeley  was  upside  down — a position  which  none  of  the  goods  to 
be  had  of  this  established  firm  occupy  in  the  estimation  of  its 
customers.  The  mortuary  table,  page  680,  was  for  October, 
and  not  for  November,  as  printed.  Nor  did  we  write  but  one 
editorial  on  the  State  Board  of  Health — the  other  being  on  the 
proposed  State  Board  of  Medical  Bxaminers. 
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Journalistic, — Dr.  E.  S.  Gaillard,  of  Louisville,  Ky.,  editor 
of  the  Richmond  and  Louisville  Medical  Journal  and  the  Ame- 
rican Medical  Weekly,  makes  to  the  public  this  unusual  and 
liberal  offer ; To  subscribers  to  the  first  journal  twelve  hand- 
somely engraved  portraits  of  distinguished  European  and.  Ame- 
rican physicians  ; to  subscribers  to  the  Weekly  one  of  these 
portraits  in  each  of  the  two  volumes  for  1875.  The  price  of 
the  first  journal  is  ^5  annually,  and  that  of  the  last  ^2  for  the 
same  period. 

The  Southern  3Iedical  Record  will  hereafter  be  published  by 
the  Southern  Publishing  Co.,  Atlanta,  Ga.,  at  $3  per  annum. 
To  those  sending  in  a new  subscriber,  one  of  Powell’s  Pocket 
Formulary  will  be  given. 

The  Medical  Record,  New  York,  Wm.  Wood  & Co.,  publish- 
ers, begins  the  new  year  as  a weekly  at  $5.  It  was  formerly 
published  as  a semi-monthly. 

The  Boston  Medical  and  Surgical  Journal  changes  publish- 
ers— Messrs.  David  Clapp  & Son  having  sold  out  their  interest 
in  the  Journal  to  Messrs.  H.  0.  Houghton  & Co.,  219  Wash- 
ington st.,  Boston. 

The  appearance  of  the  first  number  of  the  West  Virginia 
Medical  Student  has  been  delayed  on  account  of  the  recent 
sickness  of  the  editor.  Dr.  Reeve,  of  Wheeling.  We  hope  he 
will  soon  be  able  to  enter  upon  the  discharge  of  his  editorial 
duties. 

The  November  number,  1874,  of  the  Archives  of  Electrology 
and  Neurology,  Dr.  Geo.  M.  Beard,  N.  Y.,  editor,  is  full  of  in- 
teresting matter.  The  price  of  the  journal  is  raised  to  ^3  per 
annum. 

Scribner’s  Monthly,  (published  by  Scribner  & Co.,  654  Broad- 
way, N.  Y.)  and  the  Popular  Science  Monthly,  (published  by  D. 
Appleton  & Co.,  N.  Y.)  for  January,  1875,  come  to  hand  re- 
markably replete  with  interesting  matter.  Doctors  too  fre- 
quently do  themselves  an  injury  by  omitting  their  general  lite- 
rary and  scientific  reading,  for  certainly  no  class  should  possess 
a more  liberal  culture  or  a wider  range  of  information.  In  no 
way,  engrossed  with  the  cares  and  duties  of  the  profession  as 
they  are,  can  they  receive  so  much  general  information  as  by 
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taking  such  journals  as  those  above  mentioned.  The  annual 
subscription  price  of  Scribner  s is  ^4,  and  that  of  the  Popular 
Science  Monthly  is  i^5. 

An  Old  Gentleman,  accompanied  by  his  son,  went  partridge- 
hunting.  Before  they  reached  the  field  where  they  expected  to 
find  the  game,  the  gun  was  charged  with  a heavy  load.  When 
at  last  the  old  gentleman  saw  a bird,  he  took  a rest  and  blazed 
away,  expecting  to  see  the  birds  fall  by  the  wholesale ; but  it 
did  not  so  happen ; for  the  gun  kicked  with  so  much  force  as  to 
knock  him  over.  The  old  man  got  up,  rubbed  the  sparks  out  of 
his  eyes,  and  inquired  of  his  sun  : “ Alphy,  did  I point  the  right 
end  of  the  gun  at  the  birds  ?” 

Query. — Are  not  some  physicians  like  this  old  man — over- 
dose their  patients,  or  prescribe  improper  agents,  and  then  ex- 
press great  surprise  at  the  result,  or  else  charge  the  apothecary 
with  making  a mistake  as  the  cause  of  an  unexpected  ca- 
lamity ? 

The  Deaths  in  Richmond  during  1874  numbered  1,566 — 717 
whites  and  849  colored.  The  total  number  of  deaths  was  471 
less  than  during  1873 — notwithstanding  the  fact  that  there  has 
been  a steady  increase  in  population. 

Hemorrhagic  malarial  Fever,  (?)  we  are  informed  by  private 
letter  from  Dr.  W.  S.  Stoakley.  made  its  appearance  in  North- 
ampton Co.,  Va.,  during  the  past  fall.  He  mentions  a couple  of 
interesting  cases  as  having  occurred  in  his  practice. 

The  Virginia  Legislature  has  not  yet  made  any  enactment 
regarding  either  the  proposed  State  Board  of  Medical  Exam- 
iners or  the  appropriation  to  the  State  Board  of  Health.  The 
friends  of  these  measures  should  apply  themselves  diligently  to 
secure  the  favor  of  Legislators. 

The  Delay  in  the  appearance  of  this  number  has  been  due 
somewhat  to  the  Christmas  holidays,  and  also  to  the  accidental 
injury  by  gunshot  wound  and  death  of  Mr.  L.  H.  Fore,  who 
was  in  charge  of  the  printing  of  the  Monthly  in  this  ofiice.  Fu- 
ture numbers  will  appear  punctually  about  the  first  of  the  month. 
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Virginia  Mortuary  Statistics  for  Wovember,  1874. 

(Compiled  from  Reports  of  the  several  City  Boards  of  Health.) 
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Cystorrhcea^  or  Subacute  Inflammation  of  the  3Iucous  Mem- 
brane of  the  Bladder.  By  John  P.  Mettauer,  M.  D., 
LL.  D.,  Worsham,  Prince  Edward  Co.,  Va. 

To  Dr.  G.  French,  of  Fredericksburg,  Va.,  is  due  the  credit 
of  having  first  employed  vesical  injections  of  irritating  qualities 
of  active  nature  in  the  treatment  of  subacute  cystitis  in  the 
United  States,  as  far  as  the  writer  of  this  paper  has  been  able 
to  ascertain.  He  used  them  as  early  as  1800,  as  indicated  by  a 
paper  published  by  him  in  the  first  volume  of  the  American 
Medical  Recorder  for  1818,  page  507.  Injections,  however,  had 
been  employed  in  chronic  cystitis  by  European  physicians  be- 
fore Dr.  French’s  cases  were  reported,  but  they  were  chiefly  of 
mild  unirritating  qualities.  In  the  tenth  volume  of  Dr.  Dun- 
can’s Medical  Commentaries  a case  is  reported  by  a Mr.  Brown, 
surgeon  in  Messelburg,  Scotland,  in  which  an  injection  of  lin^ 
seed  oil  and  lime  water  was  used  ; but  on  account  of  the  intense 
pain  caused  by  it,  it  was  laid  aside.  Dr.  French  reports  three 
cases  in  the  Recorder^  referred  to  above,  successfully  treated  by 
him  with  injections  formed  of  nitrate  of  potash,  mucilage  of 
gum  tragacanth,  and  camp’norated  tincture  of  opium,  according 


to  the  following  recipe  : 

B.  Potas.  nitrat §j 

Mucilag.  gum  tragacanth §xij 

Tinct.  opii  cainphorat giss — pp 


And  the  injection  formed  of  these  constituents  was  used  in 
quite  large  quantities.  The  paper  of  Dr.  French  is  an  instruc- 
tive, and,  in  many  respects,  an  inte.esting  one,  and  will  repay 
41 
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the  careful  reader  well  for  the  time  he  may  spend  in  reading  it ; 
and  it  was  the  study  of  the  cases  reported  by  Dr.  French  which 
led  the  writer,  when  a very  inexperienced  and  young  practi- 
tioner of  medicine,  to  adopt  his  present  mode  of  treating  cys- 
torrhoea — subacute  or  chronic  inflammation  of  the  bladder — 
muco-vesico  cystitis,  irritable  bladder,  ulceration  of  the  vesical 
mucous  lining,  and  some  others,  the  various  denominations  by 
which  the  disease  has  been  distinguished. 

Few  diseases  cause  more  suflTering  than  this  afl’ection  of  the 
bladder;  and,  while  it  does  not  immediately  endanger  life,  it 
should  nevertheless  be  regarded  with  profound  interest  by  medi- 
cal men.  Out  of  hundreds  of  cases  with  which  the  writer  has 
been  directly  and  indirectly  conversant,  he  recollects  only  three 
fatal  terminations,  and  these,  unfortunate  as  they  were,  he  be- 
lieves might  have  been  relieved  if  the  suflferers  could  have  been 
induced  to  submit  to  treatment.  For  more  than  thirty  years  he 
has  been  in  almost  daily  intercourse  with  the  disease,  and,  after 
many  painful  and  anxious  contests  as  medical  adviser,  as  well 
as  disappointments  in  the  employment  of  methods  formerly  re- 
lied on,  the  treatment  he  now  employs  was  adopted  by  him  ; and 
he  repeats  that  he  is  indebted  to  the  paper  of  Dr.  French,  al- 
ready referred  to,  for  the  valuable  hint  which  lead  him  to 
adopt  it. 

It  will  not  be  necessary  to  indulge  in  speculations  in  regard 
to  the  pathological  conditions  of  the  bladder  in  this  disease,  only 
so  far  as  may  be  necessary  to  determine  the  grade  of  morbid  ac- 
tion demanding  the  caustic  treatment;  and  the  writer  will  state, 
briefly,  that  the  symptoms,  both  local  and  general,  seem  clearly 
to  indicate  the  existence  of  a disease  based  in  subacute  inflam- 
mation, or  neuro-phlogosis,  differing  from  neuralgia  by  reason  of 
the  contiguous  structures  having  become  slightly  inflamed,  and 
their  nutritive  actions  somewhat  perverted.  The  disease,  gene- 
rally, is  unattended  with  acute  inflammation,  and  when  a febrile 
state  accompanies  it  the  fever  is  of  the  irritative  description. 
If  thickening  or  ulceration  occur,  they  are  due  to  protracted 
nervous  ataxia  which,  sooner  or  later,  perverts  the  nutritive  ex- 
ercises, but  not  to  the  extent  of  inducing  acute  inflammation. 
The  irritation  which  induces  the  disease  is  often,  nay,  generally, 
sympathetic ; and  when  so,  uterine  and  rectal  troubles  are  gen- 
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erally  tae  parent  diseases.  The  writer  has  rarely  treated  uterine 
affections  or  protracted  examples  of  fissure  of  the  rectum  with 
females  without  finding  it  necessary  to  employ  caustic  injections 
to  the  bladder  before  dismissing  the  patient.  In  some  examples 
the  parent  disease  is  so  slight  as  to  render  it  questionable  whether 
the  vesical  affection  could  have  been  induced  by  it ; and  fre- 
quently such  cases,  apparently  slight,  prove  rebellious  and  diffi- 
cult of  treatment.  Not  unfrequently  much  difficulty  is  expe- 
rienced in  these  cases,  as  well  as  those  of  more  violent  character,  ' 
in  deciding  which  is  the  parent  disease  ; and  in  such  cases  the 
safest  plan  is  to  treat  both  affections,  but  not  at  the  same  time. 

Preliminary  to  the  use  of  the  vesical  injections,  the  writer 
has,  in  most  cases,  premised  a course  of  preparatory  treatment, 
consisting  of  demulcent  drinks,  aperients  if  there  is  constipa- 
tion, restrictions  in  diet,  and  exercise  ; and,  if  an  oxaluric  dia- 
thesis is  suspected,  the  nitro-muriatic  acid  mixture.  In  some 
urgent  cases,  however,  he  has  depai;ted  from  this  rule  and  com- 
menced the  vesical  injections  at  once.  A remarkable  example 
of  this  description  came  under  treatment,  in  which  the  injection 
was  used  a few  hours  after  the  lady  arrived  in  the  neighborhood 
of  the  writer.  The  patient  had  suffered  intensely  for  nearly  a 
year,  and,  to  use  her  own  language,  had  “slept,  eaten  and 
drank  nearly  the  whole  time  on  the  Peo.”  The  first  injection, 
although  imperfectly  administered  late  in  the  evening,  was  fol- 
lowed by  a good  night’s  rest,  and  only  three  applications  ivere 
required  to  effect  a cure. 

The  injections  employed  by  the  writer  consisted  of  pure  ni 
trate  of  silver,  dissolved  in  rain  or  spring  water,  in  the  propor- 
tion of  four  to  ten  grains  of  the  former  to  one  ounce  of  the  latter, 
and  from  one  to  three  ounces  to  be  used  at  a time,  retained  not 
more  than -ten  minutes.  Before  the  injection  is  introduced,  the 
bladder  should  be  carefully  washed  out  with  tepid  water ; and 
to  insure  the  complete  application  of  the  caustic  solution  to  the 
entire  surface  of  the  raucous  lining  of  the  vesical  cavity,  the  pa- 
tient should  rotate  her  body  from  side  to  side,  and  before  dis- 
charging the  injection  should  sit  up  a few  moments,  so  as  to  al- 
low the  cervix  to  be  well  impressed  where,  in  a majority  of  cases, 
the  chief  irritation  exists.  In  most  cases,  the  injection  causes 
considerable  pain,  made  up  of  burning  sensations,  straining,  and 
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almost  constant  desire  to  micturate.  The  pain,  however,  is  gen- 
erally of  short  duration,  more  particularly  if  the  vesical  disease 
is  slight ; yet,  in  some  cases,  it  continues  nearly  throughout  the 
day,  and  now  and  then  for  several  days,  especially  in  the  more 
violent  examples  of  the  vesical  disease,  The  injections  may  be 
repeated  after  intervals  of  7 to  12  or  15  days,  according  to  cir- 
cumstances. It  will  be  improper  to  repeat  them  until  the  blad- 
der has  recovered  completely  from  a previous  operation.  In  a 
‘ majority  of  cases,  from  three  to  five  injections  will  be  required. 
Now  and  then  a single  one  will  effect  a cure,  while  occasionally 
a great  many  will  be  demanded.  As  the  treatment  progresses 
the  intervals  may  be  lengthened  ; and  as  the  disease  ameliorates 
the  injections  become  less  painful,  even  if  used  of  greater 
strength.  The  lessening  of  the  pain  of  the  injections,  as  well 
as  the  moderation  of  the  original  symptoms  of  the  cystorrhoea, 
together  with  the  improvement  of  the  general  health,  both  cor- 
poreal and  mental,  are  to  determine  as  to  the  necessity  of  con- 
tinuing the  treatment.  The  writer,  after  several  injections  had 
been  administered,  and  marked  amelioration  of  the  symptoms 
was  discoverable,  .generally  suspended  the  topical  treatment  for 
a few  weeks,  usino;  durincr  the  time  such  other  remedies  as  the 
cases  may  require  ; and,  if  the  bladder  is  still  disquieted,  to  re- 
sume the  injections;  he,  however,  has  rarely  been  required  to 
resume  them. 

In  some  cases,  the  nitrate  of  copper  seems  to  meet  the  indi- 
cations better  than  the  lunar  caustic,  and  the  writer  thinks  such 
examples  are  generally  to  be  met  with  in  scrofulous  subjects. 
These  examples  are  often  attended  with  ulceration  of  the  mucous 
lining  of  the  bladder,  thickening  of  its  walls,  purulent  discharge, 
and  hemorrhage.  This  nitrate  may  be  used  in  solution  and  of 
the  same  strength  of  the  nitrate  of  silver,  as  well  as  after  like 
intervals. 

The  constitutional  treatment  of  this  affection,  in  a majority  of 
cases,  will  only  be  required  to  guard  against  the  possibility  of 
inflammation,  and  to  repair  the  general  health  if  it  has  mate- 
rially deteriorated.  In  most  cases,  keeping  the  bowels  in  an 
easy,  soluble  state  will  meet  the  indications  fully.  If  debility 
exists,  suitable  tonics  will  be  required;  and  if  an  oxaluric  dia- 
thesis is  suspected,  the  nitro-muriatic  acid  mixture  should  by  all 
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means  be  used.  Throughout  the  treatment,  both  topical  and 
general,  demulcent  drinks  ought  to  be  employed.  Narcotics 
will  sometimes  be  required  when  the  past  operation  pain  is  vio- 
lent, or  when  patients  are  restless  of  nights.  And,  generally, 
the  diet  should  be  restricted,  and  condiments  avoided  known  to 
act  through  the  bladder. 

The  instruments  necessary  for  injecting  the  bladder  are  a gum 
catheter  of  proper  size,  and  a glass  syringe  or  gum  elastic  bag. 
In  my  first  operations  I employed  a female  catheter  and  a small 
bladder,  and  found  them  to  answer  very  well.  I now  use  a gum 
catheter  and  a small  vulcanized  gum  bag.  The  bladder  just  re- 
ferred to  recalls  vividly  to  my  mind  two  operations  I had  to  per- 
form when  a very  young  practitioner — one  paracentesis  abdom- 
inis, the  other  catheterism  in  a dangerous  case  of  retention  of 
urine.  The  ascites  was  so  alarming  as  to  require  an  immediate 
operation.  I was  a considerable  distance  from  home ; had  no 
catheter  with  me;  delay  was  out  of  the  question,  as  it  would 
certainly  have  lead  to  the  death  of  the  man,  so  I tapped  the 
man  with  my  thumb  lancet  and  a reed  pipe-stem,  and  saved  his 
life.  The  case  of  retention  was  equally  threatening,  and,  being 
environed  with  similar  difficulties,  I drew  the  water  off  with  a 
moderately  long  pipe-stem  of  reed,  curved  somewhat  by  heating 
and  then  bending  it,  and  also  saved  the  poor  sufferer’s  life. 
During  these  early  professional  times,  country  practitioners 
often  had  to  resort  to  makeshift  expedients,  and  frequently  of 
very  rude  characters,  as  in  the  cases  just  referred  to.  A prac- 
titioner of  medicine,  who  chanced  to  be  present  when  the  ope- 
ration for  ascites  was  performed  with  the  pipe-stem,  became 
faint,  and  would  certainly  have  swooned  if  he  had  not  been  car- 
ried out  of  the  room  into  fresh  air. 

The  comparatively  mild  treatment  of  cystorrhoea,  which  the 
writer  has  briefly  described  in  this  paper,  has  succeeded  in  af- 
fording relief  in  a vast  number  of  cases,  many  of  them  attended 
with  great  suffering,  and,  generally,  after  only  a short  time.  In- 
deed, it  may  be  stated  that  the  failures  referred  to  in  the  early 
part  of  this  paper,  three  in  number,  are  the  only  ones.  The 
object  in  preparing  the  paper  was  merely  to  place  the  expe- 
rience of  the  writer  before  the  profession  in  a condensed  form, 
but  explicit  enough  to  enable  the  reader  to  comprehend  the 
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method  adopted  by  him  in  treating  this  painful  disease,  and  to 
analyze  the  results  referred  to  generally,  from  -which  to  draw 
his  own  conclusions  as  to  their  value  and  safety.  No  intention 
of  presenting  a memoir  on  the  subject  or  of  condemning  other 
methods  influenced  hivn.  Of  course,  as  a method  is  recom- 
mended through  the  paper  differing  from  those  generally  em- 
ployed, but  more  especially  those  by  opening  the  bladder,  and 
^tubular  drainage,  condemnation  seems  implied;  and  the 
writer  will  say,  professionally,  that  he  would  never  resort  to 
those  disgusting  methods  as  long  as  that  now  employed  by  him 
continues  to  cure  his  patients  with  so  little  trouble  and  suflerino-. 


Art.  II. — Causes  and  Nature  of  Diphtheria^  with  a Review  of 
the  Bacterian  Theory.  By  J.  Lewis  Smith,  M.  D.,  Phy- 
sician to  New  York  Infant  Asylum  ; Physician  to  Charity 
Hospital,  Blackwell’s  Island,  N.  Y.;  Consulting  Physician 
to  Class  of  Children’s  Diseases  Out-Door  Department  of 
Bellevue,  etc,  New  York. 

It  is  well  known  that  prior  to  the  time  of  Bretonneau,  very 
little  had  been  ascertained  in  regard  to  the  causes  and  nature  of 
diphtheria.  In  the  celebrated  memoirs  of  this  physician,  pub- 
lished twenty-five  years  ago,  cases  were  related  and  arguments 
presented  to  show  that  diphtheria  has  a specific  virus,  which  is 
communicable  from  person  to  person  by  inoculation,  and  in  no 
other  way.  Bretonneau  excited  an  interest  in  the  study  of  this 
malady,  -n’hich,  kept  alive  by  the  frequent  occurrence  of  severe 
epidemics,  continues  unabated ; and  the  result  of  numerous 
clinical  observations  has  been,  not  only  to  establish  firmly  the 
doctrine  of  contagiousness  by  inoculation,  or  contact,  but  also 
to  render  highly  probable,  indeed  to  fully  demonstrate,  the 
contagiousness  of  diphtheria  through  the  breath  of  the  patient, 
and  through  exhalations  from  his  surface ; so  that,  as  Niemeyer 
says,  diphtheria  should  be  classified  “ among  the  infectious  dis- 
eases, and  even  among  those  that  are  most  typically  contagious.” 

Having  determined  thus  much,  it  seemed  that  clinical  obser- 
vation could  go  no  further  in  detecting  the  cause  and  elu.  idating 
the  nature  of  diphtheria ; but  lately,  a new  line  of  investigation 
has  been  followed,  namely  : that  of  experimenting  upon  animals, 
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the  results  being  observed  by  the  microscope ; and  while  it  has 
led  to  the  confirmation  of  facts,  already  ascertained,  important 
discoveries  have  been  made,  and  more  important  ones  are  pro- 
bably in  waiting.  Those  who  have  taken  the  lead  in  this  new 
field  of  investigation,  are  Oertel,  Buhl  and  Hueter,  of  Germany. 
These  microscopists  and  several  other  experimenters  of  equal 
reputation,  confirm  their  views,  believe  that  they  have  discovered 
the  cause  of  diphtheria,  standing,  as  Oertel  says,  “ on  the  very 
borders  of  the  visible,”  with  a high  power  of  the  microscope. 

This  discovery  is  so  important,  not  only  in  itself,  but  from  the 
promise  which  it  gives  of  the  results  of  future  research,  and 
from  the  stimulus  which  it  imparts  to  such  inquiries,  that  a brief 
statement  of  the  facts  in  reference  to  it  cannot  fail  to  be  inter- 
esting at  the  present  time,  when  diphtheria  is  so  prevalent  and 
fatal  in  this  city  and  country.  The  minute  objects  which  the 
observers  alluded  to  have  discovered  in  patients  affected  with 
diphtheria,  and  which,  they  suppose,  cause  the  disease,  are  en- 
dued with  life  and  motion.  They  belong  to  the  class  of  micx’O- 
scopic  vegetable  parasites,  which  have  been  designated  hacteria. 
The  bacteria  have  been  divided  by  Cohn  into  four  genera,  with 
species ; but  only  two  of  these,  it  is  thought,  sustain  a causal 
relation  to  diphtheria,  namely : the  sphero-bacterium  or  spheri- 
cal bacterium,  or,  as  Oelsen  designates  it,  the  micrococcus  ; and 
secondly,  though  in  less  degree,  because  less  numerous,  though 
coexisting  with  the  other  form,  and  penetrating  the  tissues  with 
it,  the  micro-hacterium,  or  rod-like  bacterium. 

In  every  tissue,  which  is  the  seat  of  diphtheritic  inflammation, 
and  in  every  diphtheritic  pseudo-membrane,  the  spherical  bac- 
teria occur  in  immense  numbers,  accompanied  by  a smaller  num- 
ber of  the  other  kind.  In  severe  cases  in  which  the  system  is 
infected,  they  occur  also  in  the  blood.  Ordinarily,  as  the  symp- 
toms of  diphtheria  become  more  grave,  a proportionate  increase 
in  the  number  of  spherical  bacteria  can  be  demonstrated  by  the 
microscope.  They  are  found  in  the  discharge  from  the  edges  of 
the  wound  produced  by  tracheotomy,  performed  in  the  treatment 
of  diphtheritic  laryngitis,  and  upon  these  edges  they  multiply 
rapidly,  just  before  a pseudo-membrane  forms.  If,  upon  any 
surface  which  is  the  seat  of  ordinary  catarrhal  inflammation, 
other  vegetable  organisms,  as  the  leptothrix  buccalis,  or  oidium 
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albicans,  are  present — if  diphtheritic  inflammation^  supervene, 
these  organisms  diminish  and  disappear,  as  if  deprived  of  the 
required  nutriment,  and  are  succeeded  by  the  sphere-  and  mi- 
cro-bacteria, which  increase  in  numbers  as  the  specific  inflamma- 
tion extends.  On  the  other  hand,  when  the  diphtheritic  inflam- 
mation abates,  these  bacteria  disappear,  and  other  vegetable 
forms  may  succeed.  In  tbe  very  commencement  of  diphtheria, 
the  grayish,  white  spots  which  appear  upon  the  inflamed  surface, 
consist  entirely  of  these  bacteria,  with  epithelial  cells  and  mucus, 
while  fibrin  and  pus  appear  at  a later  period,  as  a result  of  in- 
flammatory reaction. 

The  microscope  having  revealed  these  interesting  facts,  various 
experiments  Avere  made  by  Oertel,  Hueter,  Von  Trendelenburg, 
Nasseloff,  Eberth  and  others,  in  order  to  determine  more  fully 
the  exact  relation  of  the  sphero-bacteria  and  micro-bacteria, 
to  diphtheria.  These  organisms  were  not  found  in  the  croupous 
membrane,  produced  by  the  application  of  a powerful  chemical 
agent,  as  ammonia,  nor  upon  the  inflamed  surface  underneath  the 
membrane,  “although  the  fibrinous  exudation  afforded  a soil 
which  varied  little  or  not  at  all  in  its  histological  and  chemical 
composition  from  that  induced  by  diphtheria.”  (Oertel).  The 
mucous  membrane  of  the  air  passages,  the  cornea  and  muscles 
in  animals,  were  inoculated  with  diphtheritic  matter,  and  these 
two  kinds  of  bacteria  were  found  to  increase  rapidly,  penetrat- 
ing the  tissues  in  a short  time,  and  infecting  the  system.  Oertel 
says : “ I have  noticed  in  numerous  inoculations  that  if  various 
bacteria,  besides  the  micrococcus,  as,  for  instance,  bacillus,  spi- 
rillum and  bacterium  lineola,  were  present  in  the  matter  to  be 
inoculated,  only  micrococci  (sphero-bacteria)  and  the  bacterium 
termo  (in  its  most  minute  forms  accompanying  them)  showed  ev- 
idence of  prolific  growth,  while  all  the  other  forms  disappeared 
altogether.”  Nasseloff  and  Eberth  inoculated  the  cornea  with 
diphtheritic  matter,  and  found  that  the  sphero-bacteria  and 
micro-bacteria  penetrated  its  layers,  forcing  them  apart,  and 
causing  within  a few  days  intense  keratitis  and  the  death  of  the 
animal  by  infection  of  its  blood.  “In  the  same  Avay,”  says 
Oertel,  “ according  to  my  experiments,  the  bacteria  spread  over 
the  mucous  membrane  of  the  trachea,  beset  the  cellular  elements, 
crowd  especially  into  the  young  exudation  cells,  or  are  taken  up 
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by  them,  and  gradually  cause  their  dissolution ; they  fill  the 
blood  and  lymph  vessels,  and  bring  about,  in  a mechanical  way, 
a damming  up  of  the  fluids,  and,  as  a consequence,  serous  exu- 
dation. As  they  close  up  the  capillary  vessels,  they  occasion 
stagnation  in  the  blood  circulation,  which  induces  disturbance  of 
nutrition  in  the  walls  of  the  capillaries,  and  even  rupture  of  the 
same.  Muscular  fibres,  also,  which  are  covered  and  filled  with 
colonies  of  micrococci,  degenerate  and  slough ; in  like  manner, 
in  severe  cases,  immense  numbers  of  bacteria  appear  heaped  up 
in  the  uriniferous  tubules  and  Malpighian  corpuscles  of  the  kid- 
neys, and  occasion  there  parenchymatous  inflammation,  capillary 
embolism  of  the  glomeruli  of  the  kidney,  with  ruptured  vessels 
and  formation  of  epithelial  casts  in  the  tubes.  In  the  lymph 
and  blood  streams  (compare  also  Hueter),  where,  in  long  continued 
sickness  of  the  animal  experimented  on,  these  bacteria  also  ac- 
cumulate in  masses.  They  induce  as  exciters  of  decomposition 
and  disorganization  of  organic  nitrogenous  bodies,  septicaemia, 
through  the  vegetative  process  they  undergo,  and  through  their 
relation  to  oxygen.”* 

Finally,  Erfurth  repeatedly  inoculated  the  cornea  with  a neg- 
ative result,  using  for  the  purpose  diphtheritic  material  from 
which  the  bacteria  had  been  separated  by  agitation  and  filtra- 
tion. 


^Exception  must,  however,  be  taken  to  these  views  of  Oertel.  It 
does  not  seem  probable  that  the  bacteria  accumulate  in  such  masses  in  the 
internal  organs  that  they  become  “exciters  of  decomposition”  in  them, 
and  thereby  produce  septicaemia.  Wagner  (Ziemssen’s  Cyelopoedia,  Vol. 
VII)  made  many  carefully  conducted  post-mortem  examinations  in  cases  of 
diphtheria,  and  his  records  of  the  lesions  do  not  support  Oertel’s  opinion  in 
this  respect.  That  capillary  embolisms,  with  infarctions,  and  in  more  pro- 
tracted cases,  the  so-called  metastatic  abscesses,  are  not  infrequent  lesions 
in  severe  diphtheria,  occurring  not  only  in  the  kidneys,  but  also  in  the  lungs 
and  other  organs,  and  in  the  connective  tissue,  is  well  known.  And  these 
lesions,  as  well  as  inflammation  of  the  surface  of  the  heart,  which  is  also 
sometimes  present,  are  known  to  be  common  results  of  septicaemia.  But  the 
occurrence  of  septicaemia  has  another,  and,  in  my  opinion,  a more  plausi- 
ble explanation,  namely : that  it  results  from  absorption  of  decomposing 
diphtheritic  exudations.  Bouchut  thus  enunciates  his  opinion  : “Diphthe- 
ria is  * * * at  first  a local  disease,  complicated  by  absorption  from 

the  wound,  and  from  this  absorption  springs  the  general  infection,  the  endo- 
cardial vegetations,  the  endarteritis,  the  infarctions  of  the  cellular  tissue 
and  of  the  lungs,  which  are  frequently  followed  by  pulmonary  abscesses  if 
the  patient  lives  long  enough.” 
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The  importance  of  such  experiments  cannot  be  too  highly  es- 
timated. In  the  opinion  of  those  who  have  performed  them,  the 
conclusion  is  inevitable  that  diphtheria  is  produced  by  bacteria, 
w'hich,  coming  in  contact  with  the  mucous  membrane,  or  the  cu- 
ticle deprived  of  its  epidermic  covering,  adhere  to  it;  and  these 
multiplying  rapidly,  burrow  through  the  tissues,  and  entering  the 
vessels,  infect  the  whole  system.  The  reason  assigned  why 
diphtheritic  inflammation  in  most  cases  appears  primarily  and 
chiefly  upon  the  faucial  and  nasal  surfaces,  is  that  the  air,  which 
contains  the  germs  of  the  bacteria,  constantly  passes  over  these 
surfaces,  and,  as  regai-ds  the  fauces,  the  ingesta  also,  which  may 
contain  them.  The  important  practical  inference  from  this  the- 
ory is,  that  diphtheria  is  entirely  local  in  its  commencement,  and 
is  amenable  to  local  measures. 

These  experiments,  apparently  so  conclusive,  and  the  brilliant 
results  claimed  for  them,  probably  produce  at  first  in  most  per- 
sons engaged  in  microscopical  or  pathological  studies,  a degree 
of  enthusiasm  in  the  belief  that  a new  era  is  dawning  in  our 
knowledge  of  the  contagious  and  miasmatic  diseases.  And 
since  the  German  microscopists  and  pathologists  have  no  equals, 
we  accord  to  their  researches  and  opinions  a degree  of  credence 
which  we  are  reluctant  to  yield  to  our  own  scientists  who  are 
engaged  in  similar  studies. 

But  the  causes  and  nature  of  a disease  cannot,  in  general,  be 
fully  elucidated  by  experiments  alone,  such  as  have  been  de- 
tailed. They  should  be  aided  or  supplemented  by  clinical  ob- 
servations, and  of  these,  as  regards  diphtheria,  we  have  had  an 
abundance  in  New  York  during  the  past  fifteen  years.  Clinical 
observations  may  modify  or  correct  the  theories  derived  from  the 
results  of  experiments. 

Two  distinct  propositions  are  evidently  included  in  the  bacte- 
rian  theory,  to-wdt : that  bacteria  cause  diphtheria,  and  se- 
condly, that  this  disease  is  at  first  local,  and  that  afterwards  it 
becomes  constitutional  or  general  by  the  entrance  of  the  spe- 
cific principle  into  the  blood.  Whether  diphtheria  is  pri- 
marily local  or  pi'imarily  constitutional,  or  is  in  some  at  first 
local  and  in  others  at  first  constitutional,  is  of  course  a distinct 
proposition  from  that  regarding  the  relation  of  bacteria  to  the 
malady;  and  whatever  the  truth  may  be  in  reference  to  the  one, 
does  not  affect  the  other. 
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A fact  in  support  of  the  view  that  diphtheria  is  primarily  local, 
I think  all  physicians  who  have  seen  much  of  diphtheria  have 
frequently  observed,  namely  : that  this  disease  may  commence 
with  high  fever  and  other  grave  symptoms,  and  a genuine  diph- 
theritic pseudo-membrane  begin  to  form  upon  the  fauces ; and 
yet,  by  prompt  and  judicious  treatment,  these  symptoms  abate, 
the  inflammatory  redness  and  exudation  disappear,  and  the 
health  is  fully  restored  within  three  or  four  days.  What  satis- 
factory explanation  can  there  be  of  such  cases  in  which  restora- 
tion to  health  is  so  rapid,  except  one  based  on  the  supposition 
that  the  blood  was  not  yet  contaminated — the  disease  being 
eradicated  when  it  was  still  local  ? I do  not  wish  to  be  under- 
stood as  saying  that  this  is  the  usual  result  of  early  and  judi- 
cious treatment,  but  as  one  not  infrequent. 

If,  on  the  other  hand,  diphtheria  has  continued  four  or  five 
days  when  the  physician  is  called,  and  such  instances  are  com- 
mon among  the  poor  of  New  York  city,  however  thorough  and 
judicious  the  treatment,  the  malady  is  seldom  cut  short  as  in  the 
other  cases.  There  is  now  a manifest  cachexia  and  an  obstinacy 
in  the  symptoms,  which  contrast  strongly  with  the  cases  just  al- 
luded to.  Why  this  difference,  except  that  in  these  last  cases 
diphtheria  is  no  longer  local,  but  has  involved  the  blood  and  the 
entire  system?  Again,  the  fact  that  in  almost  all  instances 
the  primary  manifestation  of  diphtheria  is  at  one  point  only,  as 
upon  the  fauces,  and  that  afterwards  various  diphtheritic  inflam- 
mations may  occur  in  different  parts  of  the  system,  favor  the 
idea  that  the  contagious  principle  at  first  acts  only  locally,  and 
that  subsequently  it  infects  the  whole  system. 

Nevertheless,  any  theory  which  regards  diphtheria  as  al- 
ways a local  malady  in  its  commencement,  will  not,  I think,  be 
accepted  by  physicians  who  see  most  of  the  disease.  Although 
it  may  be  true  as  regards  many  or  most  cases,  there  are  others 
in  which,  from  the  severity  of  the  initial  symptoms  and  the  little 
amount  of  local  disease,  there  is  every  reason  to  suppose  that 
the  blood  is  already  contaminated.  Probably  in  these  cases  the 
contagious  principle,  whether  bacteria  or  something  else,  has  en- 
tered the  blood  through  the  lungs.  Thus,  cases  are  not  infre- 
quent in  which  there  is  on  the  first  day  a temperature  of  102°  or 
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103°,  with  pulse  from  120  to  160  per  minute,  and  yet  there  may 
be  no  pseudo-membrane,  and  but  a very  moderate  amount  of 
faucial  inflammation. 

Again,  does  not  the  fact  of  an  incubative  period  of  several 
days,  in  certain  cases  of  diphtheria,  indicate  that  in  these  cases 
the  blood  is  infected  prior  to  the  occurrence  of  the  local  phe- 
nomena? Although  the  diphtheritic  virus  in  most  instances  be- 
gins to  act  within  two  to  five  days  after  exposure,  there  is,  in 
other  instances,  an  incubation  of  a week  or  ten  days.  We 
cannot  suppose  that  all  this  time  the  virus  has  been  clinging  to 
the  throat  in  a quiescent  state.  It  is  more  probable  that 
it  has  entered  the  blood  directly  through  the  lungs,  and  that,  in 
this  fluid,  it  has  increased  in  quantity  or  intensity,  till  it  was 
sufficiently  energetic  to  produce  the  inflammation  upon  the  sur- 
face. Clinical  experience,  therefore,  I think,  justifies  the  belief 
that  diphtheria  is,  in  certain  cases,  a constitutional  malady  in 
its  commencement,  while  in  other  cases,  if  not  in  most,  it  is  pri- 
marily local,  and  subsequently  constitutional.  But  the  theory 
that  bacteria  cause  diphtheria  is  not,  of  course,  invalidated  by 
the  admission  that  the  blood  or  system  is  sometimes  infected  be- 
fore there  is  any  local  manifestation  of  the  disease.  Its  truth 
or  falsity  must  be  determined  by  other  considerations. 

The  view  that  diphtheria  is  caused  by  fungi  receives  support 
from  the  fact  that  it  prevails  most  in  places  which  are  favorable  to 
the  development  of  low  forms  of  animal  and  vegetable  life,  viz  : 
in  filthy  and  crowded  apartments,  along  streets  and  alleys,  and 
on  low  grounds,  where  vegetable  and  animal  refuse  collects.  The 
contagious  principle  of  diphtheria,  therefore,  if  not  the  sphere- 
and  micro-bacteria,  has,  to  say  the  least,  similar  conditions  for 
its  development.  It  is,  no  doubt,  some  substance  or  entity  which, 
if  not  already,  may  yet  be  discovered,  either  by  the  microscope 
or  chemical  analysis ; and  the  phenomena  of  the  disease  indi- 
cates that  if  it  be  not  the  bacteria,  it  is,  in  all  probability,  some- 
thing which  is,  in  certain  respects,  similar  to  them. 

But  while  certain  facts  lend  support  to  the  bacterian  theory, 
certain  other  facts  show,  in  my  opinion,  that  there  must  be  some 
other  cause  of  diphtheria  which  is  distinct  from  the  bacteria. 
These  facts  the  advocates  of  this  theory  have  too  much  ig- 
nored. They  are  the  following ; In  the  intervals  of  epi- 
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demies,  and  in  localities  where  diphtheria  has  not  occurred, 
or  has  occurred  rarely,  the  microscope  discloses  the  existence 
of  bacteria,  which  seem  to  be  identical  with  those  found  in 
diphtheritic  inflammations,  and  in  sufficient  numbers  to  justify 
the  belief  that  they  frequently  pass  over  the  fauces  in  the  in- 
spired air.  Again,  bacteria,  which  seem  to  be  identical  with 
those  of  diphtheria,  are  frequently  found  upon  the  gums,  be- 
tween the  teeth  in  a state  of  health,  where  they  produce  no  per- 
ceptible irritation.  How  remarkable,  if  the  bacterian  theory  is 
true,  that  fungi,  which,  under  ordinary  circumstances,  are  innocu- 
ous, should  exhibit  the  fearful  energy  and  destructive  power  which 
we  observe  in  diphtheria  ! It  has  been,  however,  suggested  to 
me  by  a physician  familiar  with  microscopical  and  pathological 
studies,  that  the  diphtheritic  bacteria  may  yet  be  ascertained  to 
be  different  from  the  ordinary  micrococcus,  since  the  bacteria 
are  very  numerous,  and  it  is  very  difficult  to  distinguish  or  iden- 
tify organisms,  which  are  “just  on  the  borders  of  the  visible.” 
A fact  which,  till  it  is  satisfactorily  explained,  must  produce  skep- 
ticism, it  seems  to  me,  in  regard  to  the  bacterian  theory  is,  that  the 
bacteria  do  not  irritate  the  lungs.  Certainly,  if  during  inspira- 
tion, certain  of  them,  carried  along  in  the  current  of  air,  are 
arrested  upon  the  fauces,  where  they  produce  the  specific  in- 
flammation, a larger  number  must  enter  the  lungs,  where,  we 
would  suppose,  from  the  delicate  structure  of  these  organs,  and 
their  proneness  to  inflammation,  they  would  produce  a general 
and  severe  pneumonia.  So  far  from  this  being  the  case,  pneu- 
monia is  a rare  complication  of  diphtheria. 

Since  the  publication  of  the  bacterian  theory,  I have  mademi- 
croscop'c  examinations  of  diphtheritic  pseudo-membranes,  in 
order  to  observe  the  form  and  movements  of  the  micrococci  and 
the  effect  upon  them  of  the  medicinal  substances  which  I have 
been  in  the  habit  of  applying  to  the  throat  in  diphtheria.  With 
a magnifying  power  of  500  diameters,  these  parasites  are  seen 
as  dancing  or  oscillating  points,  or  rather  as  minute  cells,  shining 
or  opake,  according  to  their  distance  from  the  eye.  JMo  one  can, 
I think,  observe  their  constant  motion  without  admitting  that 
they  may,  when  in  colonies,  be  irritants  of  the  tissue  with  which 
they  are  in  contact  in  the  system,  thus  producing  or  intensifying 
the  inflammation  ; and  without  also  believing,  since  they  are  so 
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much  smaller  than  the  blood  corpuscles,  that  multitudes  of  them 
must  enter  the  circulation,  since,  in  the  deepest  portion  of  the 
pseudo-membrane,  they  are  in  immediate  relation  with  the  capil- 
laries. It  is  not  improbable,  in  view  of  these  facts,  that  the 
spangemia  of  diphtheria  is  partly  attributable  to  these  organisms 
in  the  lymph  and  blood,  for  they  could  hardly  exist  in  these 
liquids  in  any  number  without  interfering  seriously  with  the  nu- 
tritive process  ? 

It  is  evident  that  the  truth  regarding  the  relation  of  bacteria 
to  diphtheria  lies  in  one  of  two  hypotheses — either  that  these 
ppA'asites  are  the  specific  virus,  and  therefore  cause  the  disease; 
or  that  the  cause  is  something  more  subtle  not  yet  discovered 
which  so  alters  the  tissues  and  the  blood  that  they  become  a 
nidus  in  which  the  bacteria  are  early  and  quickly  developed,  so 
that  from  being  few  and  innocuous  in  the  system,  they  occur  in 
myriads. 

My  own  belief  is  more  and  more  confirmed  that  the  latter  is 
the  true  theory,  and  that  Oertel  and  his  associates  have  mis- 
taken a consequence  for  a cause.  I have  lately,  with  my  friend, 
Dr.  Keitzmann,  recently  of  Vienna,  a most  excellent  microscop- 
ist,  examined  the  secretions  and  exudations  upon  the  fauces  in 
various  cases  of  pharyngitis,  both  diphtheritic  and  non-diphthe- 
ritic ; and  we  have  always  found  the  micrococcus  in  abundance 
in  the  inflammatory  product,  whether  diphtheritic  or  non-diph- 
theritic,  a secretion  or  exudation,  if  it  had  remained  for  some 
time  upon  the  surface  of  the  fauces.  In  one  case  of  simple 
pharyngitis  no  micrococcus  could  be  discovered  on  the  first  day 
in  the  secretion  which  lay  in  the  depressions  over  the  tonsils, 
while  on  the  second  day  numerous  micrococci  had  appeared. 
The  micrococcus  in  the  inflammatory  product  upon  the  fauces 
certainly  does  not  indicate  disease  of  a specific  nature.  Does 
not  also  the  general  prevalence  of  inflammatory  throat  afifec- 
tions,  some  of  which  are  very  mild,  during  an  epidemic  of  diph- 
theria, indicate  an  obscure  meteorological  cause  of  the  disease 
quite  distinct  from  the  bacteria  ? 

It  is  customary  in  medical  treatises  to  classify  diphtheria 
among  the  acute,  infectious  diseases,  since  it  is  due  to  a specific 
virus.  It  is  placed,  therefore,  in  the  same  category  with  scarlet 
fever  and  measles.  Unlike  those  diseases,  however,  it  often  oc- 
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curs  in  a secondary,  as  well  as  a primary  form.  It  is  an  inter- 
esting and  an  important  fact,  that  diphtheria,  instead  of  being 
incompatible  with  other  distinct  morbid  processes,  is  apt  to  en- 
graft itself  upon  them,  and  especially  upon  the  other  acute  in- 
fectious diseases. 

“Diphtheria,”  says  a foreign  writer,  “ develops  very  rapidly 
under  the  influence  of  poisonous  miasms — during  the  prevalence 
of  hospital  gangrene,  putrid  fevers  and  bad  epidemics  of  typhus 
fever,  and  under  these  circumstances  it  not  infrequently  reaches 
its  highest  point  of  virulence  and  its  widest  extent.” 

In  this  city,  most  cases  of  secondary  diphtheria  occur  as  com- 
plications of  scarlet  fever  and  measles.  The  mortality,  indeed, 
of  these  eruptive  fevers  is  greatly  increased  by  the  frequent  su- 
pervention of  diphtheritic  inflammation  upon  the  fauces  or  m the 
larynx  in  cases  which  would  otherwise  do  well. 

Diphtheria  has  scarcely  been  absent  from  New  York  for  a 
single  season  during  the  last  ten  or  fifteen  years — the  primary 
form  predominating  during  diphtheritic  epidemics,  and  the  se- 
condary form  in  the  intervals,  and  during  epidemics  of  scaidet 
fever  and  measles.  Diphtheria  may,  indeed,  be  properly  de- 
signated an  endemic  in  this  city. 

Diphtheritic  inflammation,  as  is  well  known,  attacks  by  pre- 
ference such  exposed  surfaces  as  are  deprived  of  their  epithelial 
or  epidermic  covering,  and  especially  such  surfaces  when  they 
are  already  irritated  or  inflamed.  It  attacks  most  quickly  and 
violently  such  inflamed  surfaces  when  there  is  a low  vitality  of 
the  tissues,  whether  produced  by  the  primary  disease  or  habitual. 
In  this  fact  I find  an  explanation  of  the  frequent  complication 
of  scarlatina  and  measles  by  diphtheria,  as  already  alluded  to  ; 
for  in  these  eruptive  diseases  an  inflammation  is  already  estab- 
lished upon  the  fauces  and  in  the  air  passages,  alfording  a nidus 
in  which  the  diphtherite  virus,  whatever  it  is,  lodges  and  is  devel- 
oped. The  following  are  interesting  examples  of  the  fact  w'hich 
I have  stated,  though  the  profession  are  familiar  with  similar  ex- 
amples. During  my  recent  term  of  service  in  one  of  the  found- 
ling asylums,  in  which  diphtheria  was  prevailing,  three  children, 
who  were  under  treatment  for  granular  eyelids,  had  diphtheritic 
conjunctivitis,  with  great  swelling  of  the  lids.  A medical  friend 
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was  summoned  to  a child  who  had  great  febrile  movement  and 
convulsions.  The  family  had  employed  a foot-bath  so  hot  that 
the  feet  were  blistered.  On  the  following  day  the  blistered  sur- 
face was  covered  with  an  exudation  which  so  closely  resembled 
that  in  diphtheria  that  although  there  was  no  pseudo-membrane 
upon  the  fauces,  the  doctor  suggested  that  the  disease  was  diph- 
theria— a diagnosis  which  proved  to  be  correct,  for  a pseudo- 
membranous pharyngitis  occurred  within  a day  or  two. 

The  anti-hygienic  conditions  which  favor  the  occurrence  and 
spread  of  diphtheria  are  too  well  known  to  require  more  than 
a passing  notice.  When  diphtheria  re-appeared  in  New  York  in 
1858  after  an  absence  of  more  than  fifty  years,  some  of  the  first 
and  most  severe  cases  seen  by  myself  occurred  in  the  upper  part 
of  the  city,  along  the  old  water  courses,  where  in  consequence 
of  street  grading,  water  was  stagnant  and  impregnated  with  de- 
caying animal  and  vegetable  matter.  Though  observing  and 
treating  diphtheria,  both  in  its  epidemic  and  sporadic  form,  du- 
ring the  last  fifteen  years,  I have  not  observed  an  instance  in 
which  it  seemed  to  be  communicated  from  house  to  house  by  the 
clothing,  as  we  frequently  observe  in  cases  of  scarlet  fever,  and 
sometimes  of  measles.  When  it  spreads  from  house  to  house,  or 
even  from  room  to  room,  in  the  same  house,  I think  that  it  is 
almost  always  by  the  visits  of  persons  having  diphtheritic  inflam- 
mation. The  area  of  contagiousness  of  diphtheria  is  therefore 
limited  to  the  room,  in  which  the  patient  resides,  or  to  his  im- 
mediate vicinity. 

But  it  is  well  known  that  the  sputum  of  a diphtheritic  patient 
and  bits  of  diphtheritic  pseudo-membrane  may  communicate 
diphtheria.  The  experiments  indeed  show  this  as  do  many  ob- 
servations published  in  the  records  of  diphtheria.  Therefore, 
caution  is  required  that  children  be  not  exposed  needlessly  by 
the  handkerchiefs  or  towels  employed  by  a patient,  nor  to  his 
breath,  especially  during  the  act  of  coughing. 

Finally,  diphtheria,  though  so  often  communicated  from  per- 
son to  person,  not  infrequently  occurs  de  novo  in  a locality  where 
the  conditions  are  favorable  for  its  development,  and  where  it 
prevails  as  an  epidemic  or  endemic. 
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Art.  III. — Notes  from  Practice.  By  Greensville  Dowell, 
M.  D.,  Formerly  Prof.  Anatomy,  Soule  Univ.,  Texas ; 
President  Faculty  and  Prof.  Surgery  Texas  Medical  Col- 
lege, etc.,  Galveston,  Texas. 

I.  A New  Form  of  Male  Catheter  for  Stricture  of  the  Ure- 
thra, and  a New  Method  of  Retainmg  it  in  the  Bladder. 

In  1858,  I had  under  treatment  a bad  case  of  hypospadias, 
with  two  urinary  fistulse — one  in  the  raphe  between  the  testicles, 
and  the  other  in  the  perineum  posterior  to  the  testicles.  Find- 
ing it  absolutely  necessary  to  keep  the  catheter  in  the  urethra 
to  prevent  closure  after  incision,  I resorted  to  the  measure  of  ty- 
ing it  in  by  means  of  tape  in  the  rings  of  the  catheter,  passed 
around  or  under  the  testicles.  This  I found  to  be  an  admirable 
method,  and  have  used  it  ever  since. 

Malgaigne  and  other  surgeons  have  written  pages  on  the  dif- 
ferent modes  of  retaining  the  catheter  in  the  male — none  of 
which,  however,  are  satisfactory,  and  all  are  attended  with  the 
danger  that  the  pressure  of  the  instrument  may  penetrate  the 
fundus  of  the  bladder,  or  produce  sloughing,  as,  in  each  instance, 
the  catheter  takes  its  point  d' appui  from  an  immovable  point. 
Besides,  when  the  instrument  is  attached  to  the  penis  itself,  it 
does  not  allow  of  erection  without  pain  and  distension  ; while 
the  flow  of  the  urine  softens  and  loosens  the  attachments,  or 
produces  irritation  and  pain. 

Finding  much  annoyance  from  the  dripping  of  urine  over  the 
testicles,  I at  flrst  used  a plug  or  stopper  in  the  mouth  of  the 
catheter  ; but  as  the  bladder  filled  with  urine,  causing  distension 
of  this  viscus,  it  became  painful.  I then  resorted  to  a gum 
elastic  tube,  placed  over  the  mouth  of  the  catheter,  which  con- 
ducted the  urine  into  a urinal.  This  seemed  to  fulfill  all  the  in- 
dications ; but  in  a short  while  there  was 
a large  discharge  of  blood,  mucus,  epi- 
thelial cells  and  crystals  of  calculi,  when 
I saw  the  necessity  of  a still  further  im- 
provement, which  is  shown  in  figure  1, 
which  represents  the  outer  end  of  the 
catheter  introduced  through  the  meatus. 

(a)  Stop  cock  or  screw  in  the  mouth, 
of  the  catheter ; (5)  stop  screw  re- 
moved ; (d)  curved  tube  passing  from  under  portion  of  the  shaft 
42 
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of  the  instrument,  (c)  "which  is  introduced  into  the  penis,  (/)  ;• 
(e)  ring  in  which  is  tied  the  tape,  (^)  which  passes  around  the 
scrotum  as  near  as  possible  to  the  attachment  to  the  body. 

By  partially  unsci’ewing  the  stop  cock  (a),  the  urine  will 
flow  through  the  curved  tube  (d)  into  any  vessel  that  may 
be  used  as  a urinal.  By  removing  the  stop-screw  (a)  entirely, 
and  by  screwing  in  the  nozzle  of  a syringe,  the  bladder  can  be 
completely  washed  out  while  the  catheter  remains  in  situ. 

In  all  kinds  of  stricture,  I make  it  an  invariable  rule  to  keep 
the  catheter  thus  tied  in  until  the  urethra  becomes  so  relaxed  as 
to  permit  the  escape  of  urine  along  the  sides  of  the  instrument, 
when  it  is  to  be  taken  out.  I deem  this  of  great  practical  im- 
portance in  treating  all  forms  of  stricture,  whether  the  stricture 
is  to  be  broken  down,  as  in  Holt’s  method,  or  incised,  as  in  Pan- 
coast’s and  others ; and  it  is  absolutely  necessary  to  perfect  re- 
sults in  all  cases  of  external  urethrotomy. 

II.  Arroiv  Extractor. 

In  studying  the  subject  of  arrow  wounds,  I have  found  in  no 
work  on  Surgery  the  desci’iption  of  an  efficient  arrow  extractor. 
Surgeon  J.  PI.  Bill’s  instruments  [Am.  Jour.  Med.  Sci.,  N.  S,, 
vol.  xliv,  p.  365)  were  believed  to  be  the  best,  but  they  have 
seemed  to  me  to  be  very  impracticable  for  general  use. 

After  a few  hours  study  of  the  subject,  I devised  an  instru- 
ment like  that  represented  in  figure  2.  It  is  from  six  to  eight 
inches  in  length  ; the  handles  (a)  are  flat,  and  cross  each  other,  so 
as  to  be  of  the  same  width  as  the  space  between  the  claws  (c) 
when  opened.  The  inner  surface  of  the  claws  are  hollowed  out 
or  grooved  longitudinally,  and  serrated  transversely ; the  outer 
borders  are  made  sharp  and  cutting,  tapering  to  points,  like  the 
blades  of  a perforator.  The  rings  {b)  at  the  opposite  end  of  the 
foi'ceps  are  to  be  used  as  those  of  an  ordinary  pair  of  scissors. 
When  the  forceps  are  closed,  the  claws  and  the  rings  touch  their 
opposite  fellows,  (c)  Represents  the  hinge  joint. 

B A r>  The  instrument  thus  closed  is 


inserted  into  the  arrow  wound. 


J>and  pushed  down  like  bullet  fox’- 


ceps  until  the  head  of  the  ari’ow 
is  felt.  Then  the  blades  are 


Figure  2. 


opened  to  the  fullest  capacity  and  pushed  down  over  the  arrow 
head  id)  so  as  to  grasp  it,  as  seen  in  the  figure. 
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This  extractor,  though  brought  out  at  a late  day,  would  be 
quite  a serviceable  instrument  to  the  U.  S.  Army  Surgeon,  as 
the  bow  and  arrow  are  by  no  means  yet  given  up  by  all  the  war- 
ring tribes  of  Indians  ; in  fact,  about  one-third  of  the  warring 
nations  of  the  globe  still  use  them.  Every  surgeon  on  our  West- 
ern prairies  should  have  a pair  of  these  forceps  in  his  case. 
With  them,  it  is  easier  to  extract  an  arrow  head  than  a bullet, 
similarly  lodged,  with  the  ordinary  bullet  forceps. 

III.  A New  Needle  for  Ligation  of  Varicose  Veins. 

d’his  is  a shuttle,  double  spear-pointed  and  straight  needle, 
four  inches  long,  with  an  eye  in  each  end.  It  is  threaded  with 
silver  wire  at  one  end,  which  is  held  by  the  operator  in  his  right 
hand,  while  the  vein — fully  distended  by  means  of  a ligature 
around  the  limb  above  the  point  of  trouble — is  steadied  by  the 
left  hand.  The  unthreaded  point  of  the  needle  is  then  passed 
through  the  skin,  into  the  cellular  tissue — the  surgeon  being 
careful  to  keep  the  instrument  as  close  to  the  vein  as  possible; 
then  turn  the  needle,  pass  it  under  the  vein  and  out  through  the 
skin  at  the  point  where  it  was  entered — thus  enclosing  nothing 
but  the  vein  in  the  ligature.  The  ends  of  the  wire  (the  needle 
being  removed)  are  then  twisted  until  the  vein  is  completely  oc- 
cluded. Ligature  after  ligature  is  passed  in  the  same  manner, 
below  the  one  last  applied,  until  all  the  varicose  veins  ai'e  stran- 
gulated. The  limb  is  dressed  with  a roller  bandage.  The  wires 
are  left  in  situ  until  they  begin  to  cause  suppuration,  when  they 
are  untwisted  and  withdrawn. 

The  first  case  in  which  I used  this  needle  in  the  manner  de- 
scribed, was  one  complicated  with  a large  varicose  ulcer ; before 
the  ligatures  were  removed,  the  ulcer  had  nearly  healecT — indeed, 
looked  healthy,  having  lost  all  of  its  livid  appearance  and  indu- 
rated character.  I now  apply  this  method  to  the  cure  of  vari- 
cocele, while  I always  ligate  in  cases  of  varicose  ulcers  before  at- 
tempting any  other  plan  of  treatment.  Thus  far,  I have  had 
no  unfavorable  results,  and  the  patients  have  had  but  little  pain 
or  suppuration. 


The  Injection  of  Perchloride  of  Iron  into  a nsevus  is  re- 
ported, by  Kesteven  [Lancet),  to  have  eaused  sudden  death  in  a 
case  under  his  charge.— A/'cAfves  Dermatology,  Oct.,  1874. 
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(ffiUniral  imports!. 

A Case  of  Diphtheria  with  Remarhs.  By  0.  Fairfax,  M.  D., 
Richmond,  Va.  (Read  before  the  Richmond  Academy  of 
Medicine,  Jan.  7th,  1875.) 

E.  S.,  a girl  of  11  years,  called  at  my  oflSce  on  November 
15th,  1874,  complaining  of  sore  throat,  but  of  no  other  indis- 
position. Upon  examination,  the  pharynx  was  found  to  be  pre- 
ternaturally  red  and  somewhat  swollen,  but  nothing  more.  I 
prescribed  chlorate  of  potash,  to  be  taken  internally  and  to  be 
used  as  a gargle.  After  two  days  I was  called  to  visit  her  at 
her  home,  and  found  an  increase  of  the  inflammation  of  the 
throat,  with  some  febrile  excitement,  languor  and  loss  of  appe- 
tite. After  five  days  attendance  she  was  so  much  relieved  that 
I took  leave  of  the  case.  On  the  next  day  I.  was  recalled,  and 
found  that  the  throat  had  again  become  inflamed,  and  that  the 
tonsils  and  uvula  were,  for  the  first  time,  sprinkled  over  with 
patches  of  white  membrane.  From  this  time  the  case  presented 
the  appearance  of  a well  marked  attack  of  diphtheria — the 
membrane  becoming  abundant,  and  there  being  considerable 
constitutional  depression.  After  eight  days,  the  patient  seemed 
quite  relieved,  and  I again  discontinued  my  attendance. 

Dec.  2>d. — I was  again  called  to  see  her,  and  was  told  that 
from  the  30th  of  November  to  the  3d  of  December  she  seemed 
perfectly  well,  eating  with  natural  appetite,  and  having,  on  two 
successive  days,  walked  several  squares  in  the  streets  with  her 
mother ; but  that  half  an  iicur  before  my  present  visit  she  had 
been  suddenly  seized  with  a fainting  fit.  I found  her  uncon- 
scious, but  complaining  of  frontal  headache,  nausea  and  dizzi- 
ness. The  skin,  except  that  of  the  forehead,  cool ; pupils  di- 
lated, though  sensitive  to  light ; the  pulse  very  slow,  and  so  ir- 
regular that  it  could  not  be  accurately  counted  ; the  kidneys  and 
bowels  are  reported  as  very  torpid. 

In  the  course  of  the  morning,  I succeeded  in  procuring  two 
or  three  ounces  of  urine,  which  was  all  that  was  passed,  and 
found  not  even  a trace  of  albumen.  In  the  morning  I was 
joined  by  Dr.  Coleman,  and,  in  the  course  of  12  hours,  we  gave 
18  grains  of  calomel — 2 grains  every  2 hours  until  12  grains  had 
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been  taken,  and  then  6 grains  at  a single  dose.  The  calomel  was 
given  in  pounded  ice,  and  was  given  alone,  because  we  thought 
it  was  the  only  purgative  medicine  which  the  stomach  wo'uld 
probably  retain. 

On  the  next  morning,  the  4th  inst.,  the  pulse  had  become 
regular,  but  was  only  26  to  the  minute.  The  calomel,  though 
aided  by  purgative  enemata,  not  having  purged,  we  ordered  a 
wine  glass  full  every  4 hours  of  a mixture  of  two  teaspoonfuls 
of  Husband’s  magnesia  in  a pint  of  strong  lemonade,  and  10 
drops  of  muriated  tincture  of  iron  intermediately  between  the 
other  doses. 

By  the  next  day,  the  5th,  the  medicine  having  acted  freely, 
producing  serous  stools,  and  abundant  urine,  not  only  free  from 
albumen,  but  depositing  urates,  the  doses  of  magnesia  were  su- 
perceded by  wine  glass  full  doses  of  a solution  of  three  drachms 
of  chlorate  of  potash  in  a pint  of  infusion  of  juniper  berries, 
and  a wine  glass  full  of  milk,  with  two  teaspoonfuls  of  schnaaps, 
was  given  intermediately. 

The  kidneys  continued  to  act  freely,  but  by  the  next  day,  the 
6th  inst.,  the  albumen  reappeared  in  the  urine  to  the  extent  of 
25  per  cent.,  and  continued  in  about  that  degree  for  many  days. 
For  5 days  from  the  first  seizure,  which  had  been  called  a faint- 
ing fit,  the  general  condition  of  the  patient  remained  pretty 
much  the  same — the  pulse  never  rising  above  32 — the  forehead 
always  being  so  warm  as  to  make  her  desire  the  constant  appli- 
cation of  cloths  wetted  with  iced  water,  and  the  nausea  and  som- 
nolency continuing,  but  no  delirium.  At  this  juncture,  in  the 
interval  between  two  of  our  visits,  while  the  albumen  continued 
about  the  same  in  quantity,  the  pulse  rose  to  86,  and  the  patient 
has  been  otherwise  improving  ever  since. 

We  looked  upon  the  sudden  supervention  of  head  symptoms, 
namely,  the  headache,  the  slow  pulse,  the  nausea,  the  somnolent 
condition,  the  convulsive  seizures,  &c.,  as  being  the  result  of 
urmmic  poisoning  ; but  if  so,  why  did  not  a careful  examination 
of  the  urine  an  hour  or  more  after  the  first  convulsive  seizure 
reveal  even  a trace  of  albumen  ? and  why  did  all  this  alarming 
condition  suddenly  cease  while  the  quantity  of  albumen  contin- 
ued unchanged,  and  did  not,  indeed,  materially  diminish  until 
several  days  more  had  elapsed?  After  the  second  day,  the 
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urine  was  examined  daily,  both  with  heat  and  nitric  acid.  The 
specific  gravity  never  fell  below  1015,  and  was  generally  as  high 
as  1020.  In  the  first  24  hours  of  this  last  attack,  there  were 
3 or  4 recurrences  of  the  seizure  which  had  been  reported  to  me 
as  a fainting  fit;  but  having  the  good  fortune  to  witness  one  of 
them,  I found  they  were  epileptiform,  being  attended  with 
marked  clonic  contractions  of  the  muscles  of  the  limbs  and  of 
the  face,  and  an  unconscious  state  of  one  or  two  minutes’  dura- 
tion. 

TS'e  case  might  seem  to  many  to  be  not  of  sufllcient  interest 
to  merit  being  reported,  but  to  my  mind  there  are  several  points 
of  interest  in  connection  with  it.  One  is  that  the  albumen  did 
not  appear  in  the  urine  until  several  houi’S  after  the  first  convul- 
sive attack,  the  slow  pulse,  &c.,  as  if  the  uraemia  were  the  effect 
and  not  the  cause  of  the  convulsion.  It  has  a parallel  in  one  or 
more  cases  reported  by  Dr.  Fordyce  Barker  in  his  lately  pub- 
lished book  on  the  Diseases  of  the  Puerperal  State — cases  of 
puerperal  convulsions,  in  which  the  urine  of  the  expectant  wo- 
men had  been  carefully  examined  every  day,  for  many  days, 
but  no  albumen  appeared  until  after  convulsions  had  set  in,  and 
then  it  became  abundant  and  continuous. 

Another  point  of  interest  is  the  demonstration  of  the  impos- 
sibility of  making  an  early  diagnosis  in  some  cases  of  diphtheria. 
In  this  case,  many  days  passed  before  the  occurrence  of  the 
only  pathognomonic  symptom — the  exudation  of  the  membrane. 

I think,  also,  that  it  is  suggestive  to  us  of  adopting  the  same 
rule  in  this  disease,  which  painful  experience  has  probably  taught 
us  all  to  observe  in  scarlet  fever,  i.  e.,  not  to  let  the  patient  go 
out  too  soon  after  the  disease  seems  to  be  quite  relieved.  I 
have  but  little  doubt  that  this  girl  sustained  her  dangerous  re- 
lapse from  getting  the  action  of  the  skin  suppressed  by  her 
excursions  in  the  outer  air,  after  I had  discontinued  my  attend- 
ance. 

From  time  to  time  there  have  been  observed  instances  of  sud- 
den death  occurring  in  children  supposed  to  be  fairly  convales- 
cent from  diphtheria.  One  case  is  especially  impressed  on  my 
memory  : 

Ten  years  since,  I was  attending,  on  Broad  street,  a family 
in  which  four  or  five  cases  of  diphtheria  occurred.  The  first 
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case  was  that  of  a boy  of  ten  years,  who,  after  six  or  seven 
days,  became  so  much  better  that,  in  calling  to  see  the  other 
children,  I had  ceased  to  inquire  into  his  condition,  but  saw  him 
every  day  walking  about  the  room,  apparently  quite  well.  On 
calling  one  morning,  I learned,  to  my  surprise,  that  he  was  dead, 
and  was  told  that  after  rising  and  dressing  himself  he  had  fainted, 
and  had  instantly  died.  Recollecting  a not  very  infrequent  se- 
quel of  this  disease — paralysis  of  the  muscles  of  deglutition,  as 
well  as  of  the  muscles  of  the  limbs — I have  been  disposed  to  at- 
tribute this  case,  and  some  similar  ones  which  have  come  to  my 
knowledge,  to  paralysis  of  the  heart.  Now,  in  the  case  of  the 
girl,  not  being  thoroughly  satisfied  with  uraemia  as  the  cause  of 
the  remarkably  defective  action  of  the  heart,  lasting  five  days, 
and  ceasing  while  the  albumen  continued  to  appear  in  consider- 
able quantity  in  the  urine,  I am  inclined  to  look  on  the  affec- 
tion of  the  heart  as  part  of  that  paralytic  condition  which  is  an 
occasional  sequel  of  diphtheria.  She  had  no  difficulty  in  swal- 
lowing after  the  inflammation  of  the  throat  ceased,  but  a most 
striking  change  occurred  in  her  voice,  which  might  be  described 
as  a strong  nasal  twang,  showing  an  impaired  action  in  the  mus- 
cles of  the  palate,  which  continues  to  the  present  time,  January 
1st;  and  she  is  just  beginning  to  be  able  to  walk  without  as- 
sistance, showing  a degree  of  paraplegia. 


Cases  in  Practice.  By  F.  K.  Bailey,  M.  D.,  Knoxville,  Tenn. 

Case  I. — Hepatic  Disorder. — -Was  called  Dtc.  12th,  1874,  to 
see  Mira  B.,  a full-blooded  negro  girl ; 15 ; stout  and  well 
formed.  Found  her  sitting  in  a chair,  but  complaining  of  se- 
vere pain  in  the  gastric  and  hepatic  regions.  Bowels  consti- 
pated ; tongue  quoted  over  the  whole  surface  with  a dirty,  white 
fur,  and  flabby  in  appearance. 

She  was  taken  Nov.  29th  with  a cold,  the  menses  having  ap- 
peared, but  stopped  after  a few  hours.  Kept  about  the  house, 
but  had  a cough,  and  pain  over  the  whole  body.  The  pulse  I 
found  to  be  90  ; skin  cool  but  dry  ; urine  red  and  scanty.  Pre- 


scribed— R.  Calomel, grs.  viij. 

Pulv.  ipecac... grs.  iij. 


M.  et  fit  pulv.  No.  ij.  Sig.  One  every  three  hours,  followed 
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with  castor  oil  in  an  hour  after  the  last  is  taken.  Warm  drinks 
and  no  food.  To  remain  in  bed,  with  heat  to  the  extremities. 

— 2 P.  M.  Bowels  have  moved  well,  bringing  away  a 
large  quantity  of  lumpy  foeces,  followed  with  dark,  offensive  and 
thin  discharges.  Tongue  still  very  foul.  Breath  very  offensive, 
so  much  so  as  to  be  sickening  to  the  attendants.  Pulse  136, 
small  and  weak;  severe  pain,  with  tenderness  on  pressure  over 
hepatic  region,  and  diffused  pain,  and  soreness  all  through  the 
abdomen.  Prescribed — 

B.  Acid,  sulph.  arora 3ij. 

Cinchonise  sulph grs.  xv. 

Tr.  actese  cimicifugse 2 

Fluid,  ext.  taraxaei ^ 

Aquse  amygdal.  amarar  ^vj. 

M.  Sig.  Teaspoonful  every  three  hours  in  water. 

To  wash  the  mouth  and  throat  with  a saturated  solution  of 
chlorate  of  potash. 

14:th. — Some  better.  Tongue  cleaning  somewhat,  and  breath 
not  offensive.  Pulse  120  ; pain  continues  to  some  degree  in  ab- 
dominal region;  some  burning  on  passing  urine;  but  one  slight 
evacuation  from  the  bowels  ; a little  more  inclination  to  eat ; 
desires  acids  ; feet  cold  at  times,  when  the  abdominal  pain  is  ag- 
gravated. To  continue  treatment  with  pulv.  Doveri  at  night ; 
soup  and  milk  diet. 

15th. — Has  vomited  since  yesterday  a greenish  yellow  sub- 
stance, with  some  mucus,  and  small  masses  like  lumps  ; still  pain 
in  the  right  side  of  the  abdomen,  and  aggravated  on  swallowing 
anything,  except*  the  chlorate  of  potash  and  some  sw'eet  milk. 
No  movement  of  the  bowels  since  yesterday  morning.  Tongue 
moist,  but  dirty  as  yet.  Pulse  120,  and  fuller  than  at  any  pre- 
vious visit.  Very  thirsty,  but  refrains  from  drinking  on  account 
of  the  pain  it  causes  in  the  stomach.  There  is  some  yellow 
tinge  to  the  conjunctivae,  which  has  also  been  noticeable  from  the 
first.  Urine  more  free  for  a few  hours  past ; quite  copious,  and 
voided  without  burning.  From  the  symptoms,  it  is  apparent 
that  there  has  been  from  the  first  an  engorgement  of  the  liver, 
as  indicated  by  pain  in  the  hepatic  region,  and  the  gastric  irri- 
tability at  present  obtaining  proceeds  from  acrid  bile,  which 
pours  from  the  duct.  The  pulse  on  the  13th  going  to  136  was 
indicative  of  great  depression  or  low  excitement. 
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Directed  to  suspend  the  mixture  until  the  operation  of  castor 
oil  and  spts.  turpentine,  which  she  is  to  take  at  once.  Then  to 
resume  it,  and  take  Dover’s  powder  and  bismuth,  every  6 hours ; 
continue  the  chlorate  potash. 

IQth. — Passed  the  night  more  comfortably  than  any  since  she 
was  taken  sick.  Bowels  open,  and  stools  copious,  greenish  yel- 
low. There  is  no  constant  pain,  but  at  times  she  feels  a griping 
across  the  umbilical  region.  Occasional  vomiting  of  bilious  mat- 
ter ; conjunctivas  more  natural  in  color.  Tongue  moist  and 
cleaning.  Pulse  112,  and  much  softer.  To  take  a teaspoonful 
saturated  solution  chlorate  potash  every  2 or  3 hours,  and  pulv. 
Doveri,  if  the  bowels  move  too  much. 

11th. — Still  has  paroxysms  of  pain,  which  she  says  is  burning, 
and  frequent  evacuations  of  a thinner  discharge,  but  yellowish 
green  in  color.  Tongue  improving  in  appearance,  and  conjunc- 
tivse  clearing  up.  Pu’se  104.  For  the  pain  prescribed — 


E.  Glycerine §.ss 

Olive  oil §j 

Chloroform gtt.  cxx 

Tr.  oil  peppermint 3ij. 


M.  Sig.  Teaspoonful  when  the  pain  comes  on.  To  continue 
the  acid  mixture  in  J teaspoonful  doses. 

18th. — Much  better.  The  chloroform  mixture  relieved  the 
paroxysms  of  pain  at  once.  Bowels  still  moving  off,  with  bilious 
stools.  No  vomiting,  except  on  first  waking  in  the  morning. 
Patient  says  there  is  a creeping  seiisation  in  the  right  side  when 
the  pain  comes  on,  which  is  represented  by  the  term  formication. 
Pulse  92  and  soft.  Tongue  moist,  but  having  still  some  brown 
fur  upon  the  entire  surface.  Can  retain  the  acid  mixture,  which 
she  is  to  continue,  as  also  the  chloroform  as  required.  To  take 
animal  soup  as  the  stomach  will  tolerate  it. 

19tA. — Found  patient  improving  rapidly  ; no  pain  in  the  he- 
patic region,  but  complains  of  some  uneasiness  under  the  false 
ribs  on  the  left  side,  and  also  in  the  lower  abdomen.  Pulse  90. 
Tongue  improving  in  appearance.  Bowels  open,  and  the  stools 
more  consistent.  Stomach  still  somewhat  irritable,  but  retains 
food  in  small  amounts.  To  continue  the  chloroform  mixture, 
which  has  uniformly  afforded  relief  to  the  local  pain,  and  the 
acid  preparation,  as  it  can  be  tolerated. 

20th. — Informed  that  Mira  is  improving  rapidly. 


666 


CLINICAL  REPORTS. 


This  case  appears  to  have  been  one  of  hepatic  engorgement, 
with  acrid  bile,  which  caused  much  pain  and  irritation  in  the 
duct.  The  symptoms  did  not  indicate  the  presence  of  calculi, 
but  rather  inspissated  bile.  If  the  patient  had  been  a white 
person,  an  icteroid  tinge  might  have  been  noticed  upon  the  cu- 
taneous surface  ; but  black,  as  she  was,  the  conjunctivse  only 
showed  a yellow  hue.  The  vomited  matter  at  times  being  in 
small  masses,  it  is  more  than  probable  that  they  might  have  found 
their  way  into  the  stomach,  and  were  rejected.  The  frequent 
pulse  (136)  indicated  a considerable  degree  of  constitutional  dis- 
turbance, and  the  daily  diminution  showed  a gradual  removal  of 
the  cause.  The  secretions  were  exceedingly  acrid,  which  were 
voided  from  the  rectum,  as  well  as  rejected  by  vomiting. 

The  ready  relief  from  pain  after  taking  the  chloroform  mix- 
ture, shows  that  it  was  a spasmodic  condition  of  the  ducts.  The 
formication  is  a common  attendant  upon  such  cases,  and  is  felt 
subsequent  to  the  relief  of  severe  spasm,  and  may  be  analogous 
to  a tingling  or  itching  upon  the  external  surfaces.  Olive  oil 
has  long  been  used  in  calculous  affections  of  the  liver,  and  its 
combination  in  this  case  with  chloi’oform  proved  very  effectual. 
I have  met  with  cases  like  the  one  in  question  which  have  proved 
fatal,  by  reason  of  the  closure  of  the  hepatic  ducts,  which  was 
not  relieved.  The  frequent  pulse,  and  subsequent  depression, 
with  distressing  nausea  and  pain,  rendered  the  case  one  of  grav- 
ity for  a few  days,  and  is  considered  as  worthy  of  being  placed 
on  record. 

Case  II. — Nephralgia — Caleulosa[?) — Dec.  22d,1874, 4 P.M. 
A gentleman  from  New  York,  in  town  on  a business  visit. 
About  65,  well  formed,  of  good  habits  of  body  and  mind  ; bil- 
ious nervous  temperament.  While  in  conversation  with  a friend 
at  his  place  of  business,  he  was  taken  with  severe  pain  in  the 
right  side  over  the  kidney.  Came  at  once  to  my  office,  and  I 
advised  him  to  proceed  immediately  to  his  room,  one  block  dis- 
tant. Following  him  at  once,  I found  the  pain  increasing  rap- 
idly. Gave  him  castor  oil  §iss,  in  brandy,  with  chloroform 
added ; applied  a belladonna  plaster  to  the  painful  spot  as  soon 
as  it  could  be  procured.  Caused  him  to  inhale  chloroform  freely 
for  a few  seconds.  The  pain  would  subside  for  a minute  after 
inhaling  the  anaesthetic,  but  return  with  redoubled  violence 
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Within  twenty  minutes  after  taking  Lis  bed,  vomiting  occurred, 
lie  threw  up  nearly  a quart  of  sour  smelling  liquid^  and  the 
pain  ceased  as  suddenly  as  it  commenced.  For  a few  minutes 
before  vomiting  commenced,  he  was  writhing  in  agony,  and 
could  scarcel_y  be  kept  in  the  bed. 

After  the  subsidence  of  the  pain,  his  pulse,  which  had  been 
very  full  and  strong,  became  irregular  and  small ; almost  inter- 
mittent. He  took  no  more  medicine,  and  befoi’e  7 o’clock  he 
was  entirely  free  from  pain,  but  felt  some  soreness  in  the  lumbar 
region. 

At  9 o’clock,  there  was  some  pain,  but  it  soon  subsided.  An 
occasional  griping  across  the  region  of  the  transverse  colon  in- 
dicated effects  of  castor  oil. 

23(i,  9 A.  M. — Patient  sitting  up ; had  a good  night’s  sleep  ; 
ate  a light  breakfast.  Bowels  moved  freely  three  times  during 
the  night,  and  the  urine  flowed  very  freely  at  various  periods. 
To  remain  quiet  in  his  room  through  the  day. 

24tA. — At  10  o’clock  last  night  I was  called  in,  as  he  feared 
a return  of  pain,  and  also  complained  of  an  intense  feeling  like 
dysuria.  Thinking  there  might  be  an  accumulation  of  urine,  I 
passed  a catheter.  A small  quantity  of  urine  w'as  drawn  off, 
and  the  sensation  at  once  subsided.  After  this,  he  slept  well  all 
the  night. 

I will  state  in  connection  with  this  case  that  on  the  evening 
previous  to  the  attack,  this  gentleman  told  me  that  he  felt  an 
uneasiness  in  the  bladdei’,  which  appeared  to  extend  as  far  as 
the  prostate  gland ; that  he  had  been  told  by  a physician  during 
the  year  that  a slight  enlargement  of  the  gland  had  existed, 
perhaps,  for  some  time.  At  that  time,  I presci’ibed  a mixture 
containing  about  eight  grains  of  brom.  potassii  to  the  fluid 
drachm;  but  he  took  only  one  dose,  and  that  was  just  before 
dinner  the  next  day,  which  was  only  three  hours  before  the 
renal  pain  came  on. 

He  informs  me  that  he  had  a similar  attack  of  pain  in  the 
same  side  in  1870,  while  at  his  home,  with  nothing  of  the  kind 
in  the  intervening  period. 

Inasmuch  as  I had  no  opportunity  of  examining  the  chamber 
utensil  after  urinating  the  first  time  subsequent  to  being  re- 
lieved of  the  pain,  any  calculus  which  probably  was  the  offend- 
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ing  agent,  became  lost.  The  symptoms  indicated  such  a fact, 
and  the  case  may  be  considered  one  of  renal  calculus. 

29>th. — Up  to  this  date  not  the  least  indication  of  renal  dis- 
turbance has  occurred. 

During  a practice  of  nearly  40  years,  I have  met  but  fesv 
cases  of  this  kind.  The  first  was  a young  lady  about  20,  good 
previous  health.  The  pain  in  her  case  was  relieved  by  an 
emetic  of  ipecac.  The  calculus  passed  in  due  time,  and  was  as 
large  as  a pea,  but  very  rough  and  uneven.  Between  the  years 
1855  and  1860,  I attended  a gentleman  of  nearly  70  at  three 
different  times  who  suffered  from  nephralgia.  On  one  occasion, 
the  disease  was  functional  or  purely  neuralgic,  the  paroxysms  re- 
curring periodically,  and  was  cured  by  large  doses  of  sulph.  qui- 
nia.  On  the  other  two  occasions  there  were  probably  calculous 
concretions,  though  none  were  discovered.  I am  well  satisfied 
that  the  prompt  exhibition  of  a large  dose  of  castor  oil,  and  the 
inhalation  of  chloroform,  will  produce  relief  in  such  cases. 

Of  the  preventive  treatment  of  both  hepatic  and  renal  calcu- 
lous disorders,  I have  not  time  now  to  treat.  This  is  an  impor- 
tant matter,  and  distinct  from  the  management  of  a case  during 
a paroxysm. 

Case  III. — Dee.  29th,  4 P.  M.  While  writing  the  above,  I 
was  called  to  visit  a lady  of  about  60,  mother  of  several  chil- 
dren. Found  her  laboring  under  severe  pain  in  the  hepatic  re- 
gion, lancinating  and  aggravated  by  every  form  of  respiration. 
Pulse  80,  and  soft.  No  fever.  Tongue  clean.  Bowels  open  in 
the  morning.  Sat,  on  the  evening  previous,  at  the  supper  table 
with  an  open  window  directly  behind  her.  The  pain  did  not 
become  severe  till  after  noon,  but  some  uneasiness  was  noticed 
in  the  morning.  The  patient  being  very  large,  and  weighing 
180  or  more,  and  having  had  some  heart  troubles,  with  an  ex- 
tremely irritable  stomach,  I forbore  the  use  of  any  depressing 
agent,  but  gave  small  doses  sulph.  morphia,  with  sub.  nit.  bis- 
muth, every  half  hour,  and  applied  immediately  over  the  course 
of  the  hepatic  ducts  a belladonna  plaster.  In  30  minutes  the 
pain  was  much  diminished,  and  before  bed-time  she  could 
sleep. 

30t7i. — 9 A.  M.  Slept  well,  and  only  feels  some  soreness 
through  the  hepatic  region.  There  was  a recurrence  of  palpita- 
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tion  at  times,  but  no  more  than  is  usual  when  disturbed  from  any 
functional  derangement. 

I will  state  that  during  the  month  just  passed,  there  has  been 
a prevalence  of  catarrhal  fever,  resulting,  as  is  probable,  from 
the  unusual  changeable  weather. 

As  catarrh  affects  mucous  membranes,  could  not  the  three 
cases  above  noted  have  been  of  such  a nature  ? 


Preparation  of  Sponge-Tents. 

Mr.  Editor: — Having  for  the  past  two  years  met  with  de- 
cided success  in  the  use  of  sponge-tents,  it  may  be  of  interest 
to  know  how  I prepare  them.  The  formula  I adopt  is,  first,  to 
make  a saturated  infusion  of  hydrastis  canadensis,  to  which  is 
to  be  added  enough  of  gum  acacia  to  make  the  infusion  of  the 
proper  consistence ; then,  for  every  one  dozen  tents  to  be  pre- 


pared, I add — 

R.  Acid  carbolici gr.  xxiv 

01.  caryophylli gtt.  xij 


Misce  hene,  and  afid  to  the  infusion.  Then  proceed  as  usual 
in  the  manufacturing  of  tents — insert  the  wire,  wind,  trim  when 
dry,  and  coat  with  gelatin. 

The  propriety  of  using  the  above  will  be  apparent  at  once. 
Tents  thus  made  are  the  best  I have  ever  used. 

Yours,  &c., 

Paul  Boyce,  M.  D. 
Borden,  California,  January  8th,  1875. 


Quinia  and  Dry-Cupping  as  Parturients, — Dr.  B.  H.  Wash- 
ington, Augusta,  Ga.,  says  [Nash.  Jour.  Med.  f Surg.,  Januai’y, 
1875) : Any  one  acquainted  with  the  medical  practice  in  vogue 
some  thirty  years  ago,  knows  very  well  that  quinine  was  freely 
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administered  to  pregnant  women — sometimes  immediately  pre- 
vious to  delivery  to  prevent  a chill — and  no  one  ever  saw  labor 
pains  brought  on.  On  the  other  hand,  observers  perfectly  re- 
liable affirm  that  they  have  seen  labor  pains  increased  by  its  use. 

Dry-cupping  to  the  spinal  column  will  cause  relaxation  of  the 
os,  and  contraction  of  the  fundus  uteri,  all  at  the  same  time; 
furthermore,  in  cases  of  habitual  miscarriage, .no  remedy  will 
more  effectually  prevent  it ; and  yet,  when  the  time  for  labor 
comes;  it  will  make  more  efficient  the  very  pains  it  had  been 
holding  back  for  four  or  five  months.  In  fact,  in  tedious  labors 
it  is  one  of  the  most  efficient  agents  we  have. 

I took  charge  of  a case  once,  in  her  seventh  pregnancy,  about 
to  miscarry,  at  the  very  same  time  she  had  done  for  six  preced- 
ing pregnancies.  The  pains  were  very  severe,  regular  and  effi- 
cient. I gave  a heavy  opiate,  and  applied  a small  blister  to  the 
spine,  which,  while  she  was  sleeping,  was  at  work,  breaking  up 
the  morbid  condition  of  the  nervous  system.  About  the  fourth 
day  after,  regular  dry  cupping  the  whole  length  of  the  spinal 
column  was  tried  every  alternate  night  during  the  remainder  of 
her  pregnancy,  and  she  went  to  her  full  time,  and  was  safely 
and  easily  delivered.  Not  many  months  since.  Prof.  E.  D. 
Fenner  reported  a case  in  labor  thirty  hours,  when  he  concluded 
to  try  my  plan,  and  she  was  safely  delivered  in  thirty  minutes. 

As  this  affirmation,  that  dry-cupping  will  produce  expansion 
of  the  os  uteri  and  contraction  of  the  fundus,  seems  to  be  a 
puzzle  to  many,  and  very  unreasonable,  allow  me  to  state  how 
I was  convinced:  I dry-cupped  a lady  on  the  second  night  after 
her  confinement,  to  relieve  the  disagreeable  results  usually  fol- 
lowing, and  she  remarked  that  it  made  her  uterus  contract. 

Some  time  after,  I had  myself  dry-  cupped ; and  while  the  cup 
was  high  up  on  the  neck,  I attempted  to  drive  away  some  insect 
that  was  stinging  me  on  the  cheek,  and  found  my  arm  hung  very 
heavily.  The  thought  immediately  occurred  to  me  that  dry-cup- 
ping was  the  very  thing  to  take  off  muscular  resistance  in  dislo- 
cation of  the  humerus.  Some  months  afterward,  a boy  was 
thrown  from  a horse,  and  had  a dislocation  of  the  shoulder-joint. 
Dry-cupping  took  off  the  muscular  resistance  so  effectually  that 
the  boy  scarcely  made  a wry  face  when  the  bone  was  replaced. 

Here  is  a woman  in  whom  dry-cupping  made  her  uterus  con- 
tract, agd  in  the  case  of  the  boy  it  had  produced  relaxation — 
both  facts  which  could  not  be  disputed.  Why,  then,  I asked 
myself,  will  not  dry-cupping  produce  contraction  of  the  fundus 
uteri  and  expansion  of  the  os,  inasmuch  as  the  proper  function 
of  the  first  is  to  contract,  and  of  the  second  to  expand  ? Upon 
the  first  trial,  in  a case  of  tedious  labor,  the  Avoman  was  safely 
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delivered  in  less  th£(.n  thirty  minutes,  and  in  various  other  cases, 
in  less  than  fifteen  minutes. 

Now,  we  may  safely  say  that,  up  to  the  right  time,  quinine 
may  be  administered  without  any  calculations  of  its  causing  ute- 
rine contractions ; and  yet,  at  the  right  time,  it  may  be  consid- 
ered an  efficient  adjuvant  in  natural  labor,  or  even  efficient  in 
those  cases  wher.e  the  threatened  miscarriage  has  proceeded  to  * 
such  a stage  as  to  be  utterly  beyond  the  reach  of  art  to  check. 
In  one  case  I had,  quinine  was  given  in  four  or  five-grain  doses 
every  three  hours  every  day,  for  ten  or  ■ fifteen  days,  to  crush 
down  a remittent  fever,  antecedent  to  her  delivery,  and  this  was 
accomplished  ; the  woman  went  on  to  her  calculated  time,  and 
was  delivered  without  any  remittent  complications,  and  without 
any  disturbance  from  the  quinine. 

Portable  Galvano-Faradic  Battery. — Prof.  Geo.  W..  Eains, 
M.  D.,  of  the  Medical  Department  of  the  University  of  Georgia, 
describes  at  some  length  (Arch.  Eleetrol.  ^ Neurol.,  Nov.  1874) 
a portable  galvano-faradic  electrical  battery  which  he  has  de- 
vised. The  complete  instrument  is  contained  in  a box  about 
ten  inches  long,  seven  and  a half  inches  broad,  and  seven  in.  hes 
high.  The  galvanic  portion  has  49  separate  hard-rubber  cells, 
each  being  y|ths  inch  square,  and  inches  deep.  Zinc  and 
platinum  are  the  metals  used.  The  power  of  the  battery  is 
equal  to  about  20  Grove’s  cells  in  ordinary  action,  or  to  the  32- 
cell  battery  of  the  Galvano-Faradic  Co.,  N.  Y.,  when  the  cur- 
rents are  passed  throxigh  great  resistance,  as  through  tumors, 

The  faradic  portion  can  be  easily  lifted  out  of  the  battery 
box,  and  used  separately ; it  is  of  full  power,  and  constructed 
essentially  the  same  as  those  usually  supplied — although  it  has 
but  the  primary  coil.  If  the  secondary  current  is  desired,  how- 
ever, it  can  be  easily  obtained  by  simply  substituting  a second 
coil  in  place  of  the  copper  tube. 

When  in  position,  the  faradic  portion  forms  an  important  aux- 
iliary to  the  galvanic  battery,  having  four  separate  uses  : (i)  To 
give  the  usual  faradic  current ; (2)  to  act  as  a current-breaker  to 
the  constant  galvanic  current  of  the  battery ; (3)  to  give  the 
constant  galvanic  current,  when  required,  through  its  connection 
with  the  battery  ; and  (4)  the  addition  of  its  own  graduated  cur- 
rent to  the  interrupted  battery  current  vffienever  it  may  be  de- 
sired. It  is  believed  that  the  passage  of  a galvanic  interrupted 
current  through  the  same  pair  of  electrodes  through  which  a fa- 
radic current  is  at  the  same  time  passing  has  never  before  been 
effected. 
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Cold-Powders. — Dr.  Geo.  M.  Beard  {Arch.  Electrol.  ^ Neurol., 
Nov.,  1874)  recommends  the  following,  which,  when  taken  at  the 
outset,  is  of  great  value  in  breaking  up  “colds,”  and  of  modify- 
ing their  force  when  taken  late  : 

R.  Camphor,  five  parts.  Dissolve  in  ether  to  the  consistence 
of  cream.  Then  add  carbonate  of  ammonia,  four  parts  ; opium 
. powder,  one  part.  Mix  and  keep  in  a tightly-corked  bottle. 

The  dose  is  of  coui’se  regulated  by  the  opium,  and  ranges  be- 
tween three  and.ten  or  fifoeen  grains.  We  have  been  accustomed 
to  prescribe  as  much  as  one  can  put  on  the  finger  nail,  which 
may  be  taken  in  a little  water  just  before  retiring,  by  preference, 
or  at  any  hour  of  the  day,  whenever  there  is  a suspicion  of  hav- 
ing caught  cold.  If  need  be,  a moderate  dose  may  be  taken 
several  days  in  succession. 

The  advantages  of  this  powder  are  (1)  the  taste  is  not  disa- 
greeable ; even  the  bitterness  of  the  opium  is  mostly  neutralized 
by  the  camphor  and  ammonia.  (2 ; It  is  singularly  and  inexpli- 
cably efficacious.  He  believes  it  to  be  more  efficient  than  Do- 
ver’s powder,  and  incomparably  more  agreeable.  In  some  cases, 
it  produces  a gentle  perspiration  ; in  others,  this  special  effect  is 
not  observed.  It  is  well  to  take  it  whenever  we  become  badly 
chilled. 


Diagnosis  of  Pregnancy. — Dr.  Rasch  calls  attention  {British 
Medical  Journal,  August  30,  1873)  to  a new  method  of  detect- 
ing pregnancy,  especially  during  the  first  three  months.  By 
making  a vaginal  examination  with  the  fingers,  it  is  easy  to  de- 
tect fluctuation  in  the  pregnant  uterus.  He  has  himself  made 
out  a diagnosis  of  pregnancy  as  early  as  the  seventh  week,  and 
experiences  no  diflSculty  whatever  in  making  it  out  after  the  se- 
cond month.  The  uterus  must  be  steadied  by  a hand  grasping 
it  through  the  abdominal  walls,  while  two  fingers  introduced 
into  the  vagina  manipulate  the  uterus.  As  a rule,  the  uterus 
will  be  found  to  be  anteverted — a position  which  renders  bi- 
manual manipulation  all  the  easier.  The  fluctuation  is  best  de- 
tected at  the  fundus.  Dr.  Rasch  thinks,  also,  that  sufficient  at- 
tention has  not  been  paid  to  the  increased  desire  to  pass  urine, 
especially  at  night,  which  is  not  infrequently  one  of  the  earliest 
symptoms  of  pregnancy. — Boston  Med.  ^ Surg.  Journal,  Aug. 
20,  1874. 


A Case  of  Aneurism  of  the  Femoral  Artery  Treated  by  Dig- 
ital Compression  of  the  artery  just  where  it  crosses  the  brim  of 
the  pelvis  is  reported  in  Atlanta  Med.  ^ Surg.  Jour.,  December, 
1874,  by  Dr.  James  McCann,  of  Pittsburg,  Pa.  Cure  resulted 
in  eleven  hours  and  fifty  five  minutes. 
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Deaths  Due  to  Sponge-Tents. — At  a recent  meeting  of  the 
Philadelphia  Obstetrical  Society,  Dr.  DeF.  Willard  exhibited  the 
uterus  of  a stoutly-built  woman,  married  eight  years,  but  child- 
less, who  had  died  after  the  use  of  sponge  tents.  Offspring  being 
earnestly  desired,  he  introduced  a tent  to  dilate  the  narrow 
cervix.  The  canal  was  slightly  dilated,  but  as  it  closed  up  again 
he  introduced  a larger  tent,  which  dilated  the  canal  to  the  size 
of  the  little  finger,  but  it  caused  neuralgia.  On  a Friday  he 
removed  this  tent  and  introduced  a smaller  one.  Contrary  to 
injunction,  the  patient  used  her  sewing  machine  the  next  day. 
On  Sunday  morning  peritonitis  set  in.  The  tent  had  slipped 
out  of  the  canal  and  was  found  in  the  vagina.  Death  on  ninth 
day. 

Post  Mortem.  A small  amount  of  serous  exudation  in  the 
abdominal  cavity  ; parietal  peritoneal  layer  covered  with  lymph  ; 
abscess  containing  about  §iss  pus  on  the  left  side  of  the  uterus. 
There  had  been  extensive  inflammation  of  the  pelvic  viscera, 
probably  at  first  peri-uterine  cellulitis,  and  then  general  peri- 
tonitis. 

Dr.  E.  Wilson  reported  an  analogous  case.  He  introduced  a 
sponge  tent  on  a Thursday ; on  Saturday  another,  which  re- 
mained until  Sunday,  when  the  lady  seemed  so  well  that  he  let 
her  go  down  stairs.  She,  however,  went  to  church  in  the  even- 
ing. That  night,  a chill ; Monday,  peritonitis  ; Tuesday,  death. 

Dr.  H.  Lenox  Hodge  had  had  a fatal  case,  which  differed 
from  those  reported  in  that  the  patient  was  kept  perfectly  quiet 
after  the  use  of  the  tents.  The  first  was  introduced  on  a Sat- 
urday ; the  second  Sunday ; the  third  on  Monday.  She  com- 
plained of  acute  abdominal  pain  before  the  last  was  removed, 
and  died  of  peritonitis  in  four  days. 

Autopsy.  Double  ovarian  tumor;  right  Fallopian  tube  firmly 
adherent  to  the  uterus.  He  thought  the  use  of  tents  more  dan- 
gerous than  the  profession  believed. 

Dr.  McCall  said  that  a perfectly  healthy  condition  does  not 
reduce  the  risk.  He  detailed  a case  in  which  peritonitis  followed 
the  repeated  use  of  tents,  though  the  patient  recovered. 

Dr.  A.  H.  Smith  reported  a fatal  case,  in  which  he  had  once 
successfully  dilated  the  uterus  and  removed  a morbid  growth 
with  an  dcraseur.  Eighteen  months  afterward,  the  tumor  com- 
mencing to  bleed  again,  he  dilated  the  cervix  and  scraped  away 
the  soft  mass,  probably  a fibroid  degenerating  into  a medullary 
sarcoma.  Peritonitis  occurred,  and  the  patient  died  in  three 
days.  He  thinks  the  great  danger  is  from  the  repeated  use  of 
tents  ; never  from  the  first  introduction,  seldom  from  the  second, 
but  he  fears  the  third.  The  uterus  is  then  in  such  an  irritable 
43 


674 


ANALYSES,  SELECTIONS,  &C. 


condition  that  septic  matter  is  readily  absorbed.  He  never  hes- 
itated to  use  tents,  even  in  his  office.  lie  always  required  his 
patients  to  use  an  antiseptic  wash.  For  sterility  or  dysmenor- 
rhoea,  he  often  put  in  a sponge  tent  during  the  day  before  men- 
struation, and  kept  it  in  throughout  the  flow. 

Dr.  Goodell  reported  one  case  of  death  folloiving  the  use  of 
three  sponge  tents  ; but  whether  the  fatal  peritonitis  was  due  to 
the  tents,  or  to  the  manipulations  by  the  flve  physicians  present, 
he  could  npt  say.  He  thinks  that  the  history  of  fatal  cases  will 
prove  that  it  is  not  the  first  tent,  but  those  introduced 
at  the  second  or  third  visits  that  do  the  mischief.  The  first 
irritates  and  congests  the  cervix ; its  removal  abrades  the 
mucous  coat,  and  from  this  raw  surface  are  absorbed  the  fetid 
discharges  or  septic  material  generated  by  tents  subsequently 
used.  Influenced  by  this  opinion,  he  now  first  stretches  open 
the  canal  by  the  uterine  dilator,  introduces  the  largest  possible 
sponge  tent,  and  then  insinuates  around  it  several  laminaria 
tents  so  as  to  accomplish  the  necessary  amount  of  dilatation  at 
once.  He  always  directs  the  patients  using  tents  to  use  deter- 
gent vaginal  washes. 

Dr.  J.  Cheston  Morris  said  his  experience  coincide i with  the 
views  of  Dr.  Goodell.  The  first  sponge  tent  was  not  dangerous  ; 
so  in  a great  measure  was  the  second;  but  in  his  practice  it  was 
the  third  introduction  that  had  been  followed  by  serious 
results. — Amer.  Jour.  Obstet. 

The  Ophthalmoscope  as  a Diagnostic  Means  in  Injuries  of 
the  Brain. — In  a note  to  La  France  Bledioale,  Prof.  Bouchut 
says  that  in  simple  concussion  of  the  brain,  the  ophthalmoscope 
fails  to  indicate  the  existence  of  any  lesion  of  either  the  optic 
papilla  or  the  retina  and  retinal  vessels.  The  condition  of  the 
lundus  is  nearly  normal. 

In  contusion,  however,  followed  by  encephalitis,  and  in  com- 
pression of  the  brain,  the  appearance  of  the  fundus  affords  a 
measure  of  the  effect  produced  within  the  cranium.  The  papilla 
of  the  optic  nerve  is  red,  swollen,  of  a flattened  appearance,  and 
more  or  less  obscure  and  diffuse  on  account  of  the  hyperaemia  of 
the  nerve.  It  is  sometimes  the  seat  of  an  oedema  which  extends 
throughout  the  neighboring  portion  of  the  retina,  and  gives  rise 
to  an  acute  neuro-retinitis. 

In  addition,  the  retinal  veins  are  enlarged,  flexuous,  and  some- 
times filled  with  thromboses,  thus  indicating  the  difficulty  with 
which  the  blood  re-enters  the  cranium  from  the  fundus  ; or  an 
effusion  obstructs  the  progress  of  the  blood  in  the  sinuses  of 
the  dura  mater. — Med.  Examiner,  Jan.  15,  1875. 
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Bilateral  Symmetry  as  to  Length— writes  Dr.  Wra.  Hunt, 
{Phil.  Med.  Times,  Jan.  16) — is  exceptional.  Dr.  Cox,  for- 
merly resident  of  the  Pennsylvania  Hospital,  noticed  discrepan- 
cies and  measured  both  sides  of  a large  number  of  persons  who 
had  never  received  any  injury  whatever  to  their  lower  extremi- 
ties, taking  his  points  of  departure  from  the  sterno-clavicular 
junction,  umbilicus,  and  anterior  superior  spine.  The  differences 
between  the  two  sides  ranged  from  seven-eighths  of  an  inch  to 
nothing,  and  the  latter  result  was  exceptional.  If  this  state- 
ment holds  good,  how  many  heretofore  puzzling  things  are  ex- 
plained, and  what  a nut  to  crack  for  those  who  dogmatically  as- 
sert that  a man  with  fractured  thigh  must  be  cured  without 
shortening  ! We  must  combat  the  shortening  from  overlapping, 
but  we  need  not  put  the  patient  to  torture  in  striving  to  force 
one  side  to  be  exactly  like  the  other.  I have  never  known  the 
really  forcible  practice  of  treating  fractures  to  do  well.  The 
muscles  or  the  patient  himself  'will  be  sui'e  to  rebel,  and  the  re- 
sults will  not  be  as  good  as  were  hoped  for.  These  facts  ex- 
plain what  I have  not  unfrequently  experienced.  I have  been 
much  annoyed,  for  instance,  by  a thigh-case  showing  too  much 
shortening  while  the  patient  was  in  bed.  All  would  seem  to  be 
right  at  the  point  of  fracture  ; but,  when  compared  with  the  oppo- 
site side  measuring  was  unsatisfactory.  On  getting  up,  however, 
the  patient  would  show  but  very  little  difference,  and  after  a 
little  practice  he  would  walk  with  scarcely  a limp,  or  with  none 
at  all.  These  observations  also  explain,  to  a great  extent,  the 
varying  gaits  of  different  people  who  have  never  met  with  injury. 

Wherein  do  these  differences  in  the  two  sides  lie  as  to  the 
lower  extremities  ? Hyrtl  says  the  right  arm  is  longer  than  the 
left  by  from  two  to  three  lines,  but  that  the  lower  extremities 
are  equal  in  length.  I have  made  a few  measurements  on  the 
skeleton,  and  can  confirm  this  statement,  and,  therefore,  think 
that  the  variation  is  mostly  an  acquired  one,  and  that  it  is  de- 
pendent upon  the  carriage  of  the  trunk,  through  occupation  or 
habit,  altering  the  direction  of  the  spinal  column.  At  all  events, 
we  know  that  quiet,  well-formed,  and  healthy  children,  when 
they  are  the  subjects  of  fractured  thigh,  do  not  present  the  same 
difficulties  as  to  measurement. 

# 

Extensive  Brain  Injury  with  a Remarkable  Result—Mr. 

A.  J.  Dotson  was  found  by  Dr.  Nelson,  early  in  the  morning  of 
December  31st,  1874,  upon  the  floor  of  the  store  in  which  he 
was  clerk  at  Greenbrier  Bridge,  W.  Va.,  in  a dying  condition, 
surrounded  by  a pool  of  blood,  with  a severe  gash  in  his  fore- 
head, skull  mashed  in  in  several  places,  one  eye  and  cheek  bone 
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crushed  out  of  all  semblance  of  anything  human,  and  one  ear 
cut  entirely  in  two — the  skull  being  also  broken  at  that  point. 
The  wounds  were  inflicted  by  a negro  with  a two  pound  weight. 
Of  course  he  was  perfectly  unconscious,  and  had  not  spoken  a 
word  since  discovered  by  Dr.  Nelson,  and  continued  in  this  con- 
dition, gradually  sinking,  until  7 o’clock  at  night. 

At  this  hour — twelve  or  fourteen  hours  after  the  injury — a 
special  officer  of  the  county,  Mr.  Liggett  called  at-  the  house, 
was  invited  in,  approached  the  bedside  of  the  dying  man,  and, 
kneeling  at  his  side,  asked  him  if  he  would  not  tell  him  who 
hurt  him  ? Greatly  to  the  surprise  of  those  present,  Mr.  Dotson 
made  the  following  speech : “ Ned  Rives  did  it.  He  came  to 
the  store  after  midnight  last  night,  bought  a bill  of  goods  of  me 
amounting  to  $26.t)5,  took  them  up,  and  started  away  without 
paying  me.  I asked  him  to  stop,  which  he  did,  but  failing  to 
agree  upon  any  terms  of  settlement,  I asked  him  to  wait  in  the 
store  until  morning,  when  we  could  adjust  it.  This  he  con- 
sented to  do,  but  knowing  him  to  be  a desperate  character,  I 
put  a pistol  in  my  pocket,  sat  down,  and  must  have  fallen  asleep, 
for  the  next  thing  I knew  was  when  I realized  that  I was  lying 
upon  the  floox’,  shot,  and  Rives  beating  me  over  the  head  with  a 
two  pound  weight.  I managed  to  draw  my  pistol  and  fire,  and 
remember  no  more.” 

After  saying  this,  he  never  spoke  again,  but  died  during  the 
night.-— Dispatch. 

[Though  the  above  occurs  as  a special  telegram  to  the  leading 
secular  paper  of  our  community,  reliable”  information  advises  us 
that  the  account  is  essentially  correct. — Ed.] 

Glycerine-Sichel. — The  Gazette  Ohstet.  et  Gaz.  de  Joulin, 
according  to  La  Tribune  Medicate,  states  that  this  preparation, 
which  consists  of  pure  glycerine  and  the  yelk  of  egg,  and  has 
the  appearance  and  consistence  of  honey,  is  highly  praised  as  a 
local  application  for  several  purposes.  In  fissures  of  the  nipple 
of  nursing  women  it  affords  relief  when  other  remedies  fail.  It 
afforded  relief  in  every  one  of  eleven  such  cases  in  which  it  was 
applied.  In  fissures  of  the  mammae,  it  protects  the  skin  from 
the  action  of  the  saliva  of  the  child,  and  from  sour  milk.  In 
ruptures  of  the  perineum,  it  protects  the  torn  surfaces  from  be- 
ing irritated  by  the  urine  and  lochia.  It  is  daily  used  in  Dr. 
Vernier’s  clinics  to  anoint  the  hands  when  examining  suspicious 
women,  and  is  found  to  be  a perfect  protection  from  infection. 

This  preparation  does  not  putrefy,  nor  does  it  become  rancid 
like  ointments.  It  assists  in  cleansing  wounds,  and  promotes 
primary  union. — Am.  Jour.  Med.  Sei.,  Jan.,  1875. 
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Aneurism  Successfully  Treated  by  Potassium  Iodide.— Dr. 

Thos.  M.  Mathews,  of  Mount  Enterprise,  Texas,  believes  that 
in  the  potassic  salt  we  have  a remedy  which  will,  in  a very  great 
measure,  control,  if  not  cure,  aneurism. 

He  reports  the  case  (Mm.  Jour.  Med.  Sci.,  Jan.,  1875)  of  a 
lady,  get.  38,  married  12  or  15  years,  but  childless.  He  failed 
to  detect  the  cause  of  her  general  ill  health  until  last  April, 
when  he  discovered  an  aneurism  of  the  abdominal  aorta,  ex- 
tending from  under  the  sternum  obliquely  downward  to  below 
the  umbilicus.  The  lady  was  confined  closely  to  bed,  and  re- 
quired chloral  to  induce  sleep. 

Encouraged  by  Dr.  George  W.  Balfour  s recommendation, 
which  he  had  seen  in  a recent  number  of  the  Journal,  he  at 
once  put  the  lady  upon  12|  grains  of  potassium  iodide,  dis- 
solved in  syrup  of  sarsaparilla,  three  times  a day.  The  dose 
was  increased  each  day  until  it  reached  15  grains,  which  quan- 
tity he  then  gave  four  times  in  the  twenty-four  hours.  The  pa- 
tient began  at  once  to  improve.  The  large  doses  seemed  at  first 
to  irritate  the  stomach  a little,  but  this  soon  passed  away.  Five 
months  have  elapsed ; she  is  able  to  be  up  nearly  all  the  while ; 
sleeps  without  the  soporific;  rides  about,  even  on  horseback,  a 
good  deal,  and  is  apparently  in  very  good  health.  The  aneuris- 
mal  thrill  and  bruit  are  nearly  gone,  though  the  remains  of  the 
sac  can  be  distinctly  felt,  yet  very  much  smaller  than  it  was  at 
first.  The  iodide  is  still  kept  up  (gr.  v.)  with  carbonate  of  am- 
monia (gr.  iij),  three  times  a day.  Except  during  June,  when 
fluid  extract  of  ergot,  gi,  with  tinct.  digitalis,  gtt.  v,  were  given 
between  the  doses  of  the  iodide,  nothing  else  than  the  potassium 
iodide  has  been  used. 


Substitute  for  Binder. — Dr.  E.  T.  Williams,  Roxbury,  Mass., 
in  a letter  to  the  Boston  3Ied.  ^ Surg.  Jour.,  June  11,  1874, 
suggests  that,  instead  of  the  obstetric  binder  to  produce  pressure 
on  the  uterus  during  labor,  a sheet  be  twisted  loosely  in  the  form 
of  a rope,  and  tied  together  at  the  ends.  Let  the  patient  put 
her  feet  into  the  loop  at  the  lower  end  and  push ; grasp  the 
other  end  with  her  hands  and  pull — the  power  thus  exerted  is 
indefinite ; it  is  the  gymnastic  paradox  of  trying  to  fift  oneself, 
and  may  be  practiced,  if  desired,  until  the  sheet  or  back  gives 
way.  Its  elFect  in  labor  is  surprising,  and  is  immensely  appre- 
ciated by  patients.  It  brings  the  body  muscles  into  play  ; it  re- 
lieves that  distressing  sense  of  helplessness,  which  all  women 
feel,  by  enabling  them  to  help  themselves;  it  shortens  labor; 
and  it  saves  the  use  of  instruments. 
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Mortality  by  Railway  Accidents— In  liis  address  before  the 
Mechanical  Section  of  the  British  Association,  Professor  James 
Thompson  discusses  the  question  of  improvements  in  railway 
engineering.  By  reference  to  the  reports  for  the  last  twenty- 
seven  years,  he  shows  that  in  the  early  part  of  that  period 
about  one  passenger  in  five  million  was  killed.  Through  the 
period,  the  number  steadily  diminished,  till,  in  1873,  it  Avas  one 
in  eleven  million.  Among  the  employes  of  the  roads,  however, 
a very  different  state  of  affairs  exists,  for  in  the  same  year, 
1873,  one  out  of  every  323  eraployds  of  the  railroads  in  Great 
Britain  lost  his  life.  The  great  majority  of  these  accidents  oc- 
curred at  stations  and  along  the  lines  in  the  operations  of  coup- 
ling and  shunting,  or  switching  the  cars  from  one  track  to  ano- 
ther.— Scribner’s  Monthly^  Feb.,  1875. 

Oil  of  Eucalyptus  as  a Vermifuge.— At  the  meeting  of  the 
Pharmaceutical  Society  of  Paris,  November  4th,  1874,  M.  Vidau 
read  a note  stating  that  a Zouave  had  been  troubled  for  a long 
time  with  Oxyuris  vermicularis,  for  which  calomel,  kousso,  Cor- 
sican moss  and  other  remedies  had  been  tried  in  vain.  He  was 
cured  in  nine  days  by  using  in  the  evening  a quart  of  an  injec- 
tion containing  from  fifty  to  sixty  drops  of  the  oil  of  eucalyptus. 
Amer.  Jour.  Phar.,  Jan.,  1875. 


RICHMOND  ACADEMY  OF  MEDICINE. 

December  11th.  Election  of  Officers  for  1875: — Drs.  J. 
Grattan  QAdeW,  President ; 0.  A.  Crenshaw,  R.  T.  Coleman,  I. 
II.  White,  Vice  Presidents ; H.  H.  Levy,  Secretary ; J.  C. 
Deaton,  Asst.  Secty. ; C.  Tompkins,  Treasurer. 

The  Committee  on  Public  Health  reported  that  the  city 
had  been  remarkably  healthy  during  November — the  mortality 
being  33J  per  cent,  less  than  during  the  corresponding  month, 
1873. 

A Case  of  Penetrating  Gunshot  Wound  of  the  Chest 

was  reported  by  the  Committee,  in  which,  three  days  after 
injury,  a large  collection  of  bloody  serum  was  found  com- 
pressing the  left  lung  and  displacing  the  heart.  A pint  and  a 
half  of  this  fluid  was  drawn  off  with  the  aspirator  with  imme- 
diate relief  of  symptoms.  For  three  consecutive  days,  aspira- 
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tion  was  repeated  with  much  benefit — nearly  a gallon  of  fluid 
being  thus  removed.  The  patient’s  condition  is  very  much  im- 
proved, though  he  is  not  yet  out  of  danger. 

Pathological  Specimen. — Dr.  F.  D.  Cunningham  exhibited 
a spheroidal  tumor,  about  the  size  of  an  adult  head,  weighing 
four  pounds  and  six  drachms,  having  the  external  appearance  of 
bone,  though  in  reality  wanting,  as  shown  by  more  careful  exami- 
nation, the  Haversian  canals  and  nutrient  vessels,  besides 
being  soluble  in  weak  acid,  which  had  been  removed  this  week 
from  the  abdomen  of  a female  negro  subject,  about  55  years 
old,  in  the  dissecting-room  of  the  Medical  College  of  Virginia, 
and  who  had  died  suddenly  at  the  City  Alms-House.  The  tumor 
was  found  a little  to  the  right  of  the  median  line,  encased  in  a 
fibrous  capsule,  attached  by  adhesions  to  the  bladder  and  small 
intestines,  and  seemed  to  have  been  developed  in  the  mesentery. 
In  fact,  however,  it  tvas  a sub-serous  fibroid  of  the  fundus  of 
the  uterus  which  had  undergone  calcification.  Its  internal  stri- 
ated appearance  sustained  this  view,  as  did  also  the  discovery 
of  the  two  other,  though  smaller  tumors,  growing  upon  the 
uterus  which  were  undergoinor  calcification.  The  change  of 
structure  is  similar  to  that  which  occurs  in  blood-vessels  that 
become  ‘"ossified,”  as  the  process  is  improperly  called.  The 
arteries  of  the  extremities  had  also  undergone  ossification,  and 
senile  gangrene  had  developed  in  the  right  foot  and  leg. 

Stoves  and  Furnaces  was  the  subject  of  a paper  read  by 
Dr.  L.  S.  Joynes.  After  alluding  to  the  economical  advantages 
of  heating  dwellings  by  Latrobe  stoves,  &c.,  he  stated  that  this 
mode  of  heating  was  opposed  to  comfort  and  the  laws  of  nature. 
Such  stoves  or  furnaces  stop  up  the  fire-places,  and  the  air  of 
the  over-heated  room,  which  must  be  breathed,  becomes  stag- 
nant. Heated  air  is  rarefied,  proper  moisture  is  diminished,  and 
oxygen  is  less  in  amount  than  it  should  be.  Hence  respirations 
are  quickened,  while  the  exhalation  of  carbonic  acid  is  impeded. 
Consequently  headache  and  flushed  face,  especially  in  those  not 
accustomed  to  furnaces.  The  evaporating  pans  attached  to  some 
heaters  are  troublesome,  or  not  attended  to. 

But  the  great  objection  to  furnace-heating  is  that  no  draft  of 
fresh  air  is  created  and  enforced  by  the  apparatus  itself  through 
the  apartment.  Unless  windows  or  doors  be  opened  to  admit  a 
cold  draft,  the  air  becomes  hot,  stagnant,  and  overcharged  with 
carbonic  acid — an  objection  especially  applicable  to  sleeping 
apartments.  During  the  day,  we  do  not  remain  in  the  unre- 
newed furnace-heated  air  for  six  or  eight  successive  hours,  and 
therefore  do  not,  to  so  great  an  extent,  experience  the  disadvan- 
tages felt  at  night.  An  objection  to  stoves  is  that  carbonic 
oxide  is  emitted  when  they  become  overheated. 
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Nature’s  mode  of  heating  is  not  by  raising  the  temperature  of 
the  whole  air,  but  the  Sun  warms  by  radiation,  leaving  the  air 
rich  in  oxygen.  The  old  fashioned  fireplaces  are  therefore  pre- 
ferable to  stoves,  since  they  radiate  heat  without  heating  the 
whole  mass  of  air  in  the  room.  Besides  whatever  of  heated  air 
there  is  passes  up  the  chimney,  thus  necessitating  a constant 
influx  of  purer  air  from  outside  the  apartment  under  the  doors, 
through  the  crevices,  &c. 

Furnace  heated  schools,  churches,  &c.,  are  bearable  if  thor- 
ough ventilation  be  secured  ; but  even  here  a preferable  mode  of 
heating  is  by  hot  water  or  steam  pipes,  thus  preventing  the  air 
from  having  that  burnt  quality  which  furnaces  occasion.  Ven- 
tilation may  be  improved  in  halls  thus  heated  by  lighting  a gas 
burner  in  an  open  chimney  flue,  which  would  create  a sufficient 
current  or  draft. 

Dr.  F.  B.  Watkins  thought  that  Dr.  J.  had  failed  to  establish 
his  principal  proposition.  If  the  furnace  sends  a constant  blast 
of  hot  air  into  a room,  some  of  the  air  must  escape,  and  thus 
enforce  ventilation.  In  rarefied  air,  the  amount  of  nitrogen  is 
diminished  pari  passu  with  the  oxygen.  When  placed  in  heated 
air,  he  does  not  think  an  increased  rapidity  of  respirations 
necessary,  for  there  is  no  need  of  creating  a greater  amount  of 
internal  heat.  But  whatever  be  the  objection  to  stoves,  the 
greater  objection  to  fireplaces  was  that  they  were  the  occasion  of 
so  much  ash-dust,  actaall^f  containing  caustic  potash,  that  was 
set  afloat  in  the  apartment.  Besides,  open  fireplaces  beat  the 
front  portion  of  the  body  while  the  back  is  chilled  by  the  cold 
air  of  the  room,  thus  favoring  congestion.  He  frequently 
advises  the  introduction  of  the  Latrobe  or  other  like  stove.  As 
dwellings  in  the  South  are  constructed,  there  is  no  occasion  for 
fearing  insufficient  ventilation. 

Dr.  F.  D.  Cunningham  agreed  with  Dr.  Joynes.  Fie  thought 
the  Latrobe  stove  was  the  frequent  occasion  of  catarrh.  The 
hot,  dry  air  absorbs  the  moisture  from  the  mucous  surfaces, 
necessitating  a greater  flow  of  blood  to  these  parts — hence 
chronic  (passive)  congestion.  The  individual  in  this  condition 
goes  out  into  the  cold  air,  which  acts  as  another  irritant,  and 
thus  catarrh  results.  He  thought  practitioners  must  have 
observed  an  increased  number  of  catarrh  patients  since  the  use 
of  “ heaters  ” has  become  common.  In  the  old  “ fireplace  days,” 
catarrh  was  rare,  in  fact  scarcely  known  in  the  South. 

Dr.  J.  S.  Wellford  said  that  with  a properly  arranged  Latrobe 
stove,  the  air  (being  drawn  from  out  doors)  is  pure,  and  the 
evaporating  pans  (without  which  no  stove  should  be  constructed) 
afford  enough  moisture.  Besides  the  comfort  and  convenience 


PROCEEDINGS  OP  SOCIETIES. 


681 


of  an  equable  temperature  thus  obtained  all  over  the  house,  he 
was  satisfied  that,  instead  of  being  the  frequent  occasion  of 
catarrh,  a properly  arranged  Latrobe-stove  heated  apartment 
was  the  best  place  to  be  found  for  treating  rheumatism,  catarrh, 
&c.,  in  support  of  which  he  referred  to  cases  that  had  come 
under  his  own  observation. 

Dr.  Charles  Macgill  agreed  fully  with  Drs.  Watkins  and 
Wellford.  He  had  seen  a great  deal  more  of  catarrh,  rheuma- 
tism, and  neuralgia  in  those  accustomed  to  the  open  fireplaces 
than  in  those  who  use  “ heaters  ” properly  arranged.  He  men- 
tioned instances  in  support  of  his  views. 

Dr.  R.  T.  Coleman  said  that  this  mode  of  heating  suited  the 
climates  where  there  were  not  marked  variations  of  winter  tem- 
perature. The  trouble  he  had  experienced  here  was  regulating 
the  heat  to  suit  the  varying  out-door  temperature. 

Dr.  James  B.  McCaw  thought  that  the  idea  of  seeking  an 
equable  temperature  was  wrong.  We  live  out  of  doors  in  a very 
varying  temperature.  The  surface  of  the  body  should  be  accus- 
tomed to  temperature  changes  ; the  pores  of  the  skin  should  be 
allowed  the  exercise  of  contracting  and  dilating  to  suit  the  con- 
dition of  the  out-door  air.  Whoever  goes  out  on  the  street  gets 
into  a draft.  Children  should  be  trained  to  have  healthy  acting 
skins,  and  thus  not  be  allowed  to  be  in  danger  of  “ taking  cold  ” 
on  even  the  slightest  exposure. 

January  1th,  1875.  Dr.  C,  Tompkins  read  a letter  from  Dr. 
Paul  F.  Eve,  Nashville,  Tenn.,  ashing  for  succinct  accounts  of 
'prominent  practitioners  in  Virginia,  to  be  incorporated  in  the 
biographical  sketches  of  medical  men  of  the  South  to  appear  in 
an  encyclopoedia  now  being  published  in  New  York. 

Dr.  W.  W.  Parker  lately  attended  a lady  in  her  second  labor 
•before  full  term.  Post  partum  hemorrhage  occurred,  but  was 
checked  with  difficulty.  The  hand  introduced  into  the  uterus 
felt  a pouch  on  each  side  of  the  fundus,  which  probably  resulted 
from  irregular  contraction  of  the  fibres  of  the  uterus. 

Dr.  0.  Fairfax  read  a report  of  a case  of  Dip)htheria.  (See 
page  660.) 

January  21st.  Transverse  Fracture  of  the  Proximal  Pha- 
lanx of  the  Great  Toe. — Dr.  M-  L.  James  reported  a case  of 
this  m a healthy  woman,  which  seemed  attributable  to  muscular 
strain.  The  diagnosis  was  easily  and  distinctly  made  out  by  the 
(not  dislocation)  displacement,  crepitation,  &c.  The  joints  were 
not  involved.  Reduction  was  easily  effected,  and  maintained  by 
properly  adjusted  splints. 
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Transactions  of  the  Texas  Medical  Association^  6th  Annual 
Session.  Held  at  Dallas,  April  7th-10th,  1874.  Dr.  A.  J. 
Clopton,  Jefferson,  President;  Dr.  W.  A.  East,  Austin, 
Secty.  To  which  is  prefixed  Proceedings  in  Houston^  1872 
(Dr.  R.  T.  Flewellen,  President) ; and  in  Waco,  1873  (Dr. 
D.  F.  Stuart,  President).  Pamphlet,  pp.  210. 

The  first  paper  in  this  volume  is  the  interesting  address  of  the 
President  elected  at  the  third  session.  Dr.  D.  H.  Wallace,  of 
Waco,  being  a review  of  the  origin  and  development  of  the 
medical  sciences  and  profession.  The  concluding  portion  urges 
State  legislation  in  behalf  of  the  just  claims  of  the  profession  of 
Texas. 

The  second  paper  in  the  volume,  and  the  filst  in  connection 
with  the  proceedings  of  the  fifth  session,  is  the  Report  on 
Hoematuria  Miasmatica,  also  by  Dr.  Wallace.  Regarding  the 
etiology  of  this  disease,  he  remarks  that  “ all  are  agreed  that  it 
is  malarial.”  The  usual  occurrence  of  hsematuria  is  “only  a 
symptom,”  the  “true  pathology  being  the  effect  of  the  miasm 
upon  the  nervous  centres,  secondarily  affecting  the  different 
organs  and  their  secretions,  and  producing  a blood  dyscrasia.” 

As  to  treatment.  Dr.  W.  thinks  mercury  given  to  restore  the 
secretions  very  necessary,  while  opiates  to  quiet  restlessness  and 
relieve  pain  are  almost  indispensable.  He  condemns  the  use  of 
quinine,  unless  there  be  marked  periodicity.,  and  then  it  should 
be  given  only  with  a sedative,  as  he  thinks  it  otherwise  aggra- 
vates the  nervous  symptoms.  We  are  surprised  that  our  author 
who  must,  from  the  very  necessities  of  the  case,  be  so  familiar 
with  the  other  actions  of  quinine,  should  deny  its  sedative 
action,  an  effect  which  it  undoubtedly  has  in  large  doses,  as  long 
ago  pointed  out  by  Manson  and  others.  But,  not  to  discuss 
this  fact,  a bad  commentary  upon  the  so-called  “ anti-quinial 
treatment  ” (though  in  accordance  with  the  reports  of  others 
who  ignore  the  essential  value  of  quinia)  is  the  statement  that 
in  the  author’s  county  (McLennan),  “ the  per  cent,  of  mortality  is 
believed  to  be  from  25  to  35  of  the  whole  number  attacked;” 
whereas  the  mortality  in  the  practice  of  the  advocates  of  the 
quinia  plan  of  treatment,  such  as  Norcom,  Bougarel,  and 
others,  has  been  almost  nothing.  But  a singular  inconsistency 
in  argument  against  the  specific  value  of  quinia  occurs  in  the 
following  statement,  for  making  which,  howmver.  Dr.  W.  deserves 
credit  for  a candor  that  indicates  an  earnest  desire  to  withhold 
no  fact  that  would  probably  retard  true  progress : “ It  is  but 
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stating  the  truth,”  he  says,  “to  admit  that  in  those  cases  in 
which  quinia  aggravates  the  symptoms,  nothing  seems  to  do 
much  good;  it  is  just  those  cases  which  show  least  indication  of 
periodicity,  those  cases  that  generally  prove  fatal  under  any 
treatment.”  An  unfortunate  omission  as  a part  of  the  discus- 
sion is  that  the  quantity  of  quinia  used  in  testing  its  value  is  not 
mentioned.  Notwithstanding  what  has  been  said,  this  paper 
is,  in  other  respects,  a most  valuable  conti’ibution,  and  should 
not  be  lost  sight  of  by  him  who  undertakes  to  write  up  the 
history  of  this  disease. 

Dr.  B.  Powell,  Houston,  contributes  reports  of  fourteen  cases 
of  Cerebro- Spinal  Meningitis,  treated  ivith  Bromide  of  Potas- 
sium and  Brgot — four  by  himself,  one  fatal,  due  he  thinks  to 
want  of  early  recognition  of  the  disease ; three  by  Dr.  L.  Huds- 
peth, Houston,  all  recovered ; and  seven  by  Dr.  J.  J.  Burroughs, 
Houston,  one  fatal  after  the  second  visit,  which  result  the  Doctor 
seems  to  think  could  have  been  averted  had  he  been  sent  for  at 
the  very  commencement  of  the  attack.  This  treatment  was 
commenced  by  Dr.  P.  in  the  belief  that  the  disease  is  essentially 
an  inflammation  of  the  meninges  of  the  brain  and  spinal  cord,  and 
that  “bromide  of  potassium  constringes  the  vessels  of  the  cere- 
bral mass,”  while  “ergot  constringes  the  vessels  of  the  spinal 
cord.”  We  think  the  recommendations,  now  generally  adopted, 
are  based  on  firm  principles,  while  the  results  in  the  cases  re- 
ferred to,  in  connection  with  cases  elsewhere  reported,  justify 
their  still  moi’e  general  adoption. 

Dr.  J.  T.  Norris,  of  Burton,  reports  a Qase  of  Hydrophobia 
in  a gentleman,  aged  60  years,  occurring  about  four  months 
after  being  bitten  by  a mad  dog. 

Dr.  A.  R.  Kilpatrick,  of  Navasota,  reports  eight  cases  of 
Puerperal  Bclampsia  ; in  five  free  venesection  was  adopted  with 
immediate  good  results.  In  the  sixth  case,  “ trial  was  made  to 
draw  blood,  but  very  little  was  procured,”  and  the  patient  died. 
Two  other  cases  are  reported.  In  a Mrs.  Woods’  case  venesec- 
tion was  not  tried  and  she  died  ; in  the  other  fatal  case,  the  treat- 
ment is  not  known.  The  Doctor  attaches  great  importance  to 
“venesection,  cups,  and  vesicants,”  and  to  “the  powei’ful 
agency  of  calomel.”  We  do  not  propose  to  enter  into  the  un- 
profitable discussion  just  here  as  to  “ the  powerful  agency  of  cal- 
omel ” in  such  cases.  We  will  simply  remark  that  just  as  good 
results  have  occurred  in  the  practice  of  others  when  calomel  has 
not  been  used.  By  this  remark  we  would  not,  however,  place 
ourselves  on  record  as  opposed  to  the  use  of  mercury  on  more 
appropriate  occasions. 

Dr.  J.  Larendon,  Houston,  reports  a most  interesting  case  of 
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Femoro-Popliteal  Aneurism,  weighing  pounds.  Requiring 
Amputation  of  the  Femur  at  the  Upper  Third — Recovery.  In. 
this  connection,  we  would  direct  attention  to  the  synopsis  else- 
where given  in  this  issue  of  the  case  of  aneurism,  reported  by 
Dr.  Mathews,  successfully  treated  by  large  doses  of  iodide  of 
potassium. 

Dr.  R.  T.  Flewellen’s  address  as  President  is  decidedly  read- 
able, and  though  scarcely  susceptible  of  analysis  in  the  charac- 
ter of  notice  we  have  undertaken,  we  may  yet  remark  that  it  is 
characterized  by  careful  study  and  preparation.  We  were  par- 
ticularly struck  with  the  well  selected  illustrations,  showing  the 
distinctions  between  instinctive  or  natural  medicine,  on  the  one 
hand,  and  rational  medicine  on  the  other. 

We  come  now  to  the  papers  in  connection  with  the  sixth  ses- 
sion. The  first  of  these  is  the  President’s  address,  which  is 
more  entirely  of  State  interest  than  either  of  the  other  Presi- 
dents’ addresses  noted.  It  tells,  however,  of  a very  foolish  thing 
done  by  the  Chamber  of  (Cbrnmerce  of  Galveston.  It  has 
appointed  a committee  of  five  lawyers  “to  investigate  and  report 
on  the  subject  of  yellow  fever,  and  the  necessary  means  to  pre- 
vent it.” 

Dr.  J.  TI.  Sears’  (Waco)  Essay  argues  well  in  favor  of  the 
claims  of  the  profession  to  a more  elevated  position  than  it  gen- 
erally occupies  in  certain  communities,  and  urges  certain  reform- 
atory measures,  chief  among  which  is  “ the  speedy  inauguration 
of  a Department  of  Health  by  the'  General  Government,  with 
branch  departments  in  every  State  and  county  in  the  Union.” 

Dr.  Thomas  D.  Wooton,  of  Paris,  exhibited  a pathological 
specimen  of  Calcareous  Degeneration  of  the  Aorta,  removed 
from  the  body  of  a horse  trainer,  aged  about  40  years,  and  of 
intemperate  habits.  The  clinical  history  is  not  known  further 
than  that  he  fell  suddenly  dead  from  his  sulky  which  he  was 
driving  at  a fair. 

Dr.  J.  T.  Field,  Fort  Worth,  details  at  some  length  the  report 
of  a case  of  congenital  '•‘■complete  atresia  of  the  anus,  with  total 
absence  of  at  least  an  inch  and  a half  of  the  rectum,  the 
extremity  of  ivhich  terminated  in  the  upper  and  posterior  por- 
tion of  the  vagina.”  The  child  was  born  February  24th,  and 
the  operation  for  the  relief  of  imperforate  anus  was  performed 
March  5th. (?)  Death  upon  30th  day.  Cause  not  stated.  It  is 
interesting  to  note  the  medicines  used  during  these  thirty  days 
of  torture.  Among  them  we  find  aloes,  assafoetida,  belladonna, 
calomel,  carbolic  acid,  castor  oil,  Dover’s  powders,  gentian,  gly- 
cerine, Hoffman’s  anodyne,  nux  vomica,  paregoric,  peppermint- 
water,  potash  (bicarbonate),  potash  (bitartrate),  pyrophosphate 
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of  iron,  senna,  sulphur,  turpentine  and  whiskey  ; besides  all  this 
we  have  the  performance  of  an  operation,  the  consequent  use  of 
rectal  tubes,  the  application  of  fomentations,  etc.,  and  yet  the 
patient  died ! We  are  reminded  by  all  this  of  the  pun  upon  the 
name  of  the  renowned  Dr.  J.  Lettsom,  who,  it  is  said,  was  in  the 
habit  of  signing  his  name  I,  instead  of  J.  Lettsom.  It  runs  as 
follows : 

“ When  sick  folks  do  to  me  apply, 

I blister,  bleed,  and  sweats  ’em  ; 

If  after  that  they  choose  to  die — 

I.  Lettsom.” 

In  the  next  paper,  Dr.  Greensville  Dowell,  Galveston,  de- 
scribes in  detail  the  operation  which  he  has  planned  for  the 
Radical  Cure  of  Hernia.  It  is  because  of  this  operation,  per- 
haps, more  than  any  other  of  the  many  of  which  he  is  the  orig- 
inator, that  he  has  gained  so  great  celebrity  as  a surgeon,  especi- 
ally in  the  Southwestern  section  of  the  United  States.  " This 
operation  has  been  performed  by  the  author.  Professor  Rankin, 
of  the  Texas  Medical  College,  and  others,  with  the  most  remark- 
able results ; but,  unless  it  be  that  because  Dr.  D.  has  confined 
his  contributions  chiefly  to  Southern  journals,  no  notice  seems  to 
have  been  taken  outside  of  the  circle  of  his  immediate  friends  of 
his  valuable  suggestions.  Perhaps  it  will  remain  for  some  for- 
eigner to  catch  the  idea,  carry  it  into  successful  practice,  and 
publish  it  as  an  invention  or  discovery  of  his  before  it  will 
become  known  in  this  country,  notwithstanding  the  fact  that 
“our  distinguished  and  lamented  Prof.  Stone  originated  the 
proper  idea  when  he  said  no  operation  would  ever  be  success- 
ful unless  it  brought  the  dissevered  parts  into  the  most  perfect 
apposition  and  secured  them  in  their  proper  places.”  * 

Dr.  L.  S.  Rayfield,  Jefferson,  reported  a case  of  Stone  in  the 
Bladder,  complicated  with  Urethral  Fistuloe — Lithotomy  hy 
Lateral  Method — Recovery.  The  calculus  consisted  of  a nu- 
cleus of  oxalate  of  lime,  nearly  as  large  as  a turkey  egg,  and  an 
external  coating  of  phosphates.  The  mass  weighed  three  ounces. 

Dr.  John  S.  Dunn,  of  Tarrant  county,  contributes  quite  an 
interesting  Report  on  Strabismus,  though  it  contains  nothing 
new.  Such  reports,  however,  occasionally  made  in  the  volumes 
of  Society  transactions,  have  their  valuable  service,  and  should 
be  encouraged. 

Dr.  Thos.  D.  Wooten,  Paris,  reports  a case  of  Multilocular 

*The  synopsis  prepared  of  Dr.  Dowell’s  operation  is  crowded  out  of  this 
issue  but  will  appear  under  the  head  of  analyses,  selections,  &c.,  in  our  next. 
In  the  meantime,  we  take  it  upon  ourselves  to  announce  that  the  author  is 
about  to  publish  (by  subscription)  a work  on  Hernia,  a task  for  which  his 
friends  believe  him  to  be  well  qualified. 
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Ovarian  Tumor,  which  he  removed  by  ovariotomy  with  success 
from  a young  lady,  aged  19  years.  The  tumor  with  its  contents 
weighed  50  pounds,  while  the  weight  of  the  patient  without  the 
tumor  was  not  more  than  75  pounds. 

Dr.  W.  A.  East,  Austin,  psesents  a Report  on  Epidemics,  etc., 
accompanied  by  a Report  on  Dengue  and  Meteorology,  prepared 
by  Dr.  J.  M.  Litten,  President  of  the  county  (Travis)  Medical 
Society.  From  these  reports  we  leaim  that  dengue  “prevailed 
almost  universally  during  September  and  October,  1873.  ” The 
symptoms  in  some  cases  at  first  were  distinctive  of  yellow  fever, 
but  were  wanting  in  those  marked  characteristics  that  place  a 
diagnosis  beyond  question.  A copious  perspiration  often  oc- 
curred about  the  second  or  third  day,  having  an  offensive  smell 
and  imparting  a yellow  tinge  to  the  clothing.  The  skin  resem- 
bled scarlatina  more  than  rubeola.  There  was  observed  no  evi- 
dence of  contagiousness.  As  usual,  the  disease  was  not  fatal  nor 
were  ’there  any  sequellse,  though  convalescence  was  sometimes 
tedious. 

In  this  same  report,  Dr.  B.  F.  Hadra  reports  the  occurrence 
of  six  or  seven  cases  of  Trichina  Spiralis,  all  in  one  family,  due 
to  eating  uncooked  pork.  The  symptoms  were  chill,  muscular 
pains  and  soreness,  catarrhal  symptoms  with  those  of  irritation 
of  the  mucous  coat  of  the  stomach  and  intestines,  loss  of  appe- 
tite, increased  thirst,  depression  of  spirits,  and  oedema  of  the 
face,  eyelids,  and  extremities  ; pulse  rapid,  temperature  in- 
creased, slow  convalescence.  No  death.  Treatment  not  re- 
ported. By  the  microscope,  little  cysts,  containing  threadlike, 
spiral  and  round  worms  were  detected  in  the  meat. 

In  the  Report  on  the  Health  of  Deiiison  1873,  by  Dr.  A.  W. 
Acheson,  we  find  that  this  town,  in  Grayson  county,  laid  out  in 
1872,  received  such  an  influx  of  people  that  its  population 
within  three  months  numbered  about  3,000.  Hence  we  find 
overcrowding,  want  of  acclimation,  insufficient  sanitary  provi- 
sions, &c.,  with  the  consequent  train  of  diseases.  But  the 
scourge  which  carried  off  about  60  out  of  about  65  attacked, 
occurred  during  August,  Sepember  and  October,  1873.  From 
the  history,  symptoms,  fatality,  &c.,  we  see  no  reason  why  it 
may  not  be  called  cholera,  especially  in  view  of  the  fact  that  this 
disease  was  undoubedly  the  scourge,  along  with  yellow  fever, 
that  did  such  sad  havoc  in  certain  other  sections  during  the  same 
year,  between  which  points  of  infection,  however,  and  Denison 
there  does  not  appear  to  have  been  any  direct  communication. 
While  we  recognize  that  we  are  as  yet  in  the  minority  on  this 
question,  we  are  still  quite  well  persuaded  that  the  time  is 
near  at  hand  when  we  shall  cease  to  look  always  to  the  East  for 
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the  approach  of  this  dread  destroyer  of  human  life  before  we 
recognize  its  presence  among  ourselves.  But  we  shall  reserve 
for  some  other  occasion  the  discussion  of  the  proposition  here 
intimated.  Of  obstetrical  interest,  one-third  of  the  pregnant 
women  are  said  to  abort — attributable  to  congestions  of  the 
uterus  arising  from  malaira,  “or  the  irritations  of  diarrhoea  and 
dysentery  arising  from  the  said  cause.”  Regarding  the  oxy toxic 
properties  of  quinia,  he  remarks,  “if  physicians  in  non-mala- 
rious  districts  find  quinia  liable  to  produce  abortion,  we  can  find 
double  the  number  of  cases  produced  by  want  of  it.”  We 
regret  that  we  have  not  the  space  to  give  a more  extended 
synopsis  of  this  exceedingly  interesting  and  profitable  report. 

Dr.  John  H.  Pope  presented  a report  on  Yellotv  Fever  in 
Marshall,  1872 — the  first  epidemic  of  the  disease  that  ever  pre- 
vailed at  this  place,  elevated  451  feet  above  tide  water.  There 
were  about  125  cases  and  about  35  deaths.  There  were  16  cases 
of  black  vomit,  of  Avhich  2 recovered.  _ Some  of  the  cases  re- 
ported raise  anew  the  question  of  possible  contagion. 

Dr.  E.  Palmer’s  (Houston)  report  contends  that  the  Epidemic 
in  Calvert,  1874,  was  hemorrhagic  malarial  fever,  not  yellow 
fever — the  malarial  fever  attacking  the  stomach  by  preference, 
causing  black  vomit.  This  report  is  very  valuable  as  enumera- 
ting other  causes  of  black  vomit  than  yellow  fever. 

Dr.  Greensville  Dowell,  however,  in  his  report  on  the  Texas 
Yellow  Fever  and  Dengue  Epidemic,  1873,  after  a brief  account 
of  the  dengue  and  yellow  fever  in  Galveston,  maintains  that  the 
epidemic  at  Calvert,  where  he  went  at  the  moment  of  greatest 
distress  to  offer  his  services,  was  yellow  fever.  About  550  cases 
occurred ; of  these  about  165  died. 

Dr.  T.  G.  Heard  offered  some  well-timed  and  practical  Re- 
marks  on  Yelloiv  Fever,  based  on  clinical  facts. 

Dr.  J.  F.  Matchett,  of  Brenham,  gives  an  interesting  Histor- 
ical and  Clinical  Sketch  of  Yellow  Fever  in  Texas.  While 
we  cannot  altogether  endorse  certain  of  his  suggestions — our 
teachings  being  obtained  from  another  school  of  authors — the 
paper  is  of  value  in  a historical  point  of  view. 

Dr.  R.  H.  Harrison’s  account  of  the  Epidemic  of  1873  [Yel- 
low Fever],  in  Columbus,  is  also  a valuable  contribution. 

Dr.  C.  H.  Wilkerson  contributes  a Table  shoiving  iveekly 
temperature,  fc.,  during  June,  July,  August,  and  September 
in  Gralveston,  New  Orleans,  Mobile,  Shreveport,  and  Memphis. 

The  volume  closes  with  a report  by  Dr.  J.  Cummings  of  a 
Case  of  Puerpural  Eclampsia,  which  ceased  after  turning  and 
delivering  the  child. 
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Transactions  of  the  Kentucky  Medical  Society.  19th  Meeting. 

Held  at  Shelby ville,  April,  1874.  Du.  J.  B.  Baker,  Shel- 

hyville,  President;  Dr.  J.  A.  Larabee,  Louisville,  Secty. 

Pamphlet,  pp.  262. 

This  is  a handsomely  printed  volume.  The  first  paper  is  the 
Address  of  the  President,  elected  at  18th  session,  Dr.  J.  W. 
Thompson,  Paducah,  which  is  of  State  professional  interest. 
We  venture  the  opinion,  however,  that  a century  hence,  the 
disapprobatory  views  expressed  regarding  the  so-called  “ avo- 
man’s  movement  ” Avill  not  be  popular.  Dr.  T.  is  undoubtedly 
correct  in  stating  that  it  is  a “ well  established  fact  that  no 
beginner  should  embark  in  the  practice  of  a specialty.” 

Dr.  Ely  M’Clellan,  U.  S.  Army,  contributes  a paper  on 
Fibroid  Tumors  of  the  Uterus,  which  in  the  space  of  26  pages 
gives  a capital  resumd  of  the  latest  vieAvs  on  this  subject.  It  in 
itself  would  be  a most  valuable  addition  to  the  library  of  any 
practitioner,  though  we  are  not  aware  that  it  has  been  published 
in  separate  form. 

The  Report  on  Surgery  by  Dr.  R.  F.  Logan,  of  Shelbyville, 
is  very  creditable  in  view  of  the  heavy  labor  and  cai’eful  study 
required  for  the  performance  of  such  a task.  Regarding  anaes- 
thetics, however,  we  think  it  demonstrable  that  statistics  neither 
“prove”  nor  “appear  to  prove  that  chloroform  [properly 
administered]  is  eight  times  more  dangerous  than  ether.”  The 
contrary  statements  so  often  made  by  the  enemies  of  chloroform 
are  based  upon  reports  that  entirely  exclude  large  experiences 
which  shoAV  no  death  from  chloroform,  and  which,  if  taken  into 
account,  would  very  materially  change  the  relative  mortality  by 
the  two  agents.  Let  the  medical  press  combine  Avith  such  una- 
nimity as  most  of  the  Northern  journals  do  to  report  every  death 
from  ether,  and  again  the  relative  mortality  Avould  be  changed. 
As  for  other  items  in  the  report  prepared  nearly  a year  ago,  it 
contains  but  little  that  at  this  late  day  is  not  already  familiar  to 
our  readers. 

Dr.  Lewis  Rogers’  (Louisville)  report  on  Climate  in  Pul- 
monary Consumption,  and  California  as  a Health  Resort, 
is  the  result  of  some  observations  and  inquiries  made  during  a 
brief  visit  to  California,  1873.  He  thinks  he  has  “ observed 
more  recoveries  among  those  who  did  not  change  their  place  of 
residence  than  those  who  did  ; ” though  he  believes  “ that  judi- 
cious travel,  and  a climate  selected  with  a careful  adaptation  to 
each  indiviual  case  may  be  productive  of  infinite  good.”  As  to 
the  peculiar  elaims  of  California  as  a health  resort,  he  gives  a 
very  correct  opinion,  in  our  judgment,  in  stating  that  “there  is 
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no  climate  in  the  -world,  and  there  cannot  be,  -which  possesses 
specific  powers  in  the  cure  of  pulmonary  consumption.” 

Dr.  E.  S.  Gaillard’s  report  on  Cerebro- Spinal  Meningitis, 
-which  he  says  was  written  carrente  calamo,  is  characterized  by 
that  ease  of  style  -which  belongs  to  all  his  productions.  Without 
the  space  at  our  command  for  full  statement  of  the  differences 
of  opinion  between  us,  it  Avould  scarcely  be  fair  to  the  authot 
nor  just  to  ourselves  to  enter  into  a criticism  of  his  views.  In 
connection  -with  one  of  the  cases  that  fell  under  Dr.  Larabee’s 
care,  he  mentions  having  discovered  in  the  stools  several  speci- 
mens of  an  entozoon — the  tricocephalus  dispar — which  has 
seldom  been  seen  in  this  country, 

The  essay  on  The  Medical  Border-Land,  read  by  invitation 
by  Dr.  Andrew  McFarland,  delegate  from  the  Illinois  State 
Medical  Society,  dwells  upon  the  influence  of  the  mind  upon  the 
body.  He  thinks  that  “ three-fourths  at  least  of  all  ‘ functional 
nervous  affections’  is  mental  disease  purely.” 

Dr.  D.  W.  Yandell,  Louisville,  contributes  an  Abstract  of 
Six  Cases  df  Ovariotomy  he  has  operated  on  at  St.  Joseph’s 
Infirmary,  Louisville— -4  recoveries,  2 deaths.  The  tumors 
weighed  respectively  81,  60,58,  42,  and  39  pounds;  the  sixth 
was  an  incomplete  operation,  owing  to  extensive  adhesions,  ex- 
tending far  above  the  umbilicus,  and  others  deeper  seated.  He 
excised  a small  portion  of  the  tumor,  the  wound  healed,  but 
the  tumor  refilled;  he  drew  off  about  12  pounds  of  fluid;  in 
case  it  refills,  he  proposes  to  use  iodic  injections  and  then  open 
the  remainder  of  the  cyst  through  the  roof  of  the  vagina,  as 
successfully  practiced  by  Dr.  Noeggerath,  of  New  York. 

Dr.  S.  A.  Foss,  Laconia,  presents  a Report  on  Registration, 
showing  the  imperfections  of  the  law  now  in  force,  and  urging 
amendments.  In  support  of  his  views,  he  quotes  largely  from 
the  writings  of  Dr.  L.  S.  Joynes,  of  Richmond,  whose  masterly 
contributions  on  this  subject  entitle  him  to  be  characterized  as 
“high  authority.”  Dr.  Foss  deserves  high  commendation  for 
his  indefatigable  zeal  and  labor  to  advance  the  sanitary  interests 
of  his  State. 

Dr.  Dudley  S.  Reynolds’  (Louisville)  paper  on  Diseases  of  the 
Conjunctiva,  though  a valuable  one  in  most  particulars,  dwells  at 
too  great  length  for  a volume  of  Society  Transactions  upon 
points  of  anatomy,  &c.,  detailed  in  the  usual  text  books. 
During  1874  he  performed  canthoplasty  108  times  for  chronic 
trachoma,  without  a single  disappointment  as  to  result. 

Dr.  J.  A.  Larabee’s  paper  on  Summer  Complaints  of  Ckil- 
(fmi^furnishes  an  excellent  resume  of  the  subject  in  its  various 
phases. 

44 
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We  have  already  given  in  this  volume,  page  292,  a lengthy 
abstract  of  the  paper  by  Dr.  R.  H.  Gale,  Louisville,  on  Removal 
of  Calculus  from  the  Female  Bladder  by  Dilatation  of  the  Ure- 
thra. 

Albuminuria  is  the  title  of  a creditable  paper  by  Dr.  Wm. 
Bailey,  of  Louisville,  giving  the  results  of  some  of  the  latest 
observations  of  pathologists,  &c. 

We  wish  we  had  the  opportunity  to  make  some  extracts  from 
the  valuable  report  of  Dr.  Frank  C.  Wilson,  of  Louisville,  on 
The  Therapeutic  Properties  and  Uses  of  Oxygen  Gas,  which 
contains  the  results  of  some  original  experiments.  No  mention 
IS  made  however,  of  any  anaesthetic  property — an  effect  which 
the*  experiments  by  Dr.  W.  B.  Gray  (page  259  et  seq.  of  this 
volume  of  the  Monthly]  suggest. 

The  paper  by  Dr.  C.  S.  Fenner,  of  Louisville,  on  Pathology 
and  Treatment  of  Glaucoma  contains  scarcely  anything  not 
found  in  the  books. 

The  address  on  The  Physician  by  Dr.  Edward  Richardson, 
of  Louisville,  was,  no  doubt,  well  received  as  a popular  address, 
83  it  deserved. 

The  other  address  by  Dr.  J.  J.  Speed,  of  Louisville,  on  Has 
Medicine  as  a Science  Advanced?  is  also  one  worthy  of  record. 
Such  addresses  as  these  two  ought  to  be  published  in  the  daily 
papers;  we  are  sure  that  a more  correct,  popular  estimate  would 
be  placed  upon  our  calling  and  profession. 

Dr.  Lunsford  P.  Yandell,  of  Louisville,  contributes  a histor- 
ical report  on  the  Medical  Literature  of  Kentuchy,  which  of 
course  is  of  value. 

Transactions  of  the  Medical  Society  of  Neiv  Jersey.  Held  at 
Long  Branch,  May  23-24,  1874.  Dr.  G.  H.  Larison, 
Lam bertville,  Prm'cZent ; Dr.  Wm.  Pierson,  Jr.,  Orange, 
Secretary.  Pamph.,  pp.  270. 

The  New  Jersey  Medical  Society  is  the  oldest  organization  of 
the  kind  in  America — dating  back  to  1766. 

The  Address  of  the  President  elected  1873,  Dr.  T.  J.  Thom- 
ason, Perrineville,  contains  some  valuable  remarks  on  Medical 
Truthfulness.  “ There  is  no  profession  in  which  fixed  principles 
iu  regard  to  truth  are  more  necessary.” 

Dr.  J.  V.  Schenck’s  (Camden)  essay  recommends  the  use  of 
The  Obstetrical  Forceps  “to  shorten  the  pangs  of  natural 
labor.”  Though  some  experts  have  applied  forceps  with  good 
results,  their  general  use  would  result  in  injury  to  mothers  and 
children.  Sir  Henry  Thompson  justly  remarks:  all  ihstru- 
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merits  are  to  he  considered  evils,  more  or  less,  never  to  he  resorted 
to  unless  a greater  evil  he  'present." 

Dr.  C.  J.  Kipp,  Newark,  contributes  a good  paper  on  Affec- 
tions of  the  Eye  from  Small-pox,  but  is  not  susceptible  of  ana- 
lysis in  the  limited  space  at  our  command. 

The  remainder  of  the  volume  is  filled  with  County  reports, 
which  contain  some  very  instructive  cases.  But  from  the  very 
manner  in  which  they  are  reported,  synopsis  is  difficult.  The 
Standing  Committee,  however,  addressed  a circular  to  each  of 
the  county  reporters,  asking  experiences  regarding  the  use  of  (1) 
chloral,  (2)  hypodermic  medication,  and  (o)  the  question,  “ Do 
the  prescriptions  of  plrysicians,  as  a general  thing,  tend  to  make 
drunkards?” — to  which  last  inquiry  the  almost  universal  obser- 
vation of  reporters  answers  negatively. 

The  careful  analysis  of  the  full  replies  received  by  the  com- 
mittee regarding  chloral  and  hypodermic  medication  would  have 
made  an  exceedingly  valuable  paper  in  itself.  As  it  is,  how- 
ever, the  report  is  valueless,  necessitating  on  the  part  of  him 
who  undertakes  a review  the  careful  reading  of  every  individual 
report  that  is  made,  and  the  compilation  of  tables.  All  that 
we  can  here  venture  to  do  is  to  say  that  experiences  and  opin- 
ions regarding  the  use  of  chloral  differ  widely,  whereas  there  is 
great  unanimity  in  favor  of  hypodermic  medication. 

Among  other  items  worthy  of  special  remark,  we  find  that  the 
reporter  for  Mercer  Co.  records  the  prevalence  of  potter  s 
asthma  and  consumption  due  to  inhalation  of  particles  which 
float  in  the  pottery  atmosphere.  The  results  are  chronic  bron- 
chitis, emphysema,  dilated  bronchi,  cavities  and  obliteration  of 
the  ultimate  vescicular  structure,  and  consolidation  and  destruc- 
tion of  lung  tissue. 

Another  reporter  recommends  chloral  hydrate  in  whooping- 
cough  every  two  to  four  hours — to  be  commenced  as  early  as 
possible  after  the  whoop  appears.  Improvement  is  usually  ap- 
parent in  two  days. 

Dr.  McLean,  Monmouth,  has  successfully  employed  quinia 
hypodermically  in  a few  cases  of  malarial  fevers,  but  the  injected 
points  were  subsequently  affected  by  abscesses. 

The  Burlington  Co.  reporter  believes  iodide  of  ammonium  in 
perityphlitis  more  relia|^le.  than  iodide  of  potassium.  Dr.  Sharp, 
of  same  County,  reports  a case  of  puerperal  convulsions  success- 
fully treated  hy  hypodermic  injection  of  three  drops  of  veratrum 
viride. 

Dr.  A.  Marcy,  Camden  Co.,  makes  hearsay  mention  of  a case 
of  hip  joint  disease  resulting  in  a valvular  opening  into  the  Mad- 
der. “The  patient  remains  in  the  condition  of  a case  of  hip- 
disease  after  the  acute  stage  has  passed.” 
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From  Cumberland  Co.,  Dr.  Jos.  Sheppard  reports  a case  of 
concussion  of  brain  with  fracture  of  lower  maxilla — recovery. 

Dr.  R.  M.  Bateman  mentions  having  cured  polypus  uteri  by 
application  of  acid  nitrate  of  mercury. 

Dr.  Luther  G.  Halsey,  Gloucester  Co.,  details  an  interesting 
case  of  ruptured  uterus — death. 

Dr.  B.  D.  Carpenter  has  successfully  treated  tetanus  with 
chloral,  morphia,  cold  to  the  spine,  absolute  quiet,  &c.  He  has 
seen  26  cases  of  traumatic  tetanus  out  of  37  get  well  ; and  in 
two,  at  least,  of  the  11  fatal  cases,  it  would  be  scarcely  fair  to 
attribute  death  to  lockjaw.  In  proof  that  “ it  is  not  probable 
that  the  condition  of  system  requisite  to  the  inception  of  tetanus 
is  a specific  poison  circulating  in  the  blood,  as  in  hydrophobia, 
but  a morbid  condition  of  nervous  system  arising  from  a pecu- 
liarity of  local  atmosphere  and  local  geology,  one  or  both,”  he 
states  that  “one  case  of  tetanus  occurs  in  about  30,000  wounds 
of  all  sor^s  in  the  city  of  New  York,  while  in  portions  of  Long 
Island  a casp  will  occur  in  less  than  200,  while  but  a few  miles 
distant  on  the  same  Island,  no  case  has  ever  been  known  to 
occur.” 

Dr.  M.  Abel,  Hunterdon  Co.,  reports  a boy  5 years  old  poi- 
soned by  eating  the  leaves  and  berries  of  the  deadly  nightshade. 
Opiates  contracted  the  pupils.  The  final  result  is  not  stated, 
though  we  ai’e  left  to  the  legitimate  inference  that  the  child  re- 
covered. 

Dr.  C.  W.  Larison,  of  the  same  county,  details  a case  of  poi- 
soning by  [tincture)  aconite.  While  applying  the  aconite  for  the 
relief  of  facial  neuralgia,  about  3j  was  spilled  upon  an  excoriated 
surface  on  the  scalp,  which  occasioned  alarming  symptoms.  Re- 
covery under  use  of  “ quietude,  free  ventilation,  the  external 
and  internal  use  of  alcohol  and  coffee,  and  strychnia.” 

Dr.  A.  Treganowan,  South  Amboy,  narrates  a case  of  gan- 
grene of  the  carotid  artery  from  tonsillitis  in  man  aged  about 
20  years.  Death  resulted  from  hemorrhage. 

Dr.  S.  H.  Hunt,  Monmouth  Co.,  delivered  a woman  at  her 
fifth  month  of  a child  weighing  pound ; the  child  lived  one 
day. 

Dr.  T.  J.  Thompson  reports  failure  with  chloral  in  a case  of 
tetanus.  lie  extols  the  warm  vapor  bath  yi  cerebrospinal  men- 
ingitis. In  a case  under  his  care,  after  the  use  of  the  bath, 
“there  was  immediate  relief  of  pain,  the  muscular  rigidity  gone, 
the  skin  returned  to  and  exercised  its  normal  functions.”  Bro- 
mide of  potassium,  however,  was  the  remedy  of  chief  reliance 
for  cure. 

In  a case  of  trifacial  neuralgia,  treated  by  Dr.  Matison,  Mor- 
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ris  Co.,  by  deep  injection  of  cMoroform  (20  minims),  complete 
success  was  the  result,  after  failure  of  the  usual  remedies. 

We  note  the  fact  that  Dr.  (.Miss)  Sarah  F.  McIntosh,  Patter- 
son, has  successfully  used  chloral  to  hasten  the  dilatation  of  the 
os  uteri  in  labor,  because  the  reporter  (page  85)  states  that  he 
used  it  unsuccessfully  for  the  same  purpose,  and  remarks  that 
“he  was  caught  once,  but  only  once,  in  much  the  same  way  in 
the  earlier  days  of  chloroform,  to  which  he  resorted  to  hasten 
uterine  relaxation,”  The  usual  results  in  other  experiences  prove 
that  his  cases  were  both  exceptional.  A few  days  ago,  a good 
meaning  medical  friend  said  he  “never  intended  to  use  Indian 
hemp  again  in  chorea,  for  it  had  always  disappointed  him.” 
Further  conversation  revealed  the  fact  that  he  had  never  seen 
but  two  cases  of  the  disease,  in  only  one  of  whicn  had  he 
thought  of  using  this  agent,  but  the.  patient  recovered  before  he 
even  gave  a dose.  Clearly,  the  experience  (?)  of  this  friend  is 
not  sufficient  to  set  aside  the  more  favorable  statements  of  a host 
of  authors.  We  leave  it  to  the  reader  to  apply  the  remark  to 
the  case-  of  the  reporter,  who  has  had,  as  he  confesses,  expe- 
rience with  chloral  in  only  one  case  of  rigid  os  uteri.  Miss 
McIntosh’s  observation  finds  confirmation  in  the  experience  of  a 
host  of  other  practitioners. 

We  regret  that  we  have  not  had  the  space  to  give  more 
lengthy  notice  of  some  of  the  reports,  and  that  we  are  com- 
pelled to  omit  mention  of  others — several  of  Avhich  are  very  in- 
teresting and  valuable. 

Letter  to  a Committee  of  Citizens  on  the  proposed  Schuylkill 
Drove-yard  and  Abattoir.  By  John  IT.  Rauch,  M.  D. 
(Treasurer  Amer.  Pub.  Health  Assn.),  with  Medical  Opin- 
ions on  the  Subject.  Pamphlet,  pp.  16. 

Dr.  Rauch  “from  a strictly  sanitary  stand-point”  thinks  the 
proposed  site  “ one  of  the  most  undesirable  that  could  be  se- 
lected,” which  opinion  is  endorsed  by  133  of  the  most  promi- 
nent physicirns  of  Philadelphia.  .“Asa  general  rule,  slaughter- 
ing,” Dr.  R.  maintains  very  properly,  should  be  carried  on 
“under  the  supervision  and  control  of  the  municipality.” 

Third  Inaugural  Address  of  Clark  Bell,  Esq.,  (Nov.  24, 
1874.)  President  Medico-Legal  Society  of  the  City  of  Nevy 
York.  Pamphlet,  pp.  18. 

The  remarks  on  Experts  and  Medical  Testimony  are  ex- 
cellent. We  want  more  fact — less  opinion.  “ The  medical  ex- 
pert should  be  a specialist  in  the  widest,  broadest,  best  sense  of 
that  terra.” 
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Health  and  Wealth  of  the  City  of  Wheeling  ; also,  General  Re- 
marks on  the.  Wealth  and  Resources  of  West  Virginia.  By 
James  E.  Reeve,  M.  D.,  City  Health  Officer,  etc.  Second 
edition.  Enlarged  and  Illustrated.  Price  60  cenrs. 

The  volume  before  us,  which  we  have  not  the  space  to  notice 
at  length,  is  a perfect  model  for  adoption  by  any  who  may  pro- 
pose to  present  to  the  public  the  relative  claims  of  their  State  on 
the  same  grounds.  It  presents  in  a clear,  simple  and  truthful 
manner  the  peculiar  advantages  of  West  Virginia  for  those  in 
search  of  homes  or  property,  while  it  serves  the  cause  of  sani- 
tary science  in  a most  admirable  manner  by  withholding  no  fact 
pertaining  to  health  or  disease  known  to  the  author.  We  re- 
commend the  work  mogt  cordially  to  every  citizen  of  West  Vir- 
ginia, who  should  acquaint  himself  with  the  facts  herein  stated 
connected  ivith  his  State,  to  every  person  contemplating  remo- 
val to  that  State,  and  to  every  student  and  author  in  mineralogy, 
botany,  &c  , and  especially  every  one  interested  in  sanitary 
science.  It  is,  besides,  a most  entertaining  book  for  the  casual 
reader.  It  is  full  of  practical  suggestions. 

Report  of  the  Board  of  Health  of  Norfolk.  1874.  H.  M. 
Nash,  President;  Dr.  Wm.  M.  Wilson,  Health  Officer. 

The  Report  exhibits  a decrease  of  60  in  the  number  of  deaths 
from  all  classes.  It  suggests  that  a Lazeretto  be  established  in 
Hampton  Roads  and  sustained  by  a combined  appropriation  from 
the  State  and  City  Treasuries.  Since  this  is  for  the  general 
good,  it  seems  to  us  that  the  State  alone  should  sustain  it. 

The  total  number  of  marriages  during  1874  was  217 ; of 
births,  about  700;  of  deaths,  554;  estimated  population  of  the 
city,  21,000.  A number  of  the  deaths  noted  occurred  among 
non-resident  sailors. 

Diseases  of  the  Stomach.  Being  the  Third  Edition  of  the  “Di- 
agnosis and  Treatment  of  the  Wirieties  of  Dyspepsia.” 
Revised  and  Enlarged.  By  Wilson  Fox,  M.  D.,F.  R.  C.  P., 
F.  R.  S.,  Phys.  Extraord.  to  the  Queen,  etc.  With  Illus- 
trations. Philadelphia:  Henry  C.  Lea.  1875.  Cloth, 
octavo,  pp.  283.  (For  sale  by  West,  Johnston  & Co.,  Rich- 
mond.) 

This  volume  has  been  appearing  by  piece-meal  with  each 
monthly  issue  of  the  Medical  'News  and  Library  for  the  past  18 
months.  It  is  now  presented  in  book  form — neatly  gotten  up. 

Since  so  many  of  our  readers  are,  or  should  be  subscribers, 
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as  well  of  the  remarkably  cheap  and  excellent  Journal  series  of 
Mr.  Lea,  it  cannot  be  necessary  to  say  more  than  that  the  book 
before  us,  coming  from  an  eminent  authority  of  the  present  day, 
is  one  of  the  most  valuable  contributions  on  the  subject  now  ex- 
tant, is  quife  up  to  the  day,  and  is  eminently  practical.  The 
object  of  the  author  has  been  to  give  a knowledge  of  all  the 
diseases  of  the  stomach  necessary  to  a proper  comprehension  of 
the  symptom,  dyspepsia,  that  so  often  baffles  all  treatment  un- 
dertaken on  the  empirical  plan. 

The  work  is  divided  into  two  parts.  The  first  treats  of  Symp- 
tomatology of  the  Stomach,  devoting  a section  to  a consideration 
of  each  of  the  following : the  appearance  of  the  tongue,  de- 
rangement of  appetite,  thirst,  flatulence,  acidity  anrl  pyrosis, 
pain,  vomiting,  indigestion.  Part  II  treats  of  special  diseases. 

A very  complete  index  is  appended,  which  adds  materially  to 
the  value  of  the  work  for  ready  reference. 

Some  Further  Observations  on  Torsion  in  the  Arrest  of  Hemor' 
rhage.  By  E.  T.  Easley,  A.  M.,  M.  D.,  Author  of  a- 
Prize  Essay  on  the  “ Circumstances  Modifying  the  Mor- 
tality of  Amputations,”  etc,  Dallas,  Texas,  pp.  12. 

The  author  thinks  “it  has  been  satisfactorily  proven  that 
there  is  not  a safer  method,  and  one  whish  interferes  loss  with 
the  reparative  process  of  wounds.”  He  has  had  opportunities 
“of  watching  patients  after  hemorrhage  had  been  controlled  by 
this  method,  and  has  never  observed  an  unfavorable  sequence.” 
“With  the  ligature,  the  inner  tunics  [of  the  artery]  are  divided 
in  a linear  manner,  and  more  or  less  regularly,  while  the  outer 
coat  must  slough  or  ulcerate  through  before  the  ligature  can 
come  atvay ;”  wfflereas,  by  torsion,  the  inner  coats  are  not  only 
divided,  “but  they  are  ruptured,  lacerated  and  separated  from 
the  outer,  every  facility  being  thereby  afforded  for  their  retrac- 
tion.” * * * “ The  external  coat  is  closed  over  the  orifice  by 

the  twists  that  have  been  made,  and  the  arrest  of  hemorrhage  as 
effectually  secured  as  by  any  means  that  couhPbe  devised.” 

The  paper  does  credit  to  the  author,  and  is  of  practical  value 
to  the  surgeon. 

We  acknowledge  with  thanks  receipt  of  full  files  of  monthly 
catalogues  of  German,  French  and  English  publications  from 
Messrs.  B.  Westerman  ^ Go.,  New  York;  also,  The  Influence 
of  the  Climate  of  Colorado  on  the  Nervous  System,  by  Dr.  Chas. 
Denison,  Denver,  Col.  Reprint  from  Arch.  Elect.  & Neurol. 
Also,  Transactions  Wisconsin  State  Medical  Society,  1874. 
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THE  ASSOCIATION  OF  MEDICAL  OFFICERS  OF  THE  CONFED- 
ERATE STATES  ARMY  AND  NAVY. 

We  are  requested  by  the  President  of  this  organization,  Sur- 
geon General  S.  P.  Moore,  to  state  that  the  second  annual  ses- 
sion of  the  Association,  appointed  to  convene  in  this  city  next 
July,  will  be  postponed  until  11  A.  M.  (Tuesday),  October  19th. 

This  postponement  is  made  because  of  the  disagreeable  heat 
which  usually  prevails  in  our  city  during  the  summer  months. 
The  temperature  of  October,  on  the  other  hand,  is  generally  de- 
lightful, and  the  season  as  to  weather  is  most  desirable.  Be- 
sides, the  sixth  session  of  the  Medical  Society  of  Virginia  will 
also  convene  in  Richmond  at  7^  P.  M.,  (Wednesday),  October 
20th,  1875  ; and  it  is  earnestly  desired  that  visitors  in  good 
professional  standing  from  othei;  States,  in  attendance  upon  the 
session  of  the  former  organization,  will  remain  over  to  partici- 
pate in,  or  at  least  to  witness  the  proceedings  of  the  latter  So- 
ciety. The  fair  of  the  Virginia  Agricultural  Society — always 
a pleasant  occasion — will  begin  October  26th.  We  are  advised 
that  this  exhibition  will  be  more  than  ordinarily  attractive  and 
enjoyable. 

W e have  taken  it  upon  ourselves  personally  to  send  notice  of 
change  in  the  time  to  some  of  our  Southern  exchanges,  in  the 
hope  that  those,  at  least,  which  did  so  much  to  organize  the  As- 
sociation will  now  unite  with  us  in  urging  a large  attendance  upon 
the  Second  Annual  Session  of  the  organization,  tvliich  has  a 
most  laudable  professional  and  scientific  object  in  view.  And 
if  the  active  energy  of  the  officers-elect  to  make  this  session  a 
success  is  properly  rewarded,  this  convention  will  not  have  been 
assembled  without  profit. 

In  our  June  number,  1874,  will  be  found  a full  synopsis  of 
the  constitution  and  by-laws,  and  of  the  proceedings  of  the  first 
session,  held  in  Atlanta.  We  earnestly  hope  that  every  medical 
man  of  good  standing,  connected  with  the  late  Confederate 
States  Army  or  Navy,  will  unite  himself  with  this  Association, 
and  come  to  the  session  to  assemble  in  this  city  prepared  to  con- 
tribute something  of  his  experience  and  knowledge  to  the  cause 
of  medical  science  or  art. 
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VIVISECTION. 

J.  C.  Dalton,  M.  D.,  Professor  of  Physiology  in  the  Col- 
lege of  Physicians  and  Surgeons,  New  York,  has  felt  himself 
called  on  to  write  a handsomely  gotten  up  little  book,  in  defence 
and  support  of  Vivisection;  or,  “Experimentation  on  Animals 
as  a Means  of  Knowledge  in  Physiology,  Pathology,  and  Prac- 
tical Medicine.”  Of  course  ho  writes  for  the  non-professional  ; 
and,  one  would  think  for  the  ignorant^  the  stolid,  and  stupid. 
But  no  ; it  is  for  the  intelligent,  good,  tender-hearted  friends  of 
dogs,  cats,  hares,  and  the  like,  who  can  tolerate  the.  wringing  off 
of  a chicken’s  head  by  the  cook,  or  the  cutting  of  a hog’s  throat 
by  the  butcher,  but  who  send  up  a piteous  wail  when  the  Doctor 
experiments,  in  the  most  guarded  manner,  on  an  animal  for  the 
purpose  of  acquiring  a knowledge  to  be  applied  to  the  highest 
purposes  of  humanity.  It  is  all  well  enough  to  lash  and  run  a 
bullock  around  the  butcher’s  pen  till  he  is  foaming  with  perspi- 
ration and  panting  for  breath,  and  then  cut  his  throat  and  let 
him  bleed  to  death,  in  order  to  get  a good  beefsteak  for  break- 
fast.; but  it  is  all  wrong  to  lay  bare -an  artery  in  a dog,  or  test 
the  sensibility  of  a nerve  in  a rabbit  by  a slight  puncture,  in 
order  to  save  men  and  women,  “ who  were  made  a little  lower 
than  the  angels,”  from  suffering  and  death  by  aneurism,  or  from 
a lingering  martyrdom  occasioned  by  neuralgia.  It  is'  not  our 
purpose  to  extend  this  article  into  a review  of  the  timely  treatise 
before  us,  by  Professor  Dalton,  nor  to  write  an  essay  upon  the 
subject  of  vivisection  ; but  simply  to  enter  a protest  against  the 
effort  made  by  good  meaning,  but  misguided  men,  in  trying  by 
legislative  enactment,  to  suppress  experimentation  on  animals 
for  physiological,  pathological,  and  therapeutical  purposes,  con- 
ducted in  a proper  manner  by  surgeons  and  physicians. 

Dr.  Dalton,  in  setting  forth  the  character,  the  necessity,  and 
the  results  of  these  experiments,  has  furnished  a complete  vin- 
dication of  this  practice,  and  shown  up  the  gratuitous  assump- 
tions of  men,  who  assert  that  the  knowledge  thus  acquired 
amounts  “ to  a wicked  contribution  to  human  knowledge,  which 
mankind  would  be  all  the  better  off  for  not  knowing.” 

The  ground  taken  by  the  advocates  of  a legal  prohibition  of 
vivisection  is,  that  it  involves  cruelty  to  animals.  “ Cruelty,” 
flays  Dr.  Dalton,  “is  the  wanton  destruction  of  life  and  in- 
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fliction  of  pain,  either  for  the  gratification  of  a morbid  ferocity, 
or  for  an  unthinking  amusement  which  disregards  the  suffering 
it  may  cause but,  as  he  alleges,  neither  of  these  faults  can 
be  charged  on  scientific  investigation.  But,  we  aver  that  if 
vivisection  involved  even  far  greater  suffering  than  it  actually 
does,  the  end  to  be  attained  would  justify  it,  since  the  object  to 
be  gained  is  one  that  subserves  the  welfare  of  man  ; and  animal 
life  should  be  sacrificed  in  the  interests  of  that  being  that 
stands  at  the  head  of  God’s  workmanship. 

If  we  were  now  to  eliminate  from  our  accepted  system  of  phy- 
siological knowledge  all  that  has  been  added  to  it  by  c.xperimen- 
tation  on  living  animals,  we  should  blot  out  a whole  sphere  of 
knowledge  which  is  now  applied  to  the  prevention  and  cure  of 
diseases.  And,  if  the  factitious  whims  and  caprices  of  the 
blatant  friends  of  the  brute  creation  are  to  govern  legislators, 
and  impel  them  to  strike  from  the  existing  laws  enacted  for  “ the 
prevention  of  cruelty  to  animals,”  the  clause  which  excepts 
'‘‘‘properly  conducted  scientific  experiments,”  then  we  must  sub- 
mit to  the  sudden  arrest  of  a mode  and  line  of  inquiry  and'  in- 
vestigation which  promises  quite  as  much,  if  not.lnore  than  any 
other  now  in  the  service  of  physiology,  pathology,  and  thera- 
peutics. We  take  pleasure  in  recommending  the  readable  Hide 
book  of  t)r.  Dalton,  published  by  F.  W.  Christern,  New  York, 
especially  to  the  non-professional,  as  containing,  in  a nutshell, 
a most  satisfactory  vindication  of  vivisection — one  that  preju- 
dice and  impulse  may  override,  but  cannot  answer  or  refute. 


LEGISLATIVE  SHORTCOMINGS. 

On  going  to  press,  we  are  not  advised  that  anything  has  been 
accomplished  by  the  Virginia  Legislature,  either  as  to  the  neces- 
sary appropriation  to  enable  the  State  Board  of  Health  to  con- 
tinue its  organization,  or  as  to  the  proposed  establishment  of  a 
State  Board  of  Medical  Examiners;  and  Ave  fear  that  it  will  be 
our  unpleasant  duty  to  record  in  our  next  issue  the  utter  failure 
of  both  piopositions. 

It  is  not -our  purpose  again  to  present  the  objects  of  these 
proposed  measures,  nor  to  advocate  their  necessity.  These 
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things  we  have  already  done ; and  to  argue  in  their  favor  now 
would  be  to  reiterate  truisms  that  have  become  stale  by  repeti- 
tion, though  none  the  less  forcible  in  their  application.  Our 
object  is  simply  to  remind  the  profession  of  Virginia  of  derelic- 
tion in  duty,  and  by  thus  reminding  them  we  hope  to  secure  such 
an  immediate  concentration  of  effort  as  will  secure  the  object  in 
view. 

We  will  state  for  encouragement  that  should  the  proposed 
measures  fail,  the  defeat  would  be  a remarkable  one,  in  that  it 
would  occur  as  the  result  of  no  ojoposition  that  we  have  heard  of 
from  any  quarter.  On  the  contrary,  both  of  the  suggestions 
have  able  advoc^es  in  the  Legislature,  among  whom  we  find 
Drs.  Lawson,  Quesenbury,  Moffett,  Maj.  Kirkpatrick,  and  others 
of  like  ability.  There  are  others,  in  the  profession  and  out  of 
it,  who  have  done  as  much  as  it  was  possible  to  expect  of  them 
to.  secure  the  necessary  enactments;  and  among  the  latter  class, 
we  acknowledge  with  true  pleasure  valuable  services  rendered 
by  certain  of  the  clergy  of  Richmond.  The  Insurance  Advo- 
cate, tlie  only  special  journal,  published  South,  representing  the 
claims  of  life  insurance  companies,  has  also  devoted  its  editorial 
columns  time  and  again  in  urging  legislation.  In  case,  then,  of 
failure,  to  whom  Avill  the  blame  belong  ? We  answer,  in  the 
first  place,  to  those  of  the  General  Assembly  who  fail  to  inform 
themselves  as  to  the  objects  of  the  measures  proposed,  and  thus 
become  neglectful  of  plain  and  obvious  duty.  For  we  cannot 
conceive  how  it  is  possible  fjr  sensible  and  observant  men,  who 
have  any  concern  for  human  health  and  life,  and  Avho  have  any 
respect  for  the  revelations  of  progressive  science,  so  to  stultify 
themselves  as  not  to  recognize  the  importance  of  a well  organ- 
ized State  Board  of  Health  on  the  one  hand,  and  on  the  other, 
not  to  see  the  necessity  for  a better  educated  class  of  physicians 
in  certain  sections  of  Virginia.  They  must  know  that  even  col- 
lege diplomas,  as  now  awarded  by  some  Faculties  Avho  send  their 
graduates  out  into  almost  every*  community,  do  not  of  themselves 
furnish  evidence  of  proper  ability  to  cope  with  even  the  simplest 
disease,  or  to  give  advice  regarding  the  most  rudimentary  prin- 
ciples of  sanitary  science.  Moreover,  were  legislators  to  inform 
themselves  as  to  the  laws  of  other  States,  they  would  find  that, 
as  to  Boards  of  Health,  they  were  rapidly  removing  causes  of 
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preventable  disease,  and  thus  year  by  year  increasing  the  mate- 
rial prosperity  of  their  States  ; while  as  to  Boards  of  Medical 
Examiners,  Avhich  are  being  organized  by  Legislatures  in  States 
surrounding  Virginia,  the  effect  will  inevitably  be  that  those  ap- 
plicants for  practice  who  recognize  themselves  as  unable  to  pass 
the  more  rigid  examinations  of  the  State  Boards  of  Examiners, 
or  who  may  be  denied  license  to  practice  by  such  Boards,  will 
sooner  or  later  find  their  home  in  Virginia,  and  thus  this  Com- 
monwealth will  become  more  than  amply  stocked  with  ignorant 
doctors. 

In  the  next  place,,  we  answer  that  the  profession  of  Virginia 
will,  in  great  part,  be  justly  blamable.  If  g^ysiclans  do  not 
stand  as  the  guardians  of  public  health  and  life,  who  could  rea- 
sonably be  expected  to  occupy  such  positions?  The  Hippo- 
cratic oath  taken  at  the  moment  of  graduation  requires  that  phy- 
sicians shall  assume  such  responsibility,  while  the  Code  of  Ethics, 
which  some  practitioners  regard  next  to  immaculate  in  its  doc- 
trines, urges  that  physicians  should  “ be  ever  vigilant  for  the 
welfare  of  the  community.”  Moreover,  the  Medical  Society  of 
Virginia  has  repeatedly,  in  open  session,  without  a single  disap- 
probatory remark  from  any  member,  declared  in  favor  of  both 
of  the  measures  named,  and  formal  resolutions  have  been 
adopted  by  local  societies  showing  unanimous  approval;  and 
yet,  what  real  effort  has  been  made  on  the  part  of  the  profession 
for  the  accomplishment  of  the  ends  in  view  ? We  venture  the 
assertion  that  not  more  than  5 per  cent,  of  the  members  of  all 
the  Societies  represented  by  these  resolutions,  and  the  commit- 
tees appointed  in  accordance  with  them,  have  taken  any  active 
interest  in  trying  to  get  the  enactments.  Even  when  we,  who 
are  not  on  any  of  the  committees,  have  approached  some  who 
have  accepted  positions  as  committeemen — thereby  by  implica- 
tion promising  their  active  support — and  urged  them  to  imme- 
diate action,  we  have  been  met  by  some  such  discouraging  remark 
as  “ there  is  no  use  trying  to  secure  the  laws  ; former  attempts 
having  failed,”  &c.  This  is  not  indicative  of  the  proper  spirit 
with  which  to  start  out,  and  of  course  failure  must  follow. 
Knowing  the  difficulties  to  be  contended  with,  the  prejudices  to 
be  overcome,  and  the  brief  period  that  is  left  for  the  General 
Assembly  to  be  in  session,  let  the  profession  of  Virginia  com- 
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bipe  its  united  strength  and  devote  its  entire  energy  at  once  to 
accomplish  that  which  it  has  been  anxious  to  do  for  years  past. 
Whatever  our  feeble  elfort  can  do  to  assist  in  this  move  will  be 
most  cheerfully  given. 

In  the  Notice  of  the  Alabama  Transactions,  made  in  our 
last  issue,  we  regret  to  find  omission  of  reference  to  the  valuable 
paper  oti  the  Sanitary  Statistics  of  Selma  for  a Period  of  Eigh- 
teen Months  by  Dr.  Benj.  H.  Biggs,  the  worthy  Socretar}’’  of 
the  Association.  Dr.  J.  S.  WeatherZy,  of  Montgomery — not 
WeatherZiy,  as  our  printers  would  have  tt — is  the  President-elect. 
The  retiring  President,  Dr.  Geo.  A.  Ketchura,  of  Mobile,  w'rote 
the  excellent  paper  on  the  Sanitary  Needs  of  the  People  of  Al- 
abama, etc. 

We  have  received  a number  of  letters  from  subscribers  and 
others  in  Alabama  regarding  the  notice  made  of  the  Transac- 
tions ; some  commending  the  notice  ; others  charging  us  with 
doing  only  partial  justice.  We  will  state  here,  in  reference  to 
notices  which  may  appear  in  the  Monthly,  that  we  individually 
are  not  by  any  means  always  the  authors  of  them  ; at  the  same 
time  we  hold  ourselves  responsible  for  those  that  are  not  signed. 
If  at  any  time  the  author  of  any  book  or  paper  that  may  bo 
noticed  believes  himself  to  be  incorrectly  represented,  or  wishes 
to  defend  himself  against  any  criticism,  he  may  claim  any  rea- 
sonable space  to  do  so,  provided,  always,  that  remarks  of  a per- 
sonally offensive  character  are  omitted. 

The  Cincinnati  Case  Record  Company  has  sent  us  a sample 
of  their  Physicians'  Pocket  Case-Record  and  Prescription 

Blank  Book,  loith  Visiting  List.  From _ 187  , 

to 187  , for  30  patients  weekly.  In  size,  it  is 

not  so  bulky  as  the  “Visiting  Lists”  of  other  publishers,  and  it 
does  not  necessitate  the  carrying  of  extra  blanks,  since  a suffi- 
cient number  are  furnished  as  a part  of  each  book.  By  the  ar- 
rangement adopted,  the  physician  is  enabled  to  keep  constantly 
before  him  ‘the  diagnosis,  prescriptions,  &c.,  made  at  former 
visits.  It  is  also  arranged  to  begin  with  any  day  of  any  week 
of  any  month.  One  copy  lasts  24  days.  A printed  calendar, 
and  a table  of  poisons  and  antidotes,  besides  a blank  cash  account 
accompanies  each  book.  Price,  single  copy,  35  cents;  $3.50 
per  dozen ; with  card  printed  on  prescription  blanks,  $o  for  six- 
teen books.  ■ 

Dr.  J.  G.  Cabell,  President,  &c.,  entertained  most  sociably  the 
Richmond  Academy  of  Medicine,  at  his  home,  January  21at. 
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The  Florida  State  Medical  Society  will  hold  its  second  an- 
nual session  in  Jacksonville,  February  I7th,  1875.  The  profes- 
sion of  the  State  manifests  lively  interest  in  the  success  of  the 
organization. 

The  Medical  Society  of  the  State  of  Mew  York  will  convene 
in  Albany,  February  4th-5th,  1875. 

Messrs.  G.  P.  Putnam  & Sons,  Publishers,  &c.,  New  York, 
will  commence  about  February  1st  the  publication  of  a monthly 
series  of  Clinical  Lectures,  by  representative  American  medical 
authors,  after  the  order  of  Volkmann’s  Sammlung  klinischer 
Vortriige,”  which  has  met  with  great  success  in  Germany.  For 
the  first  year,  the  lectures  will  be  sold  separately  at  from  30  to 
60  cents  each.  The  February  lecture  will  be  by  Prof.  Lewis  A. 
Sayre,  on  “Diseases  of  the  Hip-joint.” 

Pneumonia,  with  Typhoid  Symptoms  developing  early  in  the 
disease,  has  prevailed  for  the  past  month  to  an  alarming  extent 
in  Louisa  Co.,  Va.,  chiefly  among  the  negroes.  Patients  ivho 
have  taken  opium  at  night  haYe  done  best.  The  same  disease, 
assuming  a severe  form,  is  also  prevailing  in  Caswell  Co.,  N.  C. 

Diphtheria  of  a very  fatal  type  has  been  prevailing  to  a lim- 
ited extent  for  the  past  six  weeks  in  Mobile,  Ala.,  being  conr- 
fined,  however,  to  certain  sections  of  the  cit}".  The  same  epi- 
demic wave  has  passed  over  Richmond,  and  claimed  a few 
victims. 

Dr.  J.  Marion  Sims  lias  resigned  his  position  as  Visiting  Phy- 
sician to  the  Woman’s  Hospital  of  the  State  of  New  York,  which 
he  founded,  and  Dr.  B.  Fordyce  Barker  has  been  appointed. 

Dr.  C.  F.  Sevan,  formerly  Demonstrator  of  Anatomy  in  the 
College  of  Physmians  and  Surgeons,  Baltimore,  has  been  elected 
Professor  of  Anatomy  in  that  College.  * 

The  St.  Louis  School  of  Midwives  graduated  fifteen  German 
midwives  Dec.  18,  1874.  An  English  class  is  forming  for  the 
next  session  to  begin  Sept.,  1875. 

An  Apothecary  of  Baltimore  recently  dispensed  belladonna 
for  syrup  of  senna.  Result:  death  of  Mrs.  Susan  Bowling 
January  16. 

The  Michigan  Legislature  has  authorized  a Standing  Com- 
mittee on  Public  Health. 
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Dr.  Wm.  Owen  died  January  22d,  1875,  at  the  residence  of 
his  son.  Dr.  W.  Otway  Owen,  Lynchburg,  Va.  He  was  the  old- 
est native  citizen  of  that  place — being  about  88  years  of  age. 
He  commenced  the  practice  of  medicine  about  1810  or  1812, 
and  continued  unintermittingly  in  the  harness  until  about  the 
close  of  the  late  war.  In  fact,  until  within  a short  time  of  his 
death,  there  were  those  among  his  old  patrons  who  would  not  re- 
lease him  from  professional  attendance. 

Dr.  Owen,  so  far  as  we  are  informed,  did  not  contribute  to 
the  medical  journals,  and  thus  we  have  no  record  of  his  many 
skillful  operations.  We  record  this  error,  growing  out  of  his 
modesty,  with  the  deeper  regret  in  that  he  Avas  a man  of  re- 
markable energy  and  vigor  of  mind  and  body,  Avhile,  to  say  the 
least  of  his  high  abilities  and  successful  practice,  he  Avas  not 
outranked  by  any  of  his  confreres  ; the  record,  therefore,  of  his 
skillful  practice  Avould  have  formed  a valuable  contribution  to 
medical  literature. 

He  Avas  venerated  and  beloved  by  the  community  in  which  he 
had  so  long  resided;  and  as  a mark  of  the  high  esteem  in  Avhich 
he  Avas  held  by  the  profession,  not  only  of  Lynchburg,  but  of 
the  entire  State,  he  Avas  elected  an  Honorary  Fellow  of  the 
Medical  Society  of  Virginia  at  its  recent  session  in  Abingdon. 

Dr.  William  A.  Gillespie  died  at  his  home  in  Louisa  County, 
Va  , January  10th,  1875,  at  the  age  of  72  years. 

Our  readers  Avill  remember  him  as  one  of  the*  contributors  to 
the  columns  of  the  Monthly.  Some  valuable  articles  from  his 
pen  on  medical  topics  are  also  to  be  found  in  the  Boston  Medical 
and  Surgical  Journal ; Avbile  on  agricultural  subjects,  he  Avas  a 
frequent  contributor  to  that  most  valuable  journal,  the  Virginia 
Planter  and  Farmer.  His  early  reputation  as  a medical  writer 
was  particularly  due  to  his  papers  on  the  use  of  nitrate  of  silver, 
published  long  years  ago  in  the  Boston  journal,  and  most  of  his 
many  later  contributions  have  been  copied  into  other  journals  on 
both  sides  of  the  Atlantic. 

He  Avas  an  eminent  physician  of  large  practice  up  to  the  time 
of  his  death ; and,  to  adopt  the  language  of  the  Planter  and 
Farmer,  “ he  had  done  well  his  part  in  the  family,  in  the  commu- 
nity, in  the  church  ; and  in  all  the  relations  of  life,  has  left  many 
hearts  sorroAV-stricken  by  his  loss.” 

Dr.  U.  E.  Ewing,  the  oldest  physician  of  Louisville,  Ky.,  died 
December  23,  1874,  aged  75  years.  . 
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Virginia  Mortuary  Statistics  for  December,  1874. 

(Compiled  from  Reports  of  the  several  City  Boards  of  Health.) 
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MEDICAL  M0:N^THLY. 

VOL  1.  RICHMOND,  MARCH,  1875.  No.  12. 


Akt.  I. — Perityphlitio  Abscess,  due  to  Perforation  of  the  Ap- 
pendix Vermiformis,  with  Remarks  upon  the  Surgical 
Treatment  Thereof.  By  J.  W.  S.  Goulby,  M.  D.,  Sur- 
geon to  Bellevue  Hospital,  New  York.  (Read  before  the 
Medical  Society  of  the  State  of  New  York,  Feb.  3d,  1875). 

I have  the  honor  to  call  this  Society’s  attention  to  the  subject 
of  perityphlitic  abscess  and  its  surgical  treatment,  and  beg  leave 
to  begin  with  the  narration  of  a case  in  point. 

Mr.  ***,  set.  37,  had  for  two  years  been  under,  my  care  with 
a right  oblique  inguinal  hernia,  for  which  he  was  wearing  a 
truss..  At  times  he  could  not  endure  the  pressure,  and  either 
got  a new  truss,  or  had  the  old  one  altered.  On  two  occasions, 
the  hernia  became  irreducible,  but  yielded  to  rest  in  the  horizon- 
tal posture,  and  to  hot  fomentations,  and  in  a couple  of  days  he 
was  able  to  wear  his  truss  and  resume  his  occupation. 

In  course  of  conversation,  his  wife  reminded  him  that,  two 
years  before  his  present  illness,  he  had  swallowed  one  of  his 
teeth,  which  had  been  accidentally  broken,  but  he  was  sure  that 
he  had  never  since  experienced  any  ill  consequence,  and  had 
even  forgotten  the  fact. 

With  the  exception  of  the  inconvenience  caused  by  his  hernia, 
he  was  always  in  excellent  health  until  June,  1873.  On  the 
13th  of  that  month  he  was,  as  he  thought,  again  troubled  by 
his  hernia,  which  he  could  not  reduce,  and  complained  at  first  of 
some  uneasiness,  but  afterwards  of  unusual  pain  in  the  right  in- 
guinal region,  and  in  the  iliac  fossa  of  the  same  side.  Hot  fo- 
mentations this  time  gave  but  slight  relief,  and  he  was  obliged 
45 
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to  resort  to  anodynes  to  soothe  his  pain  and  obtain  sleep.  Rigor, 
followed  by  febrile  reaction.  Bowels  constipated;  cathartic.  In 
spite  of  nutritious  diet,  tonics,  stimulants,  etc.,  he  rapidly  lost 
strength  and  flesh,  and  remained  in  that  state  until  early  in 
July,  when  he  ate  and  slept  better,  suffered  less,  and  began  to 
gain  strength.  In  the  meantime,  a swelling,  which  had  formed 
in  the  right  iliac  fossa,  was  gradually  increasing ; but  it  was 
stiU  very  hard.  No  fluctuation  could  be  detected.  The  patient 
lay  on  his  back,  with  the  right  leg  drawn  up,  and  supported  by 
a pillow.  There  was  little  change  in  his  condition  from  this  un- 
til the  end  of  July,  when  he  was  able  to  go  out  of  town.  Dur- 
ing the  first  few  days  of  his  stay  in  the  country,  he  felt  still  bet- 
ter and  stronger,  and  was  well  enough  to  walk  about  in  the 
house.  He  was,  however,  soon  again  obliged  to  go  to  bed  on 
account  of  a new  accession  of  pain.  The  swelling  increased 
rapidly,  filled  the  whole  iliac  fossa,  and  extended  even  beyond 
the  median  line.  He  then  had  much  febrile  reaction,  sutfered 
greatly,  and  finally  became  quite  delirious.  In  the  middle  of 
August,  the  abscess  opened  spontaneously  at  about  two  inches 
to  the  right  of  the  median  line  and  one  inch  and  a half  above 
Poupart’s  ligament.  The  discharge  was  fetid,  but  not  profuse, 
as  the  opening  was  small.  The  physician  under  whose  observa- 
tion he  was  did  not  ascertain  whether  there  was  any  foreign 
body  in  the  pus  discharged  then  or  afterwards. 

From  the  moment  the  pent-up  pus  found  issue,  the  patient 
began  to  improve,  and  in  October  he  was  able  to  come  to  town, 
and  to  call  upon  me,  though  the  parts  were  not  entirely  healed. 
In  December,  all  discharge  ceased,  and  cicatrization  appeared 
complete.  Mr.  ***  remained  well  until  about  the  Ist  of  Feb- 
ruary, 1874,  when  he  was  again  attacked  with  pain  in  the  right 
iliac  region,  which  swelled  as  before,  but  this  did  not  disable 
him,  and  he  continued  to  attend  to  business. 

On  February  21st,  while  out  of  town,  he  was  suddenly  seized 
with  excruciating  pain  at  the  seat  of  the  swelling  which  all  that 
he  took  failed  to  relieve.  He  came  home  at  once,  and  sent  for 
me  on  the  following  day.  I found  him  in  great  agony,  and  ly- 
ing on  his  back,  with  the  right  leg  drawn  up.  He  had  vomited 
several  times,  but  the  hernia  was  not  down.  Morphia  was  given 
internally,  and  hot  fomentations  were  applied  at  the  seat  of  pain. 
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, The  next  day  he  suffered  less.  The  tumor  had  increased  con- 
siderably, and  extended  upwards  to  the  level  of  the  umbilicus, 
and  laterally  from  the  iliac  crest  to  about  one  inch  to  the  left  of 
the  median  line.  Obscure  deep  fluctuation  could  be  felt.  I ac- 
cordingly advised  immediate  incision  as  for  ligation  of  the  exter- 
nal iliac  artery. 

On  February  24tA,  Dr.  Willard  Parker  saw  him  in  consulta- 
tion, and  agreed  with  me  as  to  the  propriety  of  the  operation, 
but  advised  delay. 

On  February  21th,  fluctuation  was  very  distinctly  felt,  espe- 
cially at  the  seat  of  the  old  cicatrix.  I then  proposed  to  ope- 
rate forthwith.  To  this  Dr.  Parker  assented.  The  patient  hav- 
ing been  etherized,  I made  an  incision  six  inches  in  length 
parallel  to  and  one  inch  and  a half  above  Poupart’s  ligament, 
cutting  down,  layer  by  layer,  to  the  fascia  transversalis,  and 
freely  laid  open  the  abscess,  from  which  about  a pint  and  a half 
of  very  fetid  flaky  pus  escaped.  Neither  in  this  nor  in  the 
washings  of  the  cavity  was  there  any  foreign  body;  but,  in 
dressing  the  wound,  just  as  I was  about  to  put  in  the  first 
pledget  of  lint,  I found  at  the  bottom  an  oblong  fecal  concretion 
about  the  size  of  a bean.  Afterwards,  on  cutting  it  open  and 
carefully  examining  it,  I found  in  it  nothing  like  a fragment  of 
tooth.  The  cavity  was  then  filled  with  lint,  to  ensure  slow  union 
by  granulation.  The  wound  was  dressed  once  a day,  and  healed 
completely  towards  the  middle  of  May,  when  the  patient  was 
able  to  go  out.  His  hernia  has  not  since  descended,  and  has 
given  him  no  trouble.  But  as  a precautionary  measure,  he  still 
wears  a truss.  He  is  now  (January,  1875)  in  excellent  health. 

Remarks. — There  are,  in  this  case,  points  of  sufficient  inter- 
est to  merit  a few  comments. 

Was  the  abscess,  directly  or  indirectly,  caused  by  the  hernia? 
If  the  hernial  sac  had  contained  a portion  of  the  ccecum  and 
appendix,  the  abscess  would  have  pointed  in  the  inguinal  canal; 
as  it  did  not,  it  is  not  probable  that  the  hernia  was  a direct 
factor  in  the  causation  of  the  trouble.  But  did  it  operate  indi- 
rectly in  the  production  of  the  abscess — that  is,  had  the  pres- 
sure of  the  truss  anything  to  do  with  the  occurrence  of  typh- 
litis ? It  has  been  stated  that  undue  pressure  of  a truss  can 
cause  this  accident,  and  a case  is  reported  in  which  such  pres- 
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sure  is  said  to  have  caused  a perityphlitic  abscess.  This  seems 
possible  only  when  the  appendix  happens  to  be  adherent  at  or 
near  the  internal  abdominal  ring,  or  is  included  in  the  contents 
of  the  hernial  sac. 

I am  unable  to  give  a positive  answer  to  the  question  relating 
to  the  broken  tooth,  because  such  a foreign  body  might  have 
passed  out  when  the  abscess  opened  spontaneously  while  the  pa- 
tient was  at  a distance.  I am  sure,  however,  that  nothing  like 
a fragment  of  tooth  could  be  found  in  the  discharges  after  I had 
made  the  incision.  A tooth,  or  almost  any  other  small  foreign 
body,  might  well  remain  lodged  in  the  appendix  and  create  no 
irritation  for  a long  time,  but  finally  cause  ulceration  and  its 
train  of  consequences,  or  might  remain  indefinitely  in  this  situa- 
tion without  doing  any  harm.  In  his  excellent  essay  on  “ Ab- 
scess and  other  Diseases  Consequent  upon  the  Lodgment  of  Fo- 
reign Bodies  in  the  Appendix  Vermiformis,”  published  in  the 
New  York  Journal  of  Medicine,  November,  1856,  Dr.  George 
Lewis  refers  to  the  case  of  a man  who  died  at  the  age  of  88,  and 
whose  appendix  vermiformis  was  found  to  contain  122  robin 
shot.  During  life,  Dr.  Lewis  says,  this  man  had  never  had  any 
symptoms  indicating  disease  of  this  organ.  It  appears  that  he 
was  excessively  fond  of  game,  and  that  the  shot  found  in  the 
appendix  were  supposed  to  have  been  contained  in  the  game 
eaten. — {New  England  Medical  Journal,  1843). 

There  are  numerous  instances  on  record  where,  from  the  cha- 
racter of  the  foreign  body  extracted,  it  is  evident  that  it  must 
have  been  imprisoned  in  the  appendix  for  a long  time  before 
giving  rise  to  typhlitis. 

Another  point  of  interest  and  practical  import  in  this  easels 
the  recurrence  of  perityphlitis  after  a lapse  of  nearly  six  months. 
It  is  questionable  here  whether  the  deeper  parts  had  entirely 
healed  before  the  cicatrization  of  the  skin.  What  happened  is, 
I think,  something  similar  to  that  which  we  constantly  observe 
taking  place  in  cases  of  necrosis  of  the  long  bones,  where  a few 
spiculse  of  dead  bonp  escape  after  the  opening  of  the  abscess; 
the  skin  then  heals  over,  and  in  a few  months  a new  abscess  is 
formed  and  bursts ; more  pieces  of  dead  bone  are  cast  off,  the 
cloaca  again  closes,  and  this  process  is  repeated  at  longer  or 
shorter  infervals,  until  the  surgeon  intervenes,  makes  a free  in- 
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cision  and  extracts  the  whole  of  the  dead  bone,  when  the  wound 
finally  cicatrizes  firmly  from  its  base. 

Dr.  E.  Krackowizer  tells  me  that  in  1862  he  saw  a patient 
who  suffered  from  perityphlitic  abscess  four  consecutive  times 
during  that  year.  The  first  abscess  was  lanced  by  Dr.  Voss, 
and  healed  in  a short  time  ; the  others  all  opened  spontaneously 
— the  last  giving  issue  to  pus  in  which  was  found  a pear  or  an 
apple  seed ; from  that  time,  the  orifice  healed  firmly,  and  since 
then  the  patient  has  been  perfectly  well.  In  this  case,  the  fo- 
reign body  had  probably,  like  a sequestrum,  been  imbedded  ia 
the  tissues,  and  had  caused  the  recurrent  abscesses. 

In  the  case  of  my  patient,  from  the  size  and  shape  of  the 
fecal  concretion  found  in  the  wound,  there  is  no  doubt  that  it 
had  escaped  through  a perforation  in  the  appendix  vermiformis, 
and  from  its  color,  consistency,  and  strong  fecal  odor,  there  is  as 
little  doubt  that  it  had  recently  passed  out  of  the  intestine. 
But  whether  it  emerged  through  a new  perforation,  or  through 
an  old  one 'still  unhealed,  is  not  easy  to  decide.  However,  it 
seems  probable  that  the  old  ulceration  had  not  yet  firmly 
healed.  Be.  this  as  it  may,  it  is  of  the  greatest  importance, 
even  in  case  of  spontaneous  opening  of  the  abscess,  to  make  a 
free  incision,  a careful  search  for  the  foreign  body,  then  cleanse 
the  cavity  and  fill  it  with  lint,  to  be  renewed  every  day,  and 
thus  ensure  slow  union  by  granulation  from  the  bottom.  The 
wound  ordinarily  closes  in  from  three  to  six  weeks,  but  in  the 
case  under  consideration  it  was  about  ten  weeks  in  healing. 
Such  slow  union  may  he  considered  advantageous.  But  when 
there  is  an  obstinate  fecal  fistula,  it  may  be  inferred  that  the 
perforation  is  in  the  coecum,  and  not  in  the  appendix.  Not  long 
since,  I. witnessed  a case  of  this  kind,  in  which  several  attempts 
had  been  made  to  close  the  fistula,  but  had  failed. 

Tl\e  prognosis  of  this  affection  is  very  bad,  especially  in  typh- 
litis stercoralis,  where  the  foreign  body  drops  into  the  peritoneal 
cavity.  In  case  of  intra-peritoneal  abscess,  circumscribed  by 
adhesions,  and  in  the  true  perityphlitic  or  sub-peritoneal  ab- 
scess, timely  surgical  interference  affords  the  best  chance  of  suc- 
cess. Dr.  Parker  states  that  if  the  patient  live  over  five  days, 
it  may  be  inferred  that  sufficient  adhesions  have  formed  to  cir- 
cumscribe the  pus  till  it  accumulates  in  large  enough  quantity 
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to  break  through  them.  (See  p.  19  of  Dr.  W,  T.  Bull’s  essay 
on  Perityphlitis,  (reprinted  from  the  N.  Y.  Medical  Journal, 
September,  1873). 

Of  the  forty-seven  cases  tabulated  by  Dr.  Lewis,  forty-six 
died,  and  one  only  recovered.  In  the  majority  there  was  gene- 
ral peritonitis,  and  in  most  of  the  others  the  pus  was  circum- 
scribed. The  patient  who  recovered  was  reported  as  a case  of 
inguinal  hernia  of  the  coecum  with  the  appendix  adherent  to  the 
floor  of  the  inguinal  canal.  These  facts  were  afterwards  veri- 
fied on  post-mortem  examination — the  patient  having  died  of  an- 
other disease  one  month  after  the  wound  had  cicatrized.  In  this 
case,  the  abscess,  which  had  pointed  in  the  inguinal  region,  was 
lanced,  and  “ a small  triangular  bit  of  bone  was  discharged,” 

Dr.  Bull  gives  (p.  11)  an  analysis  of  sixty-seven  cases  of  peri- 
typhlitis, which  exhibits  the  following  results  : twenty-eight  cases 
of  opening  of  the  abscess  externally  through  the  abdominal 
walls ; fifteen  of  opening  into  the  coecum ; eight  into  the  peri- 
toneal cavity  ; two  into  the  thorax  ; two  into  the  rectum ; two 
into  the  bladder  ; two  into  the  internal  iliac  artery  ; one  causing 
chronic  peritonitis;  six  dying  of  pyaemia;  one  not  ascertained. 
Of  these  sixty-seven  cases  (p.  21),  thirty-four  recovered  and 
thirty-three  died.  The  causes  of  death  were  : peritonitis  in 
eight  cases ; pyaemia  in  six ; hemorrhage  from  erosion  of  the 
internal  iliac  artery  in  two ; empyema  in  two ; hemorrhage  from 
the  incision  made  to  let  out  pus  in  one ; exhaustion  in  thirteen  ; 
cause  not  ascertained  in  one.  Exhaustion  appears  to  have'been 
the  most  frequent  cause  of  death  in  these  cases,  and  has  occur- 
red oftenest  in  those  where  the  abscess  opened  externally. 
Early  incision  would  probably  do  much  toward  decreasing  such 
mortality. 

Many  contributions  to  our  knowledge  of  this  subject  have 
been  made,  both  at  home  and  abroad,  but  I preferred  to  quote 
from  the  papers  of  Dr.  Lewis  and  Dr.  Bull,  as  they  embody  all 
the  essential  points  in  the  history,  etiology,  pathology  and  treat- 
ment of  this  grave  affection.  These  two  monographs  are,  I 
think,  well  worthy  of  the  most  careful  perusal. 

Incision  as  for  Ligation  of  the  Iliac. — Dr.  Lewis,  in  1856, 
proposed,  as  a rule  of  practice,  early  incision  of  the  abscess  as 
it  is  now  done,  and  though  he  had  never  himself  performed  the 
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operation,  he  related  a successful  case  (operated  upon  by  Mr. 
Hancock,  of  London,)  which  he  thought  might  well  serve  as  a 
precedent.  (SeeiV!  Y.  Jour,  of  Med.,,  Nov.,  1856,  pp.  345  -347.) 
The  case  to  which  he  referred  was  published  in  the  London  Med. 
Gazette,  1848,jand  in  the  Amer.  Jour,  of  Med.  Sciences,  1849  ; 
and  Dr.  Lewis  gives  an  abstract  of  it  in  his  own  essay.  In  com- 
menting upon  the  operation.  Dr.  Lewis  says:  “If  resorted  to  at 
all,  the  opening  should  be  made  early.  If  the  symptoms  are 
urgent  and  threatening,  it  must  not  be  delayed  on  account  of  the 
absence  of  fluctuation.”  Too  much  haste  in  cutting  is  not  judi- 
cious, and  it  i&  questionable  whether  the  operation  should  be  done 
before  the  seventh  or  eighth  day. 

Dr.  Willard  Parker  is  entitled  to  great  credit  for  having  re- 
called the  attention  of  the  profession  to  thjs  method  of  treat- 
ment, and  for  suggesting  its  more  general  adoption.  Two  cases 
of  perityphlitic  abscess  successfully  treated  by  incision  by  Dr, 
Parker,  were  published  in  the  Medical  Record  of  March  and 
■June,  1867. 

Besides  these,  and  my  own  and  Mr.  Hancock’s  cases,  twenty 
others,  as  far  as  I know,  have  been  treated  by  incision  by  the 
following  named  surgeons: 

Stiegle  (case  4 in  Dr.  Bull’s  table)  one  case ; 

Dr.  L,  Weber  (New  York  Medical  Journal,  1871),  one 
case  ; 

Dr.  E.  Krackowizer  (case  5 in  Dr.  Buck’s  table)  one  case ; 

Dr.  H.  B.  Sands  [New  York  Medical  Journal,  Aug.,  1874), 
one  case ; 

Dr.  Chas.  Kelsey  (Med.  Record,  Oct.  1st  and  Dec.  15th,  1874) 
two  cases ; 

Dr.  S.  B.  Ward  (Medical  Record,  November  2d,  1874),  one 
case  ; 

Dr.  Samuel  Whitall  (Med.  Record,  May,  1874),  one  case ; 

Dr,  I.  P.  P.  White  (case  9 in  Dr.  Buck’s  table),  one  case ; 

Dr.  Gurdon  Buck  (case  10  in  table  contained  in  papef  read 
to  New  York  Academy  of  Medicine,  September,  1874),  one 
case ; 

Dr.  J.  R.  Wood  (note  p.  16  in  Dr.  Buck’s  pamphlet),  three 
cases — one  died ; 
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Dr.  J.  C.  Hutcheson,  Brooklyn  (communicated  by  operator), 
two  cases ; 

Dr.  R.  B.  Bontecon  [Trans.  N.  Y.  State  Med.  Society, 
p.  137),  two  cases  ; 

Dr.  Chas.  A.  Leale  (communicated  by  operator),  two  cases  ; 

Dr.  J.  H.  Pooley,  Yonkers  (communicated),  one  case. 

Making  in  all  twenty-four  operations  with  one  death.  These 
are  all  the  cases  treated  by  incision,  as  above  described,  that  have 
so  far  come  to 'my  knowledge  ; but  it  is  more  than  probable  that 
since  1867,  when  attention  was  recalled  to  the  importance  of 
early  incision,  many  surgeons  have  resorted  to  the  operation 
who  have  not  yet  given  publicity  to  their  experiences.  It  is 
hoped,  however,  that  they  will  soon  do  so  and  aid  in  populariz- 
ing this  most  valuable  and  life-saving  mode  of  treatment. 


Art.  II. — Mortality  among  Life  Insurance  Policy  Holders.  By 
C.  H.  Pbrrow,  M.  D.,  and  0.  H.  Smith,  M.  D.,  Medical 
Examiners  Piedmont  & Arlington  Life  Insurance  Co.,  Rich- 
mond, Va.  (Read  at  the  Convention  of  the  Officers  of 
Southern  Life  Insurance  Companies,  held  at  Bath  Alum 
Springs,  Va.,  1874). 

In  presenting  a tabulated  statement  of  the  rate  of  mortality 
among  the  assured  in  the  Piedmont  and  Arlington  Life  Insu- 
rance Company  of  Richmond,  Va.,  we  have  followed  the  plan 
and  classification  of  on-e  of  the  New  York  Life  Insurance  Com- 
panies, and  prepared  a set  of  tables  based  upon  an  inquiry  into 
the  causes  of  death  in  the  mortality  record  of  the  Piedmont  and 
Arlington  Insurance  Company.  We  have  prepared  these  tables 
showing  the  whole  number  of  deaths  to  June  1st,  1873.  The 
causes  of  death  and  such  other  matter  as  we  deemed  important 
or  interesting  to  insurance  men,  with  the  hope  that  by  a compa- 
rison of  the  experience  of  our  several  companies,  we  may  arrive 
at  such  conclusions  as  will  enable  us  to  institute  reforms  that 
will  secure  the  correction  of  errors  of  the  past. 

First.  We  present  Table  I,  showing  the  whole  number  of 
deaths  (400)  which  have  occurred  among  the  assured  in  this 
Company  since  its  foundation  in  1867,  and  the  causes  by  which 
death  was  produced ; 
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Feb.  \2th. — Dr.  R.  B.  Bontecon  has  done  three  instead  of 
two  operations — one  patient  having  died.  This  makes  twenty- 
five  operations,  with  two  deaths,  instead  of  twenty-four  and  one 
death.  J.  W.  S.  Gr. 
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TABLE  I — Causes  of  Death. 


. Abscess 1 

Apoplexy  and  Paralysis 25 

Bladder,  Inflammation  of 1 

Brain,  Acute  Disease  of. 14 

Brain,  Chronic  Disease  of. 7 

Bronchitis 3 

Bowels,  Constipation  of- 3 

Cancer 5 

Carbuncle 1 

Casualties,  (Railroad,  Drowning,  etc) 22 

Cerebro-Spinal  Meningitis 7 

Child-Birth  and  Diseases  Incident  thereto  14 

Cholera 1 

Cholera  Morbus 3 

Convulsions  (unexplained) 1 

Colic,  “Billions” 2 

Consumption 54 

Delirium  Tremens 1 

Diarrhoea 6 

Diphtheria 4 

Dropsy 2 

Dysentery 19 

Duels,  Personal  Violence,  etc 16 

Erysipelas '. 2 


Emphysema 

Fever,  Typhoid ^ 

Fever,  Congestive  and  Other 

Fever,  Yellow 

Gastritis  & other  diseases  of  Stomach 

Heart,  Disease  of. 

Intemperance  (form  of  disease  not  stated). 

Insanity 

Kidney,  Disease  of 

Liver,  Disease  of 

Laryngitis 

Lungs,  Congestion  of 

Narcotism 

Pleurisy 

Peritonitis 

Pneumonia 

Purpura  Hemorrhagica 

Rheumatism 

Scrofula 

Small  Pox 

Spleen,  Disease  of. 

Suicide..., 

Syphilis 

Unknown,  Found  Dead,  etc 


1 

14 
33 

3 
18 
17 

5 
2 
7 

15 

4 
7 
3 
1 
1 

39 

1 

1 

1 

3 

1 

6 
1 
3 


TABLE  II — Zymotic  Diseases. 

Intermittent,  Remittent,  i Congestive,  Typhoid,  Yellow  and  Hemorrhagic 
Fevers ; Variola,  Diphtheria,  Erysipelas,  Cerebro-Spinal  Meningitis, 
Cholera,  Dysentery  and  Diarrhoea. 


Ages 

20-24 

25-29 

30-34  35-39 

40-44 

45-49 

50-54  55-59 

60-64 

65-69 

70 

27.75  per  cent. 

No.  cases 

6 

7 

15  1 8 

17 

11 

8 1 15 

3 

0 

1 

91 

In  glancing  over  this  table  you  will  discover  that  the  zymotic 
diseases  [intermittent,  remittent,  congestive,  yellow  and  hemor- 
rhagic fevers,  diphtheria,  variola,  erysipelas,  cerebro-spinal  men- 
ingitis, cholera,  cholera  morbus,  dysentery  and  diarrhoea]  con- 
stitute the  largest  group,  22.75  per  cent,  of  the  losses  occurring 
from  these  causes.-  J 

TABLE  III — Malarial  Fevers. 


Remittent,  Intermittent  and  Congestive  and  Hemorrhagic  Foims. 


Ages 

20-24 

25-29 

30-34 

35-39 

40-44 

45-49  j 50-54 

55-59 

60-64 

65-69 

70-74 

No.  cases 

1 

5 

5 

1 

5 

5 1 

7 

1 

0 

1 

32 

By  referring  to  Table  III,  giving  a report  of  the  diseases  re- 
cognized as  purely  malarial,  it  will  be  seen  that  malarial  fevers 
form  a large  proportion,  33.25  per  cent,  of  the  zymotic  diseases. 
Indeed,  this  malarial  influence  would  constitute  a still  larger 
proportion  if  we  included  other  zymotic  diseases  [cerebro-spinal 
meningitis,  &c.],  which  probably  have  their  origin  in  this  cause. 
We  do  not  see  that  any  course  can  be  adopted  which  will  dimin- 
ish the  losses  by  zymotic  diseases  generally — though  a larger 
experience  than  we  now  have,  giving  a larger  average,  may  ena- 
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ble  US  to  warn  tbe  Company  to  keep  out  of  certain  districts  in 
which  the  purely  malarial  diseases  seem  to  have  caused  an  unu- 
sual death  rate. 

Consumption. — Next  in  importance  in  classification,  by  rea- 
son of  the  number  of  losses,  is  consumption. 


TABLE  IV — Consumption. 


Ages 

18-24j25-29 

•30-34 

35-39 

40-44 

45-49 

50-54 

5o-59j60-64 

No.  of  Cases 

10  1 7 

8 

7 

7 

8 

4 

4 1 

54 

This  table  shows  the  deaths  by  this  disease  to  be  54,  being 
13.5  per  cent,  of  the  whole  number  of  deaths.  This  is  only 
half  the  per  centum  of  losses  experienced  from  the  same  disease 
by  the  Northern  Company  alluded  to  in  the  beginning,  and  falls 
below  the  per  centum  of  deaths  from  the  same  disease  among  the 
ordinary  population.  This  last  fact  is  gratifying,  as  it  shows  at  a 
glance,  without  going  deeper  into  causes,  that  our  medical  exami- 
nations have  not  been  without  practical  benefit,  apparent  to  all. 
In  future  .experience,  we  hope  to  exhibit  this  result  in  more  prom- 
inent figures.  We  have  embraced  in  deaths  from  consumption 
not  only  those  assigned  to  that  cause,  but  other  deaths  which  we 
thought  fairly  came  under  that  head.  There  may  be  some  few 
others  which,  perhaps,  ought  to  be  included  in  this  class,  for 
medical  men,  signing  death  certificates,  seem  singularly  reluc- 
tant to  name  that  disease  as  the  cause  of  death  ; but  the  number 
of  these  which  have  resisted  our  scrutiny  can  be  only  very 
limited. 


TABLE  V — Consumption. 

Deaths  occurring  each  year  during  existence  of  Company,  and  per  centage. 


Year. 

Total  No.  Deaths. 

Death  by  Consumption. 

Per  cent. 

1867 

1868 

14 

1869 

33 

3 

9 

1870 

79 

10 

12.65 

1871 

81 

11 

13.58 

1872 

96 

17 

17.  7 

1873 

94 

12 

12.76 

1874* 

3 

1 

*The  year  1874  incomplete. 


Table  No.  V is  presented,  which  exhibits  the  mortality  for 
each  year  of  the  existence  of  the  Company,  and  the  yearly 
losses  from  consumption,  with  the  per  centage  of  these  losses  on 
each  year’s  mortality. 


ORIGINAL  COMMUNICATIONS. 


715 


A consideration  of  the  subject  of  hereditary  taint  in  the  con- 
sumptive losses  shows — 

3 losses  where  the  taint  proceeded  from  the  mother; 

2 “ “ “ father ; 

8 “ “ existed  in  one  or  more  brothers  and  sisters  ; 

5 “ “ manifested  itself  in  uncles  and  aunts  ; 

15  “ entirely  clear  of  all  hereditary  taint; 

21  “ where  the  cause  of  death  of  parents  and  brothers  and 

sisters  were  said  to  be  ^‘■unknown  ” “not  remembered,”  &c. 

It  is  probable  that  in  a number  of  these  last  cases  the  heredi- 
tary taint  existed,  and  it  teaches  us  to  insist  on  requiring  appli- 
cants to  refresh  their  memories,  or  by  inquiry  to  ascertain  the 
causes  of  death  in  their  families,  and  to  assign  the  causes  in 
their  applications,  giving  a family  record,  as  nearly  as  possible, 
complete  and  accurate. 

The  value  of  our  published  “ Instructions  to  Agents  and  Med- 
ical Examiners,”  with  regard  to  the  consumptive  element  in  ap- 
plicants, is  also  made  apparent,  and  a close  adherence  to  these 
requirements  is  shown  to  be  imperative. 

We  avail  ourselves  of  the  larger  experience  of  the  Northern 
Company  cited,  confirmed  by  our  own,  to  require  that  in  future 
no  applicant  be  accepted  who  has  ever  had  hemorrhage  from  the 
lungs. 

In  this  connection,  applicants  who  have  received  gun-shot 
wounds  penetrating  the  lungs,  should,  if  not  rejected  altogether, 
be  received  with  great  caution.  We  are  convinced  of  the  im- 
portant bearing  of  light  weight  and  of  a quick  pulse  in  cases 
where  the  least  consumptive  taint  exists.  All  such  cases  should 
be  rejected.  They  turn  the  scale  against  the  applicant.  . 

Our  investigations  also  establish  that  the  subjects  of  amputa- 
tions, unless  “ excellent  risks  ” in  all-  other  respects,  should  be 
rejected. 

TABLE  VI — Brain  and  Nervous  System. 

Apoplexy,  Paralysis,  Congestion  and  Softening  of  the  Brain,  Brain  Fever, 
Insanity,  Convulsions  and  Delirium  Tremens.* 


Ages 

25-29 

30-34 

1 

CO 

<o 

40-44 

45-49 

50-54 

55-59 

60-64  65-69 

70-74 

No.  Cases 

3 

5 

8 

7 

7 

7 

7 

2 4 

1 

61 

*0nl7  two  deaths  from  delirium  tremens. 

Diseases  of  the  brain  and  nervous  system  [apoplexy,  para- 
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lysis,  congestion  and  softening  of  the  brain,  brain  fever,  insan- 
ity, convulsions  and  delirium  tremens]  form  the  next  largest 
group  in  the  death  list,  there  being  51  losses  .assignable  to  these 
causes,  or  12.5  per  cent,  of  the  whole  mortality.  The  heredi- 
tary tendency  was  a noticeable  fact  in  certain  apoplectic  cases. 
In  a certain  number  of  these  cases,  the  excessive  weight  in  pro- 
portion to  height  of  the  subjects  was  also  a prominent  fact.  Per- 
haps no  single  cause  produces  more  dissatisfaction  to  agents  and 
applicants  than  rejection  in  consequence  of  disproportion  in 
height  and  weight.  Yet  our  experience  has  proved  that  the 
heavy  weights  are  specially  liable  to  apoplexy,  and  fully  estab- 
lishes the  fact  that  these  elements,  over-weight  and  hereditary 
taint,  should  always  be  carefully  considered  and  allowed  a full 
measure  in  the  question  of  accepting  risks,  where  they  are  in- 
volved. . 

TABLE  VII — Acute  Disease  of  Lungs, 

Pneumonia,  Bronchitis  and  Pleurisy. 


Ages 

20-24 

25-29 

30-34 

35-39 

40-44 

45^9 

50-54 

55-59 

60-64 

65-69 

70-74 

75 

No.  Cases 

1 

4 

3 

6 

2 

6 

7 

7 

6 

0 

1 

43 

Acute  diseases  of  the  lungs  [pneumonia,  bronchitis  and  pleu- 
risy] have  contributed  the  next  largest  quota  to  the  list  of 
deaths,  there  being  43  losses  from  these  diseases,  or  10.75  per 
cent,  of  the  whole  death  rate.  It  is  beyond  our  ability  to  sug- 
gest anything  by  which  we  might  hope  to  diminish  the  rate  of 
mortality  among  those  accepted  as  “ safely  assurable.” 

Diseases  of  the  Heart  have  produced  17  deaths  among  the 
400  in  the  mortality  list,  or  4.25  per  cent.,  as  shown  by 
TABLE  VIII — Heart  Disease. 


Ages 

30-34 

35-39 

40-44 

45-49 

50-54 

55-59 

60-64 

65-69170-74 

No.  Cases 

1 

2 

1 

3 

1 

5 

2 

2 1 

17 

The  experience  of  this  Company  corresponds  with  that  of 
others  in  establishing  that  deaths  from  heart  disease  are  mainly 
among  subjects  more  advanced  in  life.  Four-fifths  of  the  deaths 
from  this  cause  were  over  40  years  of  age,  and  three-fifths  were 
over  50  years  old.  The  records  show  that  in  only  two  cases 
rheumatism  had  been  experienced  by  the  applicants,  and  in  one 
of  these  cases  there  had  been  pericardial  trouble  during  the  at- 
tack. In  one  case,  palpitation  of  the  heart  had  been  expe- 
rienced. 
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These  records  or  applications  are  doubtless  defective  in  noting 
the  personal  history  of  the  applicants  with  regard  to  rheumatism 
and  heart  complications.  Many  applicants  have  been  rejected 
by  reason  of  their  record  on  these  subjects  ; but  the  considera- 
ble number  of  deaths  in  this  class  calls  for  close  inquiry  and 
full  investigation  of  symptoms  of  heart  trouble,  and  on  the  part 
of  the  Medical  Examiner,  a firm  and  rigid  determination  in  re- 
viewing their  claims  to  insurance. 

We  have  made  no  tabular  statement  of  '•‘‘suicides,"  violent  or 
sudden  deaths,  but  the  subject  claims  a brief  notice.  The  deaths 
from  "suicide,"  "accidents,"  " duels,  or  other  violent  causes,” 
"sudden  or  unhnown  causes,”  reach  the  remarkable  number  of 
46.  Some  of  these  are  traceable  to  the  “ Capitol  disaster  ” at 
Richmond,  Ya.,  and  various  railroad  accidents.  The  suicides 
and  deaths  from  personal  violence  may  be  attributable  to  the 
unsettled  public  and  social  conditions  soon  after  the  war,  and 
the  Company  may  reasonably  expect  not  to  encounter  these  dis- 
astrous elements  in  the  future,  or,  if  met  at  all,  that  these  causes 
will  exist  in  diminished  degree. 

It  is  noticeable,  however,  that  even  under  these  disadvantage- 
ous circumstances  to  which  allusion  has  been  made,  our  losses 
of  this  class  exceed,  by  a small  per  cent,  only,  the  experience 
of  the  Northern  Company,  with  which  previous  comparison  has 
been  made. 

Possibly,  if  agents  and  Medical  Examiners  were  enjoined  to 
attach  more  importance  to  the  moral  hazard  in  life  insurance, 
and  the  motives  of  men  seeking  large  amounts  of  insurance  were 
more  closely  scrutinized,  we  might  hope  to  diminish  this  class  of 
losses. 

The  Company  having,  step  by  step,  put  forth  restrictions  on 
the  insurance  of  females,  finally,  under  actuarial  experiences, 
declined  to  insure  them  at  all:  The  medical  authorities,  in  their 
views,  have  always  preceded  in  these  reformations,  and  now  re- 
joice in  the  present  conservative  position  of  the  Company  on 
this  subject.  We  do  not  doubt  that  women  reach  the  ordinary 
expectation  of  life ; but  the  impossibility  of  ascertaining  their 
condition  of  health,  their  fitness  for  insurance — by  any  system 
of  medical  examination  in  vogue — renders  them  unsafe,  danger- 
ous and  unprofitable  risks. 
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Art.  III. — G-onorrhoeal  Ophthalmia — Ulceration  and  Perfora- 
tion of  the  Cornea  and  Prolapse  of  the  Iris — Recovery, 
with  Restoration  of  Vision.  By  Benj.  Blackford,  M.D., 
Lynchburg,  Va.  (Read  before  the  Lynchburg  Medical 
Association,  Jan.  26th,  1875.) 

There  is  no  disease  of  the  eye  which  physicians  and  ophthal- 
mic surgeons  are  called  to  treat  more  alarming  in  its  result 
and  more  virulent  in  its  character  than  gonorrhoeal  ophthalmia  ; 
hence  my  apology  for  reporting  a very  malignant  and  distress- 
ing case  that  has  been  under  my  treatment  for  some  weeks  past. 

W.  W.,  a young  gentleman  from  South  Western  Virginia,  ap- 
plied to  me  on  the  22d  November,  1874,  for  treatment  of  his 
eye.  He  informed  me  that  during  an  attack  of  gonorrhoea, 
which  was  not  then  entirely  well,  he  felt,  one  morning  while  at 
work  at  his  desk,  a tingling  and  smarting  of  his  right  eye,  as  if 
a little  grit  of  sand  had  become  lodged  beneath  the  lids.  Sup- 
posing it  to  be  only  the  effect  of  a violent  cold,  he  paid  but  little 
attention  to  it,  except  occasionally  bathing  the  eye  with  cold 
water  and  applying  wet  cloths  to  the  lids.  The  symptoms  rap- 
idly grew  w;orse,  and  some  friend  gave  him  a collyrium,  which, 
I have  no  doubt,  was  a solution  of  acetate  of  lead.  Nothing 
seemed  to  afford  him  any  relief;  his  eye  continued  to  grow  worse 
daily,  and  he  became  very  much  alarmed  about  it. 

Upon  examination,  I found  the  right  eye  violently  inflamed, 
eyelids  greatly  swollen,  red  and  oedematous,  and  discharging  a 
large  quantity  of  purulent  matter.  On  opening  the  lids,  which 
was  done  with  considerable  difficulty,  on  account  of  the  violent 
pain,  in  order  to  examine  the  condition  of  the  eyeball,  I found 
an  extent  of  the  violence  of  the  inflammation  which  gave  me 
very  little  hope  or  encouragement  for  a favorable  result.  The 
chemosis  was  very  extensive,  overlapping  the  cornea  to  such  a 
degree  that  it  was  almost  impossible  to  recognize  its  condition. 
I am  free  to  confess  it  was  one  of  the  most  virulent  and  worse 
cases  of  gonorrhoeal  ophthalmia  I have  ever  met  with  in  my 
practice,  and  the  prognosis  was  very  unfavorable. 

It  was  about  a week  after  the  appearance  of  the  disease  be- 
fore the  patient  applied  to  m«  for  treatment,  and  he  stated  that 
it  was  not  then  as  bad  as  it  had  been  several  days  previous. 
Whal,  then,  should  be  my  line  of  treatment?  We  should  bear 


ORIGINAL  COMMUNICATIONS. 


719 


in  mind  that  although  the  disease,  gonorrhoeal  ophthalmia,  has 
received  its  name  from  that  symptom  which  most  readily  attracts 
notice,  namely,  the  profuse  conjunctival  discharge,  superinduced 
by  the  inoculation  of  the  specific  poison  of  gonorrhoea,  the  real 
source  of  danger  is  the  cornea;  and  that  even  were  it  possible 
by  draining  the  patient  of  blood,  materially  to  lessen,  or  even 
wholly  to  arrest  the  discharge,  w'e  might  still  fail  to  save  the 
eye.  It  is  not  the  fiow  of  pus  or  mucus,  however  abundant, 
that  should  make  us  anxious,  but  the  uncertainty  as  to  whether 
the  vitality  of  the  cornea  is  sufficient  to  resist  the  changes  which- 
threaten  its  transparency — these  changes  being  two-fold,  rapid 
ulceration  and  sloughing.  Do  what  we  may,  it  most  frequently 
happens  that  in  cases  of  gonorrhoeal  ophthalmia,  our  best  en- 
deavors are  in  vain,  and  the  cornea  becomes  irreparably  damaged ; 
still,  I feel  convinced  that  if  we  are  unremittingly  watchful  to 
observe  the  changes  which  take  place,  either  in  the  eye  itself  or 
in  the  general  health  of  the  patient,  and  careful  to  modify  our 
treatment  accordingly,  we  have  done  all  our  present  knowledge 
of  the  disease  can  enable  us  to  accomplish. 

Not  having  seen  the  patient,  as  I supposed  from  his  own  state- 
ment, in  the  height  of  the  inflammation,  I determined  as  much 
as  possible  to  follow  the  directions  of  Stellwag,  and  “begin  the 
treatment  with  weak  remedies,  and,  in  case  of  need,  to  increase 
the  strength,  or  pass  on  to  more  [active  applications.”  I ga’ve 
the  following  prescription  : 

K.  Hydrarg.  sub-muriat gr.  x. 

Sodse  bicarb gr.  xx. 

M.  S.  Make  one  powder.  To  be  taken  at  night,  and  fol- 
lowed next  morning  by  a saline  aperient.  I also  directed  that 
the  eye  lids  should  be  opened  as  much  as  possible,  and  a stream 
of  lukewarm  water  be  applied  with  a small  syringe  every  two  or 
three  hours  during  the  day.  I injected  tepid  water  under  the 
lids  at  least  twice  a day,  until  every  particle  of  purulent  matter 
was  washed  away.  This  palliative  treatment  was  pursued  for 
several  days  with  a decided  beneficial  effect,  and  was  a source  of 
great  relief  and  comfort  to  the  patient ; the  inflammation  and 
swelling  was  greatly  reduced ; there  was,  to  a great  degree,  sub- 
sidence of  pain — sufficiently  so,  in  the  course  of  forty-eight 
hours,  to  enable  me  to  examine  somewhat  the  condition  of  the 
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cornea,  I then  applied  a three-grain  solution  of  the  nitrate  of 
silver,  in  addition  to  the  existing  treatment,  with  a camel’s  hair 
pencil,  three  times  daily.  In  the  course  of  a few  days,  there 
was  considerable  diminution  of  the  purulent  discharge ; the 
folds  of  the  conjunctiva  had  so  far  receded  from  over  the  cornea 
as  to  render  it  more  prominent,  enabling  me  to  give  it  a more 
thorough  and  satisfactory  examination.  I found  the  peculiar 
cloudy  opacity  of  the  central  portion  of  the  cornea,  and  almost 
a complete  loss  of  vision.  In  addition  to  the  nitrate  of  silver, 
I directed  that  a two-grain  solution  of  the  sulphate  of  atropia  be 
applied  with  a camel’s  hair  pencil  two  or  three  times  daily — al- 
ternating with  the  application  of  nitrate  of  silver.  This  treat- 
ment was  continued  four  or  five  days,  with  slow  and  gradual  im- 
provement of  the  inflammatory  condition  of  the  eye.  When 
the  entire  cornea  was  uncovered  by  the  subsidence  of  the  che- 
mosis,  I discovered  on  its  inner  and  lower  edge  a small  crescentic 
ulcer,  having  the  appearance  as  if  the  cornea  had  been  scraped 
with  a finger  nail.  Although  my  patient  was  kept  in  a darkened 
and  well  ventilated  room,  the  pain  and  photophobia  were  at  this 
time  so  intense  that  I had  great  difficulty  in  giving  the  ulcer  a 
satisfactory  examination,  even  with  a magnifying  lens.  I was 
satisfied,  however,  from  its  general  characteristics,  that  this  form 
of  ulcer  was  the  most  dangerous  I could  encounter ; and  not- 
withstanding every  precaution  was  taken  to  prevent  its  spread- 
ing, it  continued  to  spread  around  the  peripheral  and  towards 
the  central  portion  of  the  cornea,  almost  reaching  its  pupillary 
margin.  I was  aware  that  the  vitality  of  that  portion  was 
greatly  impaired  on  account  of  its  increased  opacity,  presenting 
rather  a shriveled  appearance,  and  throwing  off  a whitish, 
cheesy  looking  substance.  I had  but  little  hope  of  doing  more 
than  preserve  the  natural  form  of  the  eye,  as  all  hope  of  effect- 
ing a restoration  of  vision  had  almost  entirely  vanished.  ' 

I was  aware  that  if  this  ulcer  continued  to  spread  and  grow 
in  depth,  the  prognosis  would  be  still  more  unfavorable ; for  if 
the  posterior  elastic  laminae  be  involved,  the  suppuration  and  de- 
struction of  the  cornea  continue  until  it  can  no  longer  resist  the 
in tra- ocular  pressure,  and  the  degenerated  structure  gives  way, 
the  contents  of  the  eye-ball  escapes,  and  the  eye  collapses ; or 
if  the  rupture  in'the  cornea  has  not  been  very  considerable,  pro- 
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lapse  of  the  iris  and  staphyloma  may  occur.  In  order  to  di- 
minish as  much  as  possible  the  intra-ocular  pressure,  thus  re- 
lieving the  cornea  of  a certain  degree  of  tension,  I directed  that 
the  atropia  should  be  applied  to  the  eye  three  or  four  times 
daily  ; and  with  a view  of  preventing  the  constant  movements 
of  the  eyelids,  and  also  to  guard  against  external  irritants,  and 
to  give  support  to  the  thinned  ulcerated  portion  of  the  cornea, 

I applied  the  protective  pressure  bandage,  so  highly  recom- 
mended in  such  cases.  I determined  at  one  time  to  perform  the 
operation  of  paracentesis,  and  prick  the  ulcer  through  its  deep- 
est portion,  and  allow  the  aqueous  humor  to  escape  in  order  to 
limit  the  perforation,  which  I feared  was  inevitable,  and  not 
wait  until  the  deep  layers  of  the  cornea  were  implicated ; but 
my  patient  was  so  much  opposed  to  any  operation  that  I de- 
sisted. 

Notwithstanding  every  precaution  in  my  power  to  prevent  it, 
perforation  of  the  cornea  ensued  in  a short  time.  My  patient 
seemed  to  be  aware  of  the  time  when  it  occurred,  as  he  re- 
marked to  me  at  my  next  visit  that  he  felt  something  give  way 
in  the  eye  that  morning,  and,  to  use  his  own  expression,  “ some 
water  ran  out  of  his  eye  at  the  same  time,”  and  that  it  felt  much 
smaller. 

Upon  removal  of  the  pressure-bandage,  I found  considerable 
shrinking  of  the  cornea,  and  a protrusion  or  bulging  through 
the  ulcer  of  a dark  substance  about  the  size  of  a pea  or  bean ; 
the  pupil  was  somewhat  distorted,  and  had  the  appearance  of 
being  dragged  towards  the  perforation.  I was  satisfied,  upon  a 
close  examination  with  a lens,  that  it  was  a prolapse  of  the  iris, 
and  the  aqueous  humor  had  escaped  doubtless  at  the  time  the 
patient  spoke  of, 

I was  apprehensive  when  prolapsus  of  the  iris  occurred  that 
all  of  the  symptoms  of  existing  inflammation  would  become 
greatly  exaggerated,  but  such  was  not  the  case.  My  patient  did 
not  seem  to  suffer  any  more  pain ; in  fact,  with  the  exception  of 
a slight  hypersemia  of  the  sclerotica  at  the  time  of  the  protru- 
sion, the  inflammation  had  almost  entirely  disappeared,  and  the 
eye  was  beginning  to  assume  rather  a healthy  appearance.  I 
endeavored  to  replace  the  prolapsed  iris  with  a probe,  but  with- 
out success,  as  it  would  recede  as  soon  as  I removed  the  instru- 
46 
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ment.  There  was  not  the  least  particle  of  vision.  He  could 
not  distinguish  the  movements  of  my  hand  and  fingers  very  near 
the  eye. 

The  general  health  of  my  patient  continued  favorable  under  a 
tonic  treatment ; therefore  I determined  to  pursue  the  local  treat- 
ment already  adopted,  namely,  the  daily  application  every  three 
or  four  hours  of  the  sulphate  of  atropia — gr.  ij  to  the  Sj — and  to 
apply  once  a day  the  solution  of  nitrate  of  silver,  together  with 
the  pressure-bandagel  This  conservative  treatment,  I am  aware, 
is  somewhat  contrary  to  that  recommended  by  some  writers  upon 
ophthalmic  surgery;  still,  I did  not  deem  it  advisable  or  judi- 
cious to  resort  to  any  surgical  interference  at  this  stage. 

In  the  course  of  a week  or  ten  days,  it  was  necessary  for  my 
patient  to  return  to  his  home,  and  as  the  inflammation  had  suf- 
ficiently subsided  for  him  to  do  so,  and  ho  could  pursue  the  treat- 
ment without  my  daily  visits,  I gave  my  consent  to  his  going 
home  on  a visit,  under  the  promise  that  he  would  keep  me  posted 
regarding  any  changes  that  might  occur  in  the  condition  of  his 
eye.  He  carried  out  my  directions  diligently,  and  the  only 
change  I now  made  in  the  treatment  was  the  discontinuance  of 
the  application  of  the  nitrate  of  silver. 

Some  time  after  his  return  home,  he  wrote  me  that  he  thought 
the  “ bulging  in  his  eye  ” was  gradually  diminishing  in  size,  and 
his  eye  ball  was  becoming  “rounder  in  front,”  and  he  thought 
there  was  an  improvement  in  his  vision.  I confess  I felt  some- 
what encouraged  from  such  reports,  and  wrote  him  advising  him 
to  continue  regularly  the  application  of  the  atropia,  three  or  four 
times  daily,  which  I regarded  at  this  time  as  the  “ sheet  anchor  ” 
in  the  treatment  of  this  ca-se. 

The  fact  that  the  eye  became  “ round  in  front  ” was  an  indi- 
cation of  the  re-accumulation  of  the  aqueous  humor  in  the  ante- 
rior chamber,  and  the  diminution  in  the  size  of  the  “ bulging  ” 
indicated  that  the  iris  was  receding — the  aqueous  accumulation 
thrusting  it  to  its  normal  position. 

I continued  to  receive  favorable  reports  of  the  improvement 
in  his  vision  until  he  returned  to  Lynchburg  for  the  purpose  of 
my  making  an  examination,  and  changing  the  treatment  if  it 
should  be  deemed  necessary.  Much  to  my  surprise,  I found  a 
wonderful  improvement  in  the  condition  of  his  eye.  The  iris 
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had  almost  entirely  resumed  its  normal  position,  with'  the  excep- 
tion of  a Iprotrusion — a myoceplialon,  if  I may  so  call  it — not 
larger  than  a small  pin  head,  in  the  lower  border  of  the  cornea 
The  hypersemia  of  the  sclerotica  had  disappeared,  and  his  pupil^ 
while  dilated,  presented  a clear,  healthy  appearance;  the  disten- 
sion was  so  slight  that  it  was  hardly  perceptible  under  the  oph- 
thalmoscopic examination  which  w’as  made  in  the  presence  of  my 
friend.  Dr.  T.  L.  Walker,  who  was  equally  surprised  at  the  re- 
sult. His  vision  had  become  so  far  restored  that  he  could  re- 
cognize distinctly,  as  he  said,  the  horizontal  bars  of  a window 
sash  some  forty  yards  from  my  office  window.  There  was  a 
slight  opaque  condition  of  the  posterior  layer  of  the  cornea 
around  the  base  of  the  protrusion  which  then  existed.  In  order 
to  prevent  the  formation  of  any  extensive  anterior  synechia, 
which  is  of  the  greatest  importance  to  guard  against  in  such 
cases,  I directed  that  the  application  of  the  atropia  be  continued, 
hoping  thereby  to  break  up  any  adhesions  that  might  have 
formed,  and,  if  possible,  to  prevent  any  opaque  cicatrix  from 
remaining  on  the  cornea.  The  pressure-bandage  was  also  con- 
tinued, and  the  patient  put  upon  the  iodide  of  potassium,  with  a 
view  of  promoting  absorption.  He  has  returned  to  his  home, 
and  w'rites  that  his  vision  is  still  improving,  and  that  the  “ bulg- 
ing ” continues  to  get  smaller.  General  health  excellent. 

I have  thus,  gentlemen,  given  you  a full,  detailed  report  of 
what  I regard  as  a very  interesting  case — interesting  on  account 
of  the  malignancy  and  virulence  of  the  attack,  and  its  favorable 
termination  ; and  with  a few  observations  I will  close  this  al- 
ready too  lengthy  paper. 

It  will  be  observed  that  in  the  treatment  of  this  case  in  all  its 
phases  I have  relied  chiefly  upon  mydriatics  and  the  continued 
application  of  the  compress  bandage,  especially  after  the  pro- 
lapse of  the  iris  had  been  developed.  Stellwag  says  : “ If  the 
ulceration  be  extensive,  and  a large  perforation  is  to  be  feared, 
mydriatics  are  always  to  be  used.  Of  course,  we  can  rarely  re- 
move the  pupillary  margin  from  the  vicinity  of  the  future  per- 
foration. Mydriatics  are  useful  from  the  fact,  that  if  the  pupil 
is  widely  dilated  when  the  prolapse  occurs,  a relatively  smaller 
part  of  its  extent  becomes  engaged  in  the  opening  than  when 


724 


ORIGINAL  COMMUNICATIONS. 


the  pupil  is  contracted,  and  the  resulting  corneal  cicatrix  is  less 
apt  to  impair  vision.” 

My  chief  reliance  has  been  the  sulphate  of  atropia ; in  fact, 
it  has  been  the  sine  qua  non  in  the  treatment  of  this  case,  and  I 
know,  indeed,  of  no  remedial  agent  which  directly  places  an  in- 
flamed structure  in  a more  favorable  condition  for  recovery  than 
atropia  does  in  inflammation  of  the  eye.  It  enables  us  to  se- 
cure rest  for  the  inflamed  eye ; it  lessens  the  calibre  of  its  con- 
gested vessels,  and  it  prevents  the  injurious  adhesions  which 
would  follow — more  especially  when  the  iris  is  involved — by 
keeping  the  iris  well  away  from  the  lens ; and  lastly,  to  quote 
MacNamara,  “ by  lessening  the  vascular  supply  and  diminish- 
ing the  amount  of  the  secreting  surface  of  the  iris,  it  controls 
the  secretion  of  the  aqueous  humor,  and  in  this  way  lessens  the 
intra  ocular  pressure.” 

The  action  of  atropia  appears  to  be  two-fold.  It  produces 
dilatation  of  the  pupil,  partly  by  paralyzing  the  ^sphincter  pu- 
pillse,  which  is  supplied  by  the  third  nerve,  and  partly  by  ex- 
citing the  radiating  fibres  of  the  iris,  which  are  supplied  by  the 
sympathetic.  Under  its  action  the  front  of  the  eye  seems  all 
pupil. 

With  my  experience  in  the  use  of  atropia  in  the  treatment  of 
eye  cases,  I heartily  concur  with  my  friend.  Dr.  Chisolm,  of  Bal- 
timore, who  is  justly  recognized  as  one  of  the  most  eminent 
ophthalmic  surgeons  in  this  country.  In  an  interesting  and  val- 
uable article  of  his  published  in  the  May  number  of  the  Vir- 
ginia Medical  Monthly,  on  “ The  Value  of  Atropia  in  Eye 
Diseases,”  to  which  I call  your  attention,  he  says : “ One  can 
hardly  go  wrong  should  he  use  atropia  in  any  case  of  acute  in- 
flammation of  the  eye  ball.  Should  a physician  have  the  neces- 
sary knowledge  for  the  accurate  diagnosis  of  eye  affections,  he 
would  discriminate  so  as  to  avoid  its  use  in  most  of  the  affections 
that  are  purely  conjunctival — such  as  ordinary  catarrhal  oph- 
thalmias, accompanied  by  a hyper-secretion  of  mucus  and  a 
sticking  of  the  lids  during  sleep.  On  the  contrary,  in  all  cases 
of  corneal  inflammation,  especially  those  characterized  by  much 
watering  of  the  eye,  with  pain  upon  exposure  to  light,  the 
oculist  would  use  atropia  largely  as  a local  sedative  or  ano- 
dyne.” 
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Another  important  feature  in  the  treatment  of  this  case  was 
the  regular  systematic  application  of  the  protective-pressure- 
bandage — its  object  being  to  keep  the  eyelids  closed  and  immov- 
able as  much  as  possible,  giving  a support  to  the  front  of  the 
eye,  where  there  is  threatened  perforation,  pi'olapse  of  iris,  sta- 
phyloma from  ulceration,  or  wound  of  the  cornea.  This  I regard 
as  a most  essential  adjunct  in  the  treatment  of  this  case,  to- 
gether with  a nutritious  diet,  and  tonics  internally. 

My  patient  continues  to  improve,  and  notwithstanding  the  ex- 
tensive lesions  that  have  been  produced  in  the  cornea  by  the 
progress  of  the  disease,  there  is  no  reason  why  I should  not  re- 
gard it  as  a complete  recovery  in  every  respect,  and  he  will  in  a 
short  time  be  in  a condition  to  resume  his  vocation — that  of  a 
job  printer — without  detriment  to  his  eye,  although.  I have  ad- 
vised him  against  using  his  vision  for  type-setting  for  several 
months  yet. 

I should  be  pleased  to  hear  an  expression  of  the  views  and 
experience  of  the  gentlemen  present  on  the  treatment  of  this 
disease. 

P.  S.  Feb.  4. — Since  I sent  above  report,  the  patient  has  been 
to  Lynchburg,  and  I have  called  in  several  of  my  professional 
friends  to  examine  his  eye.  He  is  continuing  to  improve — his 
vision  has  greatly  improved  since  I wrote  my  article.  The  pro- 
lapsus has  almost  entirely  disappeared,  but  there  is  some  leucoma 
of  the  lower  border  of  the  cornea,  showing  the  destruction  of 
the  cornea  that  was  produced  by  the  ulceration.  I hope,  how- 
ever, that  this  will  diminish  under  treatment.  In  searching  my 
ophthalmological  literature,  I have  not  met  with  a case  more 
interesting  than  this  one — certainly  none  where  there  was  a more 
favorable  termination. 


Art.  IV. — The  Force  and  Influence  of  Habit.  By  R.  W. 
Eareckson,  M.  D.,  Baltimore,  Md.  (Read  before  the 
Medical  and  Surgical  Society  of  Baltimore,  Feb.  4,  1875.) 

Habit  is  undoubtedly  designed  to  facilitate  the  numerous  and 
complicated  operations  of  the  animal  system.  Without  it,  man 
would  be  limited  in  all  his  faculties,  whether  of  body  or  mind  ; 
indeed,  deprived  of  its  agency  and  influence,  he  could  never 
have  passed  from  the  condition  of  infancy  to  that  of  manhood. 
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The  disposition  to  action  that  arises  in  consequence  of  the  in- 
fluence of  habit,  commences  and  continues,  from  the  first  act  to 
the  establishment  of  the  most  confirmed  habit.  Such  is  the 
mobility  of  our  mental  organs,  that  they  are  much  more  speed- 
ily brought  under  its  control  than  the  organs  of  the  body ; 
hence  we  find  that  fewer  repetitions  are  required  for  the  forma- 
tion of  intellectual  than  of  corporeal  habits.  A single  im- 
pression made  upon  the  mind,  especially  if  attended  with  a sen- 
sation of  pleasure,  •will  have  a stronger  tendency  to  a repetition 
of  the  same  act,  than  a multiplicity  of  impressions  made  upon 
less  susceptible  parts. 

The  active  nature  of  habit  is  "very  strongly  shown  by  the  fact 
that  we  may  habituate  ourselves  to  awaken  out  of  the  deepest 
sleep,  at  any  hour  we  may  think  proper  to  fix  upon ; and  such 
is  its  influence  upon  these  occasions  that,  though  deprived  of 
rest  the  previous  night,  we  invariably  awake  at  or  near  the  ap- 
pointed time.  Nurses,  as  you  all  have  observed,  from  their  long 
attendance  in  protracted  cases  of  disease,  will  become  so  much 
the  creatures  of  habit  as  to  awaken  regularly  at  the  time  of  giv- 
ing the  medicine  prescribed  to  a patient,  if  that  should  be  every 
second  or  third  hour  through  the  night ; while  during  the  inter- 
vals they  sleep  as  soundly  as  though  their  rest  had  not  been 
disturbed. 

The  awkward  gestures  and  pronunciations  into  which  children 
fall,  from  associating  with  improper  company,  furnish  a familiar 
proof  of  the  same  thing  ; and  in  order  to  divest  themselves  of 
these  clownish  manners,  it  is  not  sufficient  that  they  should, 
when  arrived  at  years  of  discretion,  merely  to  form  resolutions 
to  that  purpose,  but  they  must  be  particularly  careful  in  resist- 
ing the  impulse  of  habit  until  they  have  finally  succeeded  in 
overcoming  fits  tendency  by  the  substitution  of  a difiTerent  and 
more  correct  train  of  movements. 

It  is  owing  to  the  control  of  habit  over  the  manners  of  men 
that  persons  who  have  been  raised  in  the  lower  circles  of  so- 
ciety, if  afterwards  raised  to  affluence  and  rank,  seldom,  if  ever, 
acquire  that  easy  and  polished  mein  of  genteel  life,  and  that  the 
national  habits  or  characters  of  individuals  grown  to  manhood 
before  leaving  their  native  country  are  generally  retained  through 
life. 
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Were  this  the  place  or  occasion,  I might  say  much,  morally, 
upon  the  great  difficulty  of  eradicating  evil  habits.  The  expe- 
rience of  all  ages,  as  well  as  examples  of  daily  occurrence,  con- 
vince us  that  this  is  frequently  not  to  be  accomplished  by  men 
of  the  most  resolute  determination ; even  after  a person  has  be- 
come disgusted  with  what  is  evil,  in  consequence  of  having  un- 
dergone that  change  of  heart  which  it  is  the  high,  the  holy  and 
exclusive  prerogative  of  the  religion  of  Jesus  Christ  to  impart, 
he  is  frequently  carried  away  against  his  will  by  the  force  of 
former  habits  to  be  guilty  of  that  which  he  so  much  abhors  and 
dislikes. 

In  matters  of  taste,  the  influence  of  habit  is  no  less  control- 
ling and  arbitrary.  By  an  original  power  of  the  mind,  we  are 
enabled  to  discern  and  admire  those  qualities  that  are  beautiful 
and  pleasant,  and,  on  the  other  hand,  disapprove  of  such  as  are 
ugly  and  defective  in  the  various  objects  which  we  contemplate. 
But  even  in  these  respects,  how  frequently  do  we  see  the  deci- 
sions of  Nature  overruled,  and  the  faculty  of  taste  dethroned  by 
the  force  of  habit.  In  relation  to  beauty  of  various  forms, 
either  natural  or  artiflcial,  its  influence  over  the  tastes  of  differ- 
ent nations  is  absolute  in  the  extreme.  The  fair  complexion, 
the  form  of  feature  and  person  which  we  so  much  admire  in  the 
human  figure,  are  the  reverse  of  what  is  esteemed  most  beautiful 
among  some  of  the  tribes  of  Africa.  In  China,  a lady  whose 
feet  are  so  large  as  to  enable  her  to  walk  upon  them,  is  consid- 
ered an  object  of  deformity.  Our  judgment  in  relation  to  the 
forms  and  fashions  of  dress  is  also  entirely  under  the  control  of 
habit.  A suit  of  clothes  made  after  a particular  manner,  which, 
when  in  fashion,  was  esteemed  highly  beautiful,  during  the  pre- 
valence of  a different  mode,  has  been  considered  no  less  awkward 
and  ridiculous.  A coat  or  dress  which  is  cut  to  correspond  to 
the  natural  shape  and  proportions  of  the  human  figure,  with  due 
regard  to  utility  and  ease,  is  certainly  in  accordance  with  a just 
taste;  but  every  possible  deviation  from  this  natural  standard 
has  at  different  times  been  fashionable,  and  when  so,  however 
absurd,  is  esteemed  above  all  others  the  most  becoming  and 
graceful. 

The  active  effects  of  habit  are  nowhere  more  strongly  mani- 
fested than  in  the  successive  or  simultaneous  contractions  of 
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many  of  the  voluntary  muscles,  which  have  become  united  in 
their  motions  in  consequence  of  having  repeatedly  acted  to- 
gether. In  these  muscular  associations,  if  an  impulse  of  the 
will  be  imparted,  a series  of  movemqnts  are  run  through  with- 
out a renewal  of  that  impulse,  which,  previous  to  the  training  of 
these  muscles,  was  necessary  to  every  separate  act  through 
which  they  passed.  ' Thus,  in  our  first  attempts  to  write  words 
consisting  of  two  or  more  characters,  we  separate  them  into 
their  component  parts  of  letters ; but  by  habit  our  hand  be- 
comes so  adroit  in  handling  the  pen  as  to  form  the  words  by  one 
continued  motion,  without  the  intervention  of  any  deliberation, 
sensation  or  volition  between  the  several  acts  of  the  fingers.  In 
this  way,  many  of  the  separate  motions  of  our  muscles,  and 
even  the  individual  fibres  of  each  particular  muscle,  become  so 
connected  as  to  act  either  synchronously  or  successively,  agree- 
ably to  the  habits  that  have  previously  been  acquired. 

But  the  force  of  habit  in  some  instances  is  so  cogent  as  to 
bring  into  action  the  voluntary  muscles  in  direct  opposition  to 
the  will.  If,  for  example,  we  fiex  all  the  joints  of  our  fingers 
and  raise  one  finger  after  the  other,  it  will  be  found  that  the  ring 
finger  cannot  be  extended  ■without  disturbing  the  rest ; evidently 
from  the  difficulty  of  detaching  the  action  of  that  portion  of  the 
extensor-communis-digitorum  from  that  of  the  remainder  of  the 
muscle.  Yet,  to  the  practised  musician  the  command  of  the 
will  over  all  the  fingers  becomes  nearly  alike ; and  it  can  scarce- 
ly be  doubted  that,  in  many  cases,  some  change  probably  takes 
place  in  the  structure  of  the  muscle  which  favors  the  isolated 
operation  of  its  several  divisions. 

The  muscles  which  are  concerned  in  the  act  of  winking,  when 
a blow  is  aimed  at  the  eye,  will  also  contract  in  opposition  to  the 
most  determined  resolution,  even  though  the  person  who  is  the 
subject  of  the  experiment  is  perfectly  satisfied  that  he  will  re- 
ceive no  injury.  The  cause  that  excites  the  contractions  of  the 
palpebra  muscles  in  such  a case  is  the  sensation  arising  from  ap- 
prehension of  danger,  which  accompanies  the  impulsion  of  fo- 
reign bodies  against  the  eye.  This  sensation,  however,  unless  it 
had  been  previously  connected  with  the  act  of  winking,  would  as 
readily  have  produced  a closure  of  the  lips  as  of  the  eyelids. 

It  perhaps  may  be  said  that  the  contractions  of  the  palpebrse 
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under  such  circumstances  are  caused  by  instinct ; but  that  they 
are  not  prompted  by  this  agent,  any  one  may  satisfy  himself  by 
making  experiments  on  infants,  who  will  never  wink  when  a 
finger  is  suddenly  darted  at  their  eyes  until  they  have  learned 
that  these  organs  may  be  injured  by  the  impulse  of  foreign  bo- 
dies against  them.  I have  frequently  made  these  experiments 
upon  young  infants,  and  always  with  the  same  result.  We 
might,  therefore,  as  well  say  that  a child,  after  having  once 
burnt  its  finger,  will,  from  instinct,  avoid  the  flame  of  a candle, 
as  to  suppose  that  it  will  contract  its  eyelids  from  the  same 
blind  im.pulse. 

The  influence  of  habit  over  the  functions  of  the  various  organs 
of  life  is  also  very  striking.  For  instance,  that  condition  of  the 
stomach  upon  which  our  appetite  for  food  depends  returns  regu- 
larly, and  at  stated  hours,  according  to  the  established  rules  of 
custom.  That  this  is  not  owing  to  the  presence  of  any  particu- 
lar irritation  is  evident  from  its  wearing  oflP  if  it  does  not  receive 
its  accustomed  indulgence,  and  again  returning  about  the  period 
of  our  next  meal-time.  Upon  the  same  principle,  the  man  who 
has  habituated  himself  to  take  his  bitters  every  day  before  din- 
ner feels  at  the  usual  time,  and  no  other,  a return  of  that  desire 
which  he  has  created  by  such  a practice. 

It  is  a general  rule  with  regard  to  all  sensations  that  their  in- 
tensity is  much  affected  by  habit — being  greatly  diminished  by 
frequent  and  continued  repetition.  This  is  probably  due  to  the 
different  degree  of  attention  which  the  sensations  excite  in  the 
mind ; but  there  are  many  facts  which  lead  to  the  conclusion 
that  it  is  chiefly  to  be  attributed  to  a change  in  the  degree  in 
which,  after  frequent  repetitions,  they  impress  the  consciousness 
itself.  Thus,  most  persons  are  readily  awakened  from  a sound 
sleep  by  a trifling  noise,  if  the  sound  be  of  a kind  which  they 
are  unaccustomed  to  hear,  but  after  a few  repetitions  the  sound 
loses  its  effect,  unless  its  intensity  be  increased.  Of  this  every 
one  has  had  experience  who  has  occasionally  made  use  of  an 
alarm-clock  to  arouse  him  for  a few  mornings  in  succession. 
‘‘  Those  who  are  exposed  to  very  loud  noises  become  uncon- 
scious of  them,  and  are  even  undisturbed  by  them  in  illness. 
This  fact  is  very  well  known  in  the  manufacturing  districts, 
where  whole  families  live  in  the  immediate  vicinity  of  a lai’ge 
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forge  hammer;  and  those  who  are  accustomed  to  the  noise  are 
unable  to  sleep  anywhere  else.” 

“It  is  curious,  also,  that  the  feelings  of  pain  or  pleasure 
which  unaccustomed  sensations  excite  are  often  exchanged  for 
each  other  when  the  system  is  habituated  to  them.  This  is  es- 
pecially the  case  in  regard  to  impreasions  communicated  through 
the  organs  of  smell  and  taste. 

“ There  are  many  articles  in  common  use  among  mankind, 
such  as  tobacco,  fermented  liquors,  &c.,  and  also  many  articles 
of  diet,  the  use  of  which  at  first  is  extremely  unpleasant  to  most 
persons,  and  yet  they  first  become  tolerable,  then  agreeable,  and 
at  last,  the  want  of  them  is  felt  as  a painful  privation,  and.  in  the 
case  of  liquors,  the  stimulus  must  be  applied  in  an  increasing 
degree  in  order  to  produce  the  usual  effect.  All  medical  stu- 
dents well  know  that  even  the  effluvia  of  a dissecting  room  are 
not  noticed  when  the  organ  of  smell  is  habituated  to  them ; al- 
though an  intermission  of  sufficient  length  would  occasion  a re- 
moval of  the  first  unpleasant  feelings  when  the  individual  is 
subjected  to  the  impression.” 

Every  physician  knows  that  the  habitual  use  of  medicinal  or 
poisonous  agents,  especially  narcotics,  diminish  the  influence 
which  they  ordinarily  possess  over  the  body.  Of  the  truth  of 
this  statement  we  have  almost  daily  proofs  in  those  who  are  con- 
firmed drunkards,  chewers  and  smokers  of  tobacco,  and  opium- 
eaters.  In  Morewood’s  History  of  Inebriating  Liquors  and  Ef- 
fects of  Opium-eating  many  interesting  cases  are  related  of 
persons  who  gradually  acquired  the  habit  of  using  opium,  until 
as  much  as  six  drachms  were  consumed  daily ; he  heard  of  one 
person  who  took  two  ounces  in  a day — a quantity  not  exceeded, 
perhaps,  in  the  whole  history  of  man.  Taylor,  in  his  work  on 
Poisons,  also  mentions  many  cases  where  the  habit  of  taking 
large  quantities  of  opium  had  been  acquired,  but  none,  I believe, 
equal  to  those  just  named.  Pareira,  in  his  Materia  Medica, 
mentions  the  case  of  a woman  who,  in  consequence  of  a terrible 
injury,  causing  excruciating  pain,  resorted  to  the  use  of  opium, 
the  doses  of  which  gradually  increased  to  over  two  hundred 
grains  daily.  I am  at  this  time  well  acquainted  with  a young 
married  lady  who  has,  during  the  last  five  years  been  afflicted 
with  neuralgia  of  a most  distressing  and  painful  character.  Her 
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husband,  who  is  a physician,  told  me  a short  time  ago  that  he 
was  then  giving  her,  hypodermically,  thirty  grains  of  morphia 
daily. 

The  control  of  habit  over  the  rectum  and  bladder  is  no  less 
strongly  marked.  If  we  get  into  the  practice  of  evacuating 
either  of  these  organs  at  stated  hours,  their  contractile  action 
will  afterwards  be  excited  by  habit  at  such  particular  times, 
though  the  bulk  of  their  contents  may  not  be  such  as  to  produce 
the  least  uneasiness.  Its  influence  over  the  functions  of  the 
bowels  in  particular  is  so  well  known  that  it  has  been  turned  to 
the  best  practical  purposes,  in  the  removal  of  habitual  constipa- 
tion when  all  other  means  resorted  to  with  that  view  had  failed. 

Now,  if  the  system  in  health  affords  us  proof  of  such  con- 
trolling energy  of  habit,  its  effects  in  this  respect  are  also  ob- 
servable in  certain  morbid  conditions  of  the  “animal  machine.” 

In  some  cases  of  spasmodic  or  convulsive  diseases,  the  irreg- 
ular action  is  long  continued  after  the  morbid  causes  which  first 
produced  them  have  ceased  to  operate.  Examples  of  this  we 
not  unfrequently  see  in  epilepsy,  chorea,  and  other  spasmodic 
affections,  the  continuance  or  periodic  occurrence  of  which  is 
evidently  owing  to  the  forcfe  of  habit,  or  takes  place  in  conse- 
quence of  the  nerves  and  muscles  having  before  repeatedly  per- 
formed the  same  movements  under  the  guidance  of  some  irritat- 
ing cause  that  has  afterwards  been  withdrawn.  The  simulated 
epilepsy,  which  has  so  often  attracted  the  attention  of  the  med- 
ical profession,  although  at  first  entirely  feigned,  becomes  by 
repetition  involuntary  and  uncontrollable,  and  as  much  a real 
disease  as  if  it  had  been  brought  on  by  the  more  ordinary  causes 
of  that  trouble. 

In  the  deranged  condition  of  the  uterus,  which  is  followed  by 
abortion,  we  are  furnished  with  further  testimony  in  corrobora- 
tion of  the  effects  of  habit ; for  among  the  various  causes  which 
bring  on  miscarriage,  it  is  most  assuredly  to  be  enumerated. 

“ The  periodical  return  of  the  paroxysms  of  an  intermittent 
fever  has  doubtless  been  kept  up  during  whole  months  in  suc- 
cession by  the  force  of  habit  alone  ; for  in  these  cases  we  cannot 
reasonably  suppose  that  the  miasmata  or  other  agents  which  had 
been  concerned  in  producing  them,  continued  to  operate.” 

A case  given  by  Dr.  Watson,  in  his  work  on  Practice,  of  an 


732 


ORIGINAL  COMMUNICATIONS. 


experiment  performed  by  Bracbet  (upon  himself)  very  strikingly 
shows  the  influence  of  habit  in  continuing  these  periodical  re- 
turns. Towards  the- end  of  October,  1822,  Brachet  took  a cold 
bath  at  midnight  for  several  nights  in  succession,  in  the  river 
Saone.  On  the  first  occasion  he  remained  in  the  river  a quarter 
of  an  hour;  on  the  second,  half  an  hour;  till  at  length  he  was 
able  to  stay  in  the  water  a full  hour  at  a time.  After  each 
bath,  he  betook  himself  to  a warm  bed,  and  in  a short  time  be- 
came affected  with  considerable  heat,  followed  by  a copious  per- 
spiration, after  Avhich  he  fell  asleep.  At  the  end  of  the  seven 
days,  Brachet  ceased  to  repeat  this  experiment ; but  what  was 
his  surprise  at  finding,  on  the  following  nights,  between  twelve 
and  one  o’clock,  that  all  the  phenomena  of  a true  ague  fit  ap- 
peared in  due  order  and  succession.  As,  however,  this  artificial 
paroxysm  was  not  very  severe,  Brachet  determined  not  to  inter- 
fere with  it,  but  tp  observe  the  resuH.  It  recurred  six  times 
with  great  regularity  ; on  the  seventh  night  (after  he  had  omit- 
ted the  baths)  he  was  summoned  about  midnight  to  a woman  in 
labor ; the  ride  to  her  house  heated  him,  and  on  his  arrival,  he 
kept  up  the  heat  by  a large  fire,  and  from  that  time  the  febrile 
phenomena  ceased  to  occur.  This  and  many  other  illustrations 
given  by  this  great  author,  go  to  corroborate  the  fact  that  the 
continuance  of  the  paroxysms  of  intermittent  fever  is  often  kept 
up  solely  by  habit. 

In  short,  it  is  well  known  to  every  physician  that  when  a dis- 
eased action  is  once  produced  from  the  operation  of  any  agent 
whatever,  the  impression  of  which  has  been  continued  for  a cer- 
tain length  of  time,  the  system  acquires  from  habit  the  power  of 
maintaining  the  action,  even  after  the  removal  of  the  cause. 

The  correct  and  physiological  method  of  treating  all  such  dis- 
eases, consists  in  overcoming  the  foi’ce  of  morbid  habit,  by  sub- 
stituting a different  and  more  powerful  impression.  For  this 
purpose  we  have  recourse  to  both  mental  and  corporeal  remedies  ; 
or  to  such  means  as  will  entirely  change  the  previous  habits  of 
the  patient. 

It  has  already  been  stated  as  a general  fact  that  all  parts  of 
the  body,  which  have  frequently  been  made  to  act  together, 
either  in  combined  or  successive  trains,  become  so  connected  by 
the  mysterious  influence  of  habit  that  when  one  of  the  associated 
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tribe  is  excited  into  action,  that  of  the  rest  will  instantly  suc- 
ceed or  accompany  it.  It  is  upon  this  principle  that  the  nume- 
rous muscles  which  have  been  taught  to  move  together  in  learn- 
ing the  art  of  dancing  and  music,  or  in  acquiring  the  different 
feats  of  rope-dancing,  gymnastic  feats  and  tricks  of  legerdemain, 
become  so  linked  in  their  movements  as  to  act,  in  some  measure, 
automatically,  or  without  requiring  that  continued  effort  of  the 
will  and  attention  which  was  necessary  previous  to  the  establish- 
ment of  their  combined  movements.  Another  singular  effect  of 
habit  is  displayed  by  the  ventriloquist,  who  acquires  such  power 
in  modulating  his  voice,  and  has  such  control  over  the  muscles 
of  his  throat  that  he  earn  imitate  sounds  at  any  distance,  or  in 
any  situation,  so  as  to  appear  natural.  He  evidently  does  this 
by  acquiring  complete  control  over  the  muscles  of  the  throat, 
and  any  person,  it  is  said,  may  acquire  the  power  gradually,  by 
imitating  a cow  lowing  or  a dog  barking  at  a distance.  Ven- 
triloquism is  one  of  the  most  singular  effects  of  habit,  and  goes 
to  show  what  astonishing  power  may  be  acquired  over  the 
muscles. 

Habit  is  nothing  more  or  less,  after  all,  than  the  accustoming 
one  self  or  any  part  of  the  body  to  a certain  routine  of  action 
or  conduct.  In  circus  performers  we  see  the  effects  of  habit  in 
giving  control  over  all  the  muscles  of  the  body.  It  seems  al- 
most impossible  for  a man  to  stand  on  the  ground,  and,  without 
touching  anything  with  his  hands,  throw  a complete  somersault, 
pitching  on  the  same  spot  where  he  stood  ; but  it  is  performed- 
apparently  without  effort.  The  same  habit  which  enables  per- 
formers to  do  it,  enables  a child  to  walk  by  fixing  the  body  over 
the  centre  of  gravity.  The  same  habit  teaches  the  eye  to  see 
objects  upright,  instead  of  in  an  inverted  position,  as  the  image 
appears  on  the  retina. 

The  muscles  which  are  concerned  in  the  articulation  of  lan- 
guage are  so  much  under  the  control  of  the  same  principle  that, 
without  its  active  co-operation,  it  would  be  utterly  impossible  for 
children  to  learn  the  art  of  speaking.  The  difficulty  with  which 
they  are  taught  their  vernacular  tongue  is  universally  acknowl- 
edged. It  is  not  until  after  repeated  attempts  that  their  muscles 
are  brought  to  act  in  that  uniform  and  harmonious  manner  which 
is  essential  to  speech.  The,  more  these  are  exercised,  with  so 
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much  greater  facility  are  they  called  into  action.  Hence,  men 
who,  from  their  habits,  have  but  little  to  say,  express  themselves 
with  awkwardness  and  difficulty.  Hence,  too,  the  greater  ad- 
vantage of  the  orator  in  point  of  fluency  over  the  man  unaccus- 
tomed to  public  speaking.  It  was  owing  to  the  unwearied  assid- 
uity with  which  Demosthenes  exercised  his  muscles  in  overcom- 
ing the  stammerings  of  his  voice,  that  he  was  enabled  to  rise  to 
the  highest  eminence  as  a public  speaker  in  the  popular  assem- 
blies of  Greece. 

The  influence  of  habit  is  not  conflned  to  the  operations  of  the 
body,  but  it  also  holds  an  extensive  dominion  over  the  intellec- 
tual character  of  man.  Its  agency  over  the  mind  is  astonish- 
ingly displayed  in  the  most  simple  expressions  of  our  thoughts 
in  conversation.  The  connection  of  those  arbitrary  sounds 
which  constitute  language  with  our  ideas,  their  relation  in  point 
of  grammatical  construction,  and  their  various  combinations  in 
a series  of  logical  propositions,  all  go  to  show  the  extent  of  the 
influence  of  habit  over  mental  action.  Were  it  not  that  these 
acts  have  grown  so  familiar  to  us,  they  would  excite  our  wonder 
and  admiration  as  much  as  the  feats  of  rope-dancing  or  tricks  of 
legerdemain. 

The  power  of  habit  is  manifested  in  the  association  of  ideas ; 
in  that  command  which  ive  acquire  over  our  thoughts,  including 
the  exercise  of  judgment,  metaory  and  imagination,  is  as  essen- 
tial to  our  different  intellectual  operations  as  it  is  to  the  perfec- 
tion of  our  muscular  actions.  Without  it,  the  mind  could  no 
more  have  embraced  the  different  species  of  science  than  our 
voluntary  organs  (destitute  of  the  same  energy)  could  have  been 
trained  to  the  exercise  of  the  lowest  mechanical  arts.  In  short, 
I believe  there  is  not  a quality  or  function,  either  mental  or  cor- 
poreal, which  does  not  yield  to  this  great  law  of  our  nature. 

There  are  not  only  habits  of  drunkenness,  swearing,  lying, 
&c.,  but  of  every  modification  of  action,  speech  and  thought. 
There  are  habits  of  industry,  of  idleness,  and  vanity,  of  self- 
conceit,  melancholy,  partiality,  fretfulness  and  suspicion,  “mak- 
ing man  truly  a bundle  of  habits.” 

A knowledge  of  these  facts  at  once  unfolds  to  us  the  impor- 
tance of  our  subject  in  relation  to  morals.  They  point  out  the 
necessity  of  an  education  that  will  give  a prominent  establish- 
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merit  to  those  habits  of 'thought  and  action  which  will  be  most 
conducive  to  the  happiness  of  man  and  the  welfare  of  society. 

In  youth,  both  mental  and  corporeal  customs  are  more  easily 
acquired  than  in  the  middle  or  advanced  stages  of  life.  The 
flexibility  of  their  bodily  organs,  the  docility  of  their  minds,  as 
well  as  their  greater  freedom  from  vicious  habits,  is,  at  this  pe- 
riod of  life,  most  favorable  to  the  reception  of  a correct  educa- 
tion. It  is,  therefore,  a matter  of  the  greatest  importance  that 
the  minds  of  our  children  should  be  constantly  habituated  to 
such  impressions  as  are  best  calculated  to  excite  religious  and 
moral  trains  of  thought.  It  was  no  doubt  an  intimate  acquaint- 
ance with  the  laws  of  habit  that  flrst  suggested  to  Solomon  that 
familiar  but  not  the  less  wise  admonition,  “ Train  up  a child  in 
the  way  he  should  go,  and  when  he  is  old  he  will  not  depart 
from  it.” 

Habit  has  a wonderful  influence  over  human  beings  in  every 
respect.  Bad  habits  should  be  carefully  avoided  ; for  when  once 
contracted,  it  is  a diflicult  matter  to  shake  them  off ; for,  as  be- 
fore observed,  habit  is  so  much  like  Nature  that,  in  many  re- 
spects, it  is  diflicult  to  distinguish  one  from  the  other. 

Men  of  the  greatest  minds  that  ever  illuminated  the  benighted 
nations  around  them,  have  been  overwhelmed  by  habit.  Hence, 
the  celebrated  Dr.  Johnson  said  that  “he  who  overcomes  one 
powerful  habit  deserves  more  credit  than  the  General  who 
achieves  the  greatest  victory  in  the  field,  inasmuch  as  it  is  easier 
to  overcome  others  than  to  govern  ourselves.”  This  observation 
finds  illustration  in  the  character  of  Alexander  the  Great,  who 
has  been  aptly  styled  the  mad  Macedonian.  He  who  carried 
Kings  captive  at  his  will,  and  saw  nations  kneeling  before  him — 
he,  in  whose  grasp  crowns  crumbled,  and  at  whose  approach 
thrones  tottered — he,  who  made  himself  master  of  the  world, 
and  arrogated  to  himself  the  title  of  the  “ Son  of  Jupiter  Am- 
mon,” could  not  govern  himself,  but  died  in  a fit  of  debauch  at 
the  early  age  of  thirty-two,  after  having  slain  in  his  drunken- 
ness one  of  his  bravest  generals. 

That  Great  and  wonderful  Being  who  guides  and  governs  the 
universe,  foresaw  that  it  would  be  necessary  that  man  should  be 
governed  by  habit,  and  accordingly  placed  those  bars  around 
him,  which  he,  alas  ! too  often  turns  to  his  own  destruction.  But 
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thus  it  is  with  the  greatest  blessing  in  life,  which,  when  improp- 
erly used,  becomes  the  greatest  curse.  The  very  habit  of  eating, 
which  is  intended  to  sustain  life,  is  often  made  to  destroy  it  by 
that  desire  of  excess  which  is  inherent  in  man.  If  he  had  cul- 
tivated those  habits  alone  which  tend  to  his  good,  he  would  have 
lived  in  health  and  died  in  old  age ; but,  on  the  contrary,  man 
has  truly  sought  out  many  inventions  for  his  own  destruction. 


A Case  of  Chylous  Urine.  By  S.  W.  Dickinson,  M.  D., 
Louisa  Co.,  Va. 

March  27tA,  1874 — I was  called  to  see  Jessy  Johnson,  col- 
ored, mt.  60,  farm  hand  by  occupation,  suffering  with  orcheitis. 
While  attending  him  for  this,  he  showed  me  some  urine,  and . 
gave  the  following  history  of  his  case  : 

In  September,  1873,  he  first  noticed  that  his  urine  was 
“wrong.”  Then  it  would  be  clear  occasionally,  but  soon  it  was 
chylous  all  the  time.  Patient’s  appetite  was  good  all  the  while, 
but  he  thought  he  had  fallen  off  some.  Had  not  been  obliged 
to  stop  work  until  his  present  disease  commenced.  Patient  uri- 
nated oftener  than  in  health,  and  sometimes  had  a smarting  sen- 
sation when  urinating.  Had  to  strain  when  urinating,  owing  to 
clots  of  urine  in  the  urethra.  Urine  was  not  always  of  the  same 
color,  being  now  and  then  of  a flesh  color.  Dieting  had  but 
little  effect  on  the  character  of  urine. 

When  I saw  the  case,  urine  was  white  when  passed ; as  it 
cooled,  it  became  thicker,  like  clabber,  or,  as  Watson  says,  like 
“blanc  mange,”  and  took  the  shape  of  the  vessel  containing  it. 
When  thrown  out,  it  broke  into  clots.  When  allowed  to  stand, 
it  had  a layer  of  fatty  matter  on  top. 

Treatment  was  commenced  March  26tb,  and  consisted  of 
nitro-muriatic  acid ; dose  three  drops,  to  be  gradually  increased 
to  six,  and  be  taken  three  times  daily.  This  had  a beneficial 
effect ; but  causing  diarrhoea,  it  was  discontinued.  I then  sub- 
stituted muriatic  acid,  15  gtts  four  times  daily,  which  had  an 
excellent  effect,  and  after  using  it  for  two  weeks,  patient  consid- 
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ered  himself  well.  He  had  no  return  of  chylous  urine  for  two 
months.  About  this  time,  he  had  diarrhoea,  when  it  returned. 
Finding  him  debilitated  from  the  diarrhoea,  I next  prescribed — 


B.  Tinct.  ferri.  mur §i 

Acidi  rauriatici 3xi 


M.  S : Dose  gtt.  15  four  times  daily. 

While  taking  this,  he  improved  again,  but,  despairing  of  being 
ultimately  cured,  he  discontinued  his  visits  to  me. 

I advised  him  to  continue  using  tinct.  ferri  mur.  ; and  while 
he  followed  my  directions,  he  urinated  with  more  ease,  as  the 
urine  did  not  commence  coagulating  in  the  bladder. 

I did  not  see  him  again.  He  died  in  November  last  without 
medical  attention,  and  I have  not  been  able  to  learn  satisfacto- 
rily the  cause  of  his  death. 

In  the  treatment  of  this  case,  did  not  the  muriatic  acid  supply 
a deficiency  in  the  digestive  fluids,  and  thus,  by  aiding  in  di- 
gesting the  food,  cause  the  chyle  to  be  raised  to  the  blood  stand- 
ard ? As  an  evidence  of  this,  the  muriatic  acid  was  more  eflS- 
cient  than  the  nitro-muriatic ; it  was  given  in  larger  doses,  and 
hence  supplied  more  acid  to  the  stomach. 


Traumatic  Tetanus  Successfully  Treated  hy  Chloral-hydrate  and 
Potassium-bromide.  W.  E.  Pitman,  M.  D.,  Lyn 
Va. 

Dec.  12,  1874. — Mary  M , set.  about  5 years.  Tetanic 

spasms  came  on  so  suddenly  and  severely  as  to  throw  her  from 
her  chair.  She  had  violent  spasms  before  I saw  her.  The 
jaws  were  clinched,  and  there  was  marked  tendency  to  opisthot- 
onos ; some  dysphagia,  though  she  could  be  made  to  swallow. 
I gave  during  the  first  day  potassium-bromide,  gr.  xij,  with 
chloral-hydrate  gr.  v every  two  hours,  gradually  lengthening 
the  intervals  until  the  spasmodic  movements  ceased.  The  child 
has  entirely  recovered. 


The  Hedical  Properties  of  Ergot,  according  to  Prof.  Levi, 
L^niv.  Pisa,  are  due  to  phosphoric  acid,  which  it  contains  in 
abundance. 

47 
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The  Lancet  in  Puerperal  Eclampsia. 

Mr.  Editor, — The  importance  of  the  disease  under  considera- 
tion calls  for  and  demands  all  the  information  which  experience 
can  bring  to  bear  upon  it.  As  there  seems  to  be  some  doubt 
and  uncertainty  in  regard  to  the  use  of  the  lancet  in  such  cases, 
for  one,  I must  say  these  are  the  only  cases  for  which  I always 
carry  a lancet,  and  never  fail  to  use  it  when  an  occasion  offers. 
Such  has  been  my  practice  for  twenty  years,  and  I am  clearly 
convinced  of  its  correctness. 

I do  not  pretend  to  say  that  blood  letting  is  absolutely  neces- 
sary in  every  case,  but  its  effect  in  relieving  the  brain,  already 
surcharged  with  rich  and  stimulating  blood,  is  more  prompt, 
speedy  and  'powerful  than  any  other  means  at  our  command ; 
and  then  it  safely  opens  the  way  for  the  quieting  treatment 
which  is  to  follow.  I will  admit,  in  cases  of  convulsions  origi- 
nating from  other  causes,  I have  not  found  it  necessary  to  bleed  ; 
but  in  these  cases,  the  pregnant  condition  of  the  woman  must 
always  be  taken  into  consideration.  After  bleeding,  it  was  once 
my  plan  to  give  calomel,  Dover’s  powder  and  camphor,  of  each 
gr.  v,  every  three  or  four  hours  until  the  bowels  were  moved,  and 
it  proved  to  be  good  treatment ; but  of  late  years  I have  used 
chloral-hydrate  and  potassium-bromide  with  equal  success. 

As  to  chloroform,  I have  used  it  all  the  time.  I remember 
attending  a case  of  this  kind,  in  whom  extreme  restlessness  set 
in  after  the  convulsions  had  been  partially  relieved,  when  chlo- 
roform was  used  with  the  happiest  result.  I know  of  no  other 
remedy  which  would  have  had  the  desired  effect  in  so  speedy  a 
manner.  The  convulsions  in  this  case  did  recur,  and  were  not 
permanently  relieved  until  a blister  was  drawn  over  the  nape  of 
the  neck. 

I consider  calomel  in  large  doses,  aided  by  enemata,  of  vast 
importance  in  opening  the  bowels. 

R.  W.  I’Anson.  . 

Surry  Co.,  Fa.,  Jan.,  1875. 


$165,000  worth  of  Sponges  are  said  to  have  been  collected 
on  the  Florida  reef  during  the  present  season. 
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of  c^odotiosi. 


[Communicated. 

PROCEEDINGS  69th  SESSION  NEW  YORK  STATE  MEDICAL 

SOCIETY. 

3Iy  Dear  Mr.  Editor, — Sir  Henry  Holland  was  a man  of 
whom  something  under  the  title  of  Recreations  of  a Medical 
Man  might  be  written  ; but  where,  in  this  part  of  the  globe,  you 
will  find  a physician  whose  recreations  are  not  strictly  within  the 
professional  ways  and  byways,  I cannot  tell.  Still,  though  pro- 
fessional, we  have  our  recreations,  and  one  has  recently  been  af- 
forded me  in  a trip  to  Albany,  N.  Y.,  to  attend  the  annual  meet- 
ing of  the  New  York  State  Medical  Society,  to  which  I went  as 
a delegate  from  the  New  York  County  Medical  Society.  It  has 
occurred  to  me  that  you  would  like  to  know  what  New  York  is 
about  in  this  eventful  era,  and  especially  what  the  metropolis  is 
able  to  contribute  to  the  brethren  of  the  State  at  large  in  medi- 
cal matters. 

In  point  of  weather,  nothing  could  have  been  more  satisfac- 
tory for  this  season  of  the  year.  The  temperature  was  unex- 
pectedly clement,  and  no  storms  save  an  occasional  snow  flurry, 
and  one  afternoon  and  evening  of  drizzle. 

The  New  York  City  delegation  was  in  full  force.  On  the 
first  and  last  days  it  was  found  agreeable  for  the  medical  gentle- 
men who  travelled  on  those  days  to  monopolize  a drawing-room 
car.  Thus  it  came  about  that  we  had  undisturbed  professional 
and  social  communion  for  about  ten  hours  in  addition  to  all  that 
we  enjoyed  in  Albany. 

The  exercises  of  the  State  meeting  included  a meeting  for 
organization  and  six  re-unions.  The  meeting  for  organization 
of  the  sixty-ninth  annual  session  was  held  on  the  morning  of 
Tuesday,  Feb.  2d,  in  the  chamber  of  the  Common  Council  of 
the  corporation  of  Albany.  After  prayer,  offered  by  the  Rev. 
Mr.  Bartlett,  Dr.  Geo.  J.  Fisher,  of  Sing  Sing,  read  the  Presi- 
dent’s welcome  to  the  Society,  and  such  views  and  suggestions 
as  are  usually  presented  in  an  inaugural  address.  He  lamented 
the  general  prosperity  of  special  medical  journalism,  which  ope- 
rated to  the  disadvantage  of  the  journals  devoted  to  general  medi- 
cal subjects,  as  the  latter  are  vastly  more  useful  to  the  profession 
at  large  than  so  much  highly  wrought  and  profound  special  med- 
ical literature.  He  deprecated  the  slaternly  appearance  of  the 
published  Transactions  of  the  Society,  and  offered  some  sugges- 
tions that  might  remedy  that  fault.  Besides  the  address  at  the 
opening  of  the  Convention,  it  is  usual  for  the  President  to  de- 
liver one  in  the  Assembly  Chamber  of  the  State  Capitol  to  the 
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profession  and  the  public.  Dr.  Fisher  seemed  to  thiiik  that  that 
was  an  exaction  from  the  President  that  might  wisely  be  modi- 
fied by  omitting  the  public  oration.  He  regretted  that  he  could 
not  speak  at  some  length  upon  the  subject  of  systematic  drain- 
age and  other  means  of  warding  off  pestilential  diseases.  He 
paid  a respectful  tribute  to  the  memory  of  several  of  the  late 
ex-Presidents  and  members  of  the  Society.  From  1807  to  1851 
inclusive,  death  has  taken  every  ex-President.  President  Fisher 
spoke  of  the  new  registry  laws  of  the  State,  which  were  unpro- 
tective  and  unsatisfactory,  in  consequence  of  not  being  properly 
executed,  though  the  laws  themselves  were  not  well  framed.  He 
analyzed  the  English  registry  laws  since  1858,  and  commended 
them  as  an  admirable  basis  for  similar  laws  in  this  land.  “ At 
the  present  time,  the  regular  practitioners  of  medicine  are  re- 
duced to  the  general  level  of  a medical  sect  by  legislative  action. 
We  have  nothing  to  look  forward  to  but  individual  energies.  He 
recommended  that  some  suitable  person  or  persons  be  appointed 
by  the  Society  to  collect  and  codify  the  State  laws  in  relation  to 
medical  matters.  He  alluded  to  the  general  agitation  of  the 
subject  of  change  of  time  and  place  for  holding  the  meetings  of 
the  State  Society.  Individually,  he  had  no  special,  preferences 
as  to  time  or  place.  Dr.  Fisher  asked  renewed  efforts  in  behalf 
of  the  insane  of  the  State.  He  gave  some  statistics  of  “ De- 
monology,” also,  statistics  relating  to  expenses  incurred  in  the  case 
of  providing  for  the  insane  of  the  State.  A subject  of  peculiar 
interest  to  a large  portion  of  the  Society  has  been  that  of  mem- 
bership. There  are  60  counties  in  the  State;  of  these  56  have 
medical  societies,  and  have  established  representation  in  the 
State  Medical  Assembly  on  the  basis  adopted  in  the  construction 
of  the  lower  house  of  the  State  Legislature.  The  State  Society 
is  entitled  to  147  delegates,  though  at  present  there  are  141 ; 
these  are  sent  for  four  years  each.  Two  permanent  members 
are  elected  yearly  from  the  two  Senatorial  districts,  according  to 
a statute  made  in  1845.  In  39  years  there  have  been  339  per- 
manent members  made,  which  shows  that  the  Society  has  fully 
availed  itself  of  the  statutory  privileges.  To  remedy  the  dis- 
content which  this  slow  manner  of  reaching  permanent  member- 
ship occasions,  the  President  recommended  that  every  delegate 
who  serves  by  actual  attendance  the  full  term  (4  years)  shall  be 
elected  a permanent  member  without  delay.  Such  a service 
would,  of  course,  make  him  eligible;  but  beyond  that,  if  no  dis- 
qualification exists,  he  shall  certainly  be  elected.  The  President 
disputed  the  existing  impression  that  there  was  danger  of  over- 
crowding the  Society  by  membership.  For  instance.  King’s 
County  has  only  nine  permanent  members,  although  entitled  to 
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eleven.  The  President  also  made  many  useful  suggestions  for 
the  better  regulation  of  the  order  of  the  meeting.  For  instance, 
gentlemen  having  long  papers  should'  present  by  reading  only 
an  abstract,  and  many  should  be  read  only  by  title. 

After  the  President’s  address,  Dr.  A.  Jacobi,  of  New  York, 
asked  that  a committee  be  appointed  to  consider  the  address  and 
present,  in  a shape  suitable  for  the  action  of  the  Society,  the 
many  important  suggestions  contained  therein.  The  motion 
cari'ied,  and  Dr.  Jacobi  was  made  chairman  of  the  committee. 

The  next  business  in  order  was  the  appointment  of  the  various 
committees  for  the  management  of  the  affairs  of  the  session,  such 
as  the  Committees  on  Credentials,  Reception,  Business,  Ethics 
and  Prizes. 

Dr.  St.  John  Roosa,  of  New  York  City,  read  a paper  on  Hys- 
terical Amblyopia.  Dr.  Jacobi,  of  New  York  City,  said  that 
simulated  and  hysterical  symptoms  ought  not  to  be  confounded. 
Dr.  Redin,  of  Rochester,  made  some  remarks  illustrative  of  Dr. 
Roosa’s  subject,  and  Dr.  Squibb,  of  Brooklyn,  alluded  to  some 
published  cases  of  great  interest  in  the  department  of  imitated 
diseases.  The  discussion  was  continued  by  Dr.  Thos.  R.  Pooley, 
of  New  York  City. 

The  President  read  a communication  from  Governor  Tilden, 
inviting  the  Association  to  a reception  at  the  Executive  Mansion 
on  Wednesday  evening,  Feb.  3d,  at  9J  o’clock.  The  invitation 
was  accepted.  ^ 

Dr.  Edward  Sequin,  of  New  York  City,  introduced  to  the  no- 
tice of  the  Society  the  new  thermoscope,  a delicate  glass  instru- 
ment of  extreme  susceptibility,  which  will  mark,  by  adjustable 
scale,  the  slightest  grades  of  animal  temperature. 

Dr.  Hyde,  of  Cortlandt  Village,  read  a brief  paper  on  Stran- 
gulated Hernia,  and  advocated  a heroic  and  prompt  reduction  by 
the  knife.  Dr.  Squibb  spoke  of  the  recent  experiments  in  the 
use  of  conium  in  the  reduction  of  hernia. 

A committee  was  appointed  to  invite  the  Governor  and  mem- 
bers of  the  State  Legislature  to  attend  the  meetings  of  the 
Society. 

Several  papers  were  “ read  by  title,”  and  many  delegates  from 
other  State  and  County  Societies  were  introduced,  after  which 
the  first  session  terminated. 

In  the  afternoon,  the  following  names  of  gentlemen  were  an- 
nounced, who  were  to  constitute  the  Nominating  Committee : 

For  the  1st  District,  T.  Addis  Emmet ; 2d,  J.  Foster  Jenkins  ; 
3d,  S.  0.  Vanderpoel;  4th,  Thos.  Burton  ; 5th,  Alonzo  Church- 
ill; 6th,  W.  C.  Wade;  7th,  F.  Hyde;  8th,  E.  W.  Moore. 

Dr.  T.  R.  Pooley,  of  New  York,  read  a paper  on  Foreign 
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Bodies  in  the  Eye.  Drs.  Vedder,  Agnew.  Roosa  and  Chapman 
addressed  the  Society  on  the  subject  of  this  paper. 

After  the  report  of  the  Treasurer  was  read  and  disposed  of, 
Dr.  Quackenbos,  of  Albany,  presented  some  cases  of  “ Sero- 
cystio  Suh- 'peritoneal  Tumors.”  Remarks  were  made  in  further 
elucidation  of  the  physiology  and  pathology  of  these  cases  by 
Dr.  A.  Jacobi. 

Dr.  T.  A.  Emmet  presented  a paper  on  Fibrous  Tumors  of 
the  Uterus. 

Dr.  Squibb  furnished  some  important  notes  on  salacylic  acid 
as  an  anti-ferment  and  disinfectant. 

A letter  regretting  absence  was  received  and  read  from  the 
venerable  Dr.  Hiram  Corliss,  of  Greenwich.  The  Society,  by 
resolution,  requested  the  President  to  telegraph  to  Dr.  Corliss 
their  friendly  regards  and  the  sympathy  of  the  members  present. 

Several  important  papers  were  read  by  title  and  referred  to 
the  Publishing  Committee  with  power. 

Before  adjournment,  several  gentlemen  were  introduced  as 
visiting  delegates. 

The  evening  session  was  entirely  informal — no  business  in- 
truding upon  the  programme.  Dr.  John  P.  May,  of  Utica,  read 
a paper  on  the  Lesions  which  have  thus  far  been  Obseived  in  In- 
sanity. The  subject  was  richly  and  very  abundantly  illustrated 
with  magnified  microscopical  preparations  thrown  by  the  lantern 
upon  the  screen.  The  exposition  was  excellent  in  every  respect 
and  was  awarded  a hearty  and  unanimous  vote  of  thanks. 

Following  this  was  a lecture  by  Dr.  Lewis  Elsberg,  of  New 
York  city,  on  the  Science  of  Sound,  and  its  Relations  to  Human 
Vocal  Phonation.  This  lecture  was  well  illustrated  by  appro- 
priate apparatus — the  experiments  being  made  after  those  de- 
vised by  Helmholtz.  Dr.  Moore  felt  impelled  to  make  some 
remarks  highly  laudatory  of  the  lecture  and  the  successful  me- 
chanical demonstrations,  after  which  a vote  of  thanks  was  called 
for  and  given  with  great  good  will. 

On  the  morning  of  February  3d,  the  meeting  was  formally  re- 
opened by  prayer,  reading  of  the  Secretary’s  minutes,  &c. 

Dr.  Squibb  presented  a report  of  the  Board  of  Censors  for 
the  Southern  District.  The  report  was  accepted. 

Prof.  John  C.  Dalton  addressed  the  Society  in  relation  to 
Physiological  Experiments  upon  Animals,  and  presented  a reso- 
lution re-affirming  the  action  of  the  Society  in  this  matter  in 
1867.  The  resolution  was  unanimously  adopted. 

Dr.  J.  F.  Kendall,  of  Onondaga,  desired  that  a committee  be 
appointed  to  invite  the  Senate  and  Assembly  to  be  present  at 
the  afternoon  re-union  to  hear  Dr.  A.  N.  Bell,  of  Brooklyn, 
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read  his  report  on  Drainage  Systems  in  Different  parts  of  the 
State.  This  desire  was  embodied  in  a resolution  and  carried. 

Mrs.  Mary  Putnam  Jacobi,  M.  D.,  a delegate  this  year  from 
the  New  York  County  Medical  Society,  read  an  elaborate  and 
very  superior  paper  entitled  Some  Remarks  concerning  the  Ef- 
fects of  Nitrate  of  Silver  on  Epithelial  and  Gland  Cells.  Dr. 
Henry  D.  Noyes  made  a few  statements  suggested  by  Mrs.  Dr. 
Jacobi’s  paper.  Those  who  were  interested  in  the  microscopical 
demonstration  of  the  lady’s  topic  had  an  opportunity  to  examine 
some  appropriate  specimens  for  themselves. 

Dr.  Rochester,  of  Buffalo,  Chairman  of  the  Prize  Essay  Com- 
mittee, reported  that  there  had  been  two  competitive  papers. 
The  successful  essayist  was  Dr.  Alexander  Hutchins,  of  Brook- 
lyn, N.  Y.  Subject : School  Hygiene  in  Reference  to  the  Phys- 
iological Relations  of  Age  and  Sex  to  Mental  and  Physical  Ed- 
ucation. * 

Dr.  Adams,  of  New  York,  reported  in  relation  to  the  agita- 
tion upon  the  subject  of  experiments  upon  living  animals,  that 
he  had  authority  for  saying  that  Mr.  Bergh,  President  of  the 
“ Society  for  the  Prevention  of  Cruelty  to  Animals,”  had  no  in- 
tention of  petitioning  the  Legislature  concerning  the  matter. 
Mr.  Bergh  intends  simply  to  fight  the  teachers  of 'physiology  in 
the  newspapers.  Dr.  S.  0.  Vanderpoel  made  some  pertinent 
remarks  upon  the  subject,  intended  to  show  that  such  action  as 
this  Society  is  disposed  to  take  will  neither  be  untimely  nor  su- 
perfluous. 

Dr.  Marion  Sims  read  a paper  on  Utero-Gastrotomy  and  the 
general  subject  of  removal  of  uterine  fibroids.  Dr.  Moore  re- 
plied to  this  paper. 

Dr.  Sims  exhibited  a new  method  of  heating  actual  cautery 
irons,  invented  by  Darrow,  a New  York  City  surgical  instrument- 
maker.  It  is  on  the  principle  of  a blow-pipe,  the  blast  being 
supplied  by  a stream  of  steam  (the  vapor  of  alcohol).  An  ex- 
citing episode  was  afforded  by  the  lamp  getting  the  better  of  the 
demonstrator.  It  heated  so  rapidly,  and  the  flame  was  so  much 
in  excess  of  the  expected  yield,  that  the  Vice-President  vacated 
his  seat  to  get  at  a safer  distance.  The  gentlemen  in  the  vicin- 
ity began  to  retire.  Dr.  Sims  began  to  remove  his  coat  to  serve 
as  an  extinguisher,  and  something  of  consternation  was  rap- 
idly brewing,  when  our  ready-minded  Dr.  Squibb  ran  up 
to  the  desk,  dipped  his  handkerchief  in  the  water  pitcher  stand- 
ing close  by,  and  skilfully  threw  it  over  the  little  volcano,  which 
had  the  effect  of  instantly  quenching  the  flame.  Dr.  Squibb 
proved  himself  for  another  time  master  of  the  situation.  Dr. 
Squibb  was  warmly  congratulated,  and  he  took  the  occasion  to 
explain  wherein  lay  the  defect  of  the  apparatus. 
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Dr.  Peaslee,  of  New  York,  responded  to  the  views  suggested 
by  Dr.  Sims  paper  on  Utero-Gastrotomy.  He  thought  that  the 
profession  would  get  a wrong  impression  of  the  views  of  this 
Society  if  certain  points,  that  he  felt  called  upon  to  present,  were 
overlooked  in  the  consideration  of  the  subject. 

Dr.  Newman,  of  New  York,  made  a statement  in  regard  to 
his  experience  in  the  use  of  galvano-caute.’ization,  though  he  did 
not  oppose  actual  cautery  in  the  solut.'on  of  attachment  at  the 
pedicle  of  tumors  to  be  removed. 

Dr.  C.  R.  Agnew,  of  New  York,  read  a paper  on  Certain 
Diseases  of  the  Eye,  and  their  Treatment  hy  Canthoylasty. 

Dr.  Geo.  T.  Stevens,  of  Albany,  gave  the  history  of  a case 
of  Intra-ocular  Sarcoma,  and  extirpation  of  the  organ.  This 
case  was  commented  on  very  pleasantly  and  profitably  by  the 
oculists  and  pathologists  present.  ^ 

Dr.  A.  Jacobi,  Chairman  of  the  Committee  to  embody  the 
suggestions  contained  in  the  President’s  address  in  resolutions 
for  the  action  of  the  Society,  announced  his  readiness  to  report. 
The  report  was  accepted. 

With  regard  to  the  question  of  permanent  membership,  the 
subject  was,  by  vote,  recommitted  to  a new  committee  of  three, 
to  report  at  the  next  annual  meeting. 

Dr.  Elsworth  Eliot,  of  New  York,  desired  the  Committee  on 
By-Laws  to  he  instructed  to  engage  the  services  of  Dr.  John 
Ordronaux,  as  a committee  of  one  to  undertake  the  codification 
of  the  medical  laws  of  the  State  of  New  York.  This  desire  was 
sanctioned  by  a resolution  to  that  effect,  carried  by  a unanimous 
vote. 

Dr.  L.  D.  Bulkley  read  a brief  paper  on  Functional  Derange- 
ment of  the  Digestive  Organs,  as  Manifested  by  Alterations  in 
the  Character  of  Urine.” 

Several  papers  were  read  by  title,  and  several  visiting  dele- 
gates were  introduced  by  the  Business  Committee. 

The  President  did  not  preside  over  the  afternoon  session  of 
the  3d  inst. — Vice  President,  Dr.  H.  Jewett,  performing  the 
duties  of  presiding  officer. 

The  committee  appointed  to  invite  the  Senate  and  Assembly 
reported  that  they  had  performed  the  duty  assigned  them.  Re- 
port was  accepted,  and  the  committee  discharged. 

Dr.  Henry  D.  Noyes  read  a paper  on  Uncommon  Affections 
of  the  Cavity  of  the  Orbit  of  the  Eye  Thrombus,  abscess,  &c., 
in  the  orbital  cavity  were  the  conditions  especially  mentioned 
in  this  connection. 

Dr.  A.  N.  Bell,  of  Brooklyn,  read  an  abstract  of  a consoli- 
dated report  derived  from  several  sanitary  reports  received  from 
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a considerable  number  of  County  Medical  Societies  of  the 
State. 

Dr.  A.  M.  Vedder,  of  Schenectady,  reported  a Case  of  Diph- 
theria in  which  Tracheotomy  was  Performed  and  Recovery  Re- 
sulted ; also,  a case  of  Embolism  in  the  Axillary  Artery.  Dr. 
A.  Jacobi  advocated  the  operation  of  tracheotomy  in  cases  of 
diphtheria  where  suffocation  is  imminent.  Dr.  Hutchison,  of 
Brooklyn,  also  spoke  strongly  in  favor  of  the  operation. 

Dr.  F.  N.  Otis,  of  New  York  City,  read  a paper  on  Stricture 
of  the  Male  Urethra.,  and  its  Radical  Curability.  Dr.  Hutchi- 
son remai’ked  that  Professor  Otis’  statement  “that  urethral 
stricture  is  permanently  curable,”  if  proved,  is  one  of  the  most 
impoi’tant  surgical  facts  developed  in  the  present  century. 

The  Secretary  reminded  the  Society  of  the  invitation  of  the 
Governor. 

Dr.  John  W.  S.  Gouley,  of  New  York  City,  presented  the 
surgical  history  of  a case  of  Perityphlitic  Abscess  [which  we 
have  the  pleasure  of  presenting  our  readers  in  this  number. 
Ed.]  Dr.  Rochester,  of  Buffalo,  reinforced  the  lessons  of  Dr. 
Gouley’s  case  by  cases  and  experiences  of  his  own.  Dr.  Ernst 
Krackowizer,  of  New  York  City,  gave  a brief  statement  of  like 
observations. 

Dr.  Kennedy  made  a brief  address  on  the  Absence  of  the  Or- 
dinary Symptoms  of  Call  Stones  when  that  Condition  was  pres- 
ent in  Unusual  Quantity.  He  exhibited  a bottle  containing 
several  ounces  of  “gall  stones”  taken  from  one  individual. 
“ They  were  faceted,  and  resembled  peas,  moulded  by  the  com- 
pression of  their  own  mass  and  numbers  and  boiled  with  salt 
pork” — to  give  the  words  of  the  gentleman  making  the  exhibi- 
tion. 

Dr.  Louis  Elsherg,  of  New  York  City,  explained  the  latest 
method  of  Auscultation  of  the  (Esophagus.,  and  how  to  detect 
morbid  growths  by  sound  in  deglutition.  Dr.  Hutchison,  of 
Brooklyn,  mentioned  a case  in  which  the  desirability  of  auscul- 
tation of  the  oesophagus  was  well  demonstrated. 

Dr.  Moore  supplemented  the  history  of  some  cases  of  Code's 
Fracture.,  which  he  had  reported  to  the  Society  a year  or  two 
ago. 

In  the  evening,  the  Society  and  the  public  met  in  the  chamber 
of  the  Legislative  Assembly  in  tbe  Capitol,  and  listened  to  an 
excellent  address  from  President  Fisher,  being  chiefly  a histori- 
cal sketch  of  the  New  York  State  Medical  Society.  I cannot 
even  attempt  to  give  a synopsis  of  this  address,  as  it  was  so 
bountifully  made  up  of  statistics  and  stirring  incidents  of  the 
olden  time.  It  was  an  address  fully  up  to  the  standard  of  ex- 
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cellence  of  addresses  delivered  before  the  State  Medical  Society 
by  its  presiding  officers. 

After  the  address,  the  Society  adjourned  to  meet  at  the  resi- 
dence of  Governor  Tilden,  to  be  there  presented  to  members  of 
the  Governor’s  household,  and  be  hospitably  entertained.  The 
evening  was  quite  stormy,  and  slippery  walking  made  it  difficult 
to  make  the  transit  from  the  Capitol  to  the  Executive  Mansion. 
The  supper  was  of  the  severely  temperance  order,  but  very  lux- 
urious in  the  supply  of  eatables.  All  retired  well  pleased,  in- 
deed, but  longing  to  apply  the  traditional  “ night  cap,”  which 
seemed  a fitting  sequel  to  our  exhausting  exercises  of  the  day 
and  evening.  Addephagia  marked  the  proceedings  of  the  latter 
part  of  the  evening  on  the  part  of  some  individuals. 

The  last  re-union  on  the  morning  of  February  4th,  was 
opened  with  prayer,  and  reading  of  the  Secretary’s  minutes  as 
usual. 

Dr.  Haw,  of  Albany,  read  the  report  of  the  Committee  on 
Ethics.  The  matters  presented  by  the  report  were  referred 
back  to  the  Committee,  with  power  to  send  for  persons  and 
papers. 

The  Auditing  Committee  reported  the  accounts  of  the  Treas- 
urer to  have  been  found  correct. 

Dr.  Squibb  asked  an  explanation  about  funds  appropriated 
for  the  purchase  of  a large  number  of  copies  of  the  “ Sanita- 
rian.” Dr.  Bailey,  Secretary  of  the  Society,  gave  the  required 
explanation.  The  disbursement  arose  from  certain  specific  ac- 
tion of  the  Committee  on  Publications  made  last  year  in  refer- 
ence to  the  report  on  quarantine  hygiene,  presented  at  the  last 
annual  meeting.  Dr.  Bell,  the  editor  of  the  ^'■Sanitarian” 
made  further  explanation,  to  the  effect  that  it  cost  him  (Dr.  Bell) 
a little  more  than  twice  as  much  as  he  received  from  the  Society 
to  publish  the  report  in  question.  The  Publication  Committee 
felt  authorized  to  take  the  course  they  did. 

Dr.  Wm.  H.  Bailey’s  resignation  as  Secretary  of  the  Society 
having  been  announced,  a resolution  of  thanks  was  offered  to 
Dr.  Bailey  for  his  long  and  faithful  services.  This  resolution, 
on  being  put  to  vote,  was  unanimously  carried. 

Dr.  Squibb  mentioned  the  terms  of  a plan  suggested  by  Dr. 
Haw,  by  which  the  proposed  change  of  time  for  the  meetings  of 
the  Society  could  be  effected  without  a petition  addressed  to  the 
Legislature.  The  President  thought  it  would  be  well  to  present 
the  petition,  though  advance  action  of  the  Legislature  would  not 
defeat  the  measure  if  the  Society  is  resolved  to  change  the  time 
of  meeting.  A quorum  of  members  (fifteen  being  a large 
enough  number)  can  meet  in  February  next,  and  after  organiz- 
ing can  adjourn  to  meet  in  June  or  September. 
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The  Committee  on  Nominations  made  their  report  as  follows: 
Dr.  Thomas  F.  Robertson,  of  Buffalo,  President ; Dr.  Elsworth 
Eliot,  of  New  York,  Vice  President Dr.  Edward  Haw,  of  Al- 
bany, Cor.  Secretary,  and  Dr.  C.  H.  Porter,  of  Albany,  for 
Treasurer.  These  officers  were  unanimously  elected,  as  well  as 
others  to  complete  the  roll  of  officers  of  the  Society  for  the  en- 
suing year. 

[Drs.  Lewis  W.  Oakley,  N.  J.,  Ezra  M.  Hunt,  N.  J.,  J.  M. 
Da  Costa,  Philadelphia,  and  J.  M.  Toner,  Washington,  D.  C., 
were  elected  Honorary  members.] 

The  Committee  on  Prize  Essays  announced  the  subject  for 
the  next  yearly  competition  for  the  Meritt  H.  Cash  prize  to  be 
“ Transfusion  of  Blood,  Historically,  Experimentally  and  Criti- 
cally Considered.”  The  subject  for  the  “ Hiram  Corliss  Prize  ” 
is  left  open  to  individual  choice.  In  answer  to  the  question,  the 
committee  replied  that  it  was  not  prepared  to  say  w’hat  was  the 
exact  pecuniary  value  of  the  prizes  offered. 

Dr.  A.  E.  M.  Purdy,  of  the  Publication  Committee,  mentioned 
the  time  when  all  material  to  be  introduced  into  the  edition  of 
the  published  transactions  must  be  in  his  hands  March  1st,  1875, 
as  the  latest  date  that  such  matter  will  be  received. 

Dr.  Squibb  offered  a series  of  resolutions  concerning  the  pub- 
lication of  the  Society’s  transactions  for  1875.  The  number  of 
copies  proposed  was  1,800  ; Publication  Committee  to  hold  the 
copyright,  and  to  award  the  printing  to  the  parties  making  the 
best  and  cheapest  offer.  Some  improvement  to  be  made  in  the 
binding,  and  especially  such  a change  as  will  hereafter  distin- 
guish it  from  the  publications  of  the  Legislature.  Copies  of  the 
Transactions  to  be  sent  free  to  all  members  and  visitors  present 
at  this  meeting  of  the  Society.  Copies  of  the  Transactions  to 
be  sent  to  all  piublic  medical  libraries  in  the  State  and  country. 
Papers  not  put  into  the  hands  of  the  Publishing  Committee  in 
a complete  form  within  thirty  days  of  the  delivery  of  the  paper 
to  the  Society,  shall  be  laid  aside  and  henceforth  disregarded. 
Copies  of  the  Transactions  may  be  sold  to  the  members  of  this 
Society,  at  the  option  of  the  Publishing  Committee,  at  a cost  of 
not  more  than  fifteen  per  cent,  or  less  than  ten  per  cent,  of  the 
original  cost,  and  at  not  more  than  twenty-five  nor  less  than 
twenty  per  cent,  to  other  purchasers.  Those  who  have  paid  the 
higher  price  for  the  Transactions  of  last  year  ($3)  may  have  an- 
other copy  of  the  same  edition  without  further  charge.  These 
resolutions  w^ere  all  adopted,  with  no  material  modification. 

Dr.  Frank  H.  Hamilton  made  an  address  on  the  Use  of  Hot 
Water  [from  98°  to  110°]  in  Surgery.  He  said  he  desired  to 
leave  this  system  in  surgical  practice  as  a legacy  to  the  profes- 
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sion.  He  illustrated  his  views  by  copious  extracts  from  the 
volume  of  his  extensive  experience  and  observation.  Dr.  Squibb 
recalled  his  own  experience  and  early  suggestions,  made  to  the 
profession  while  he  was  in  the  United  States  navy  service,  on 
the  use  of  water  in  general  surgery.  Dr.  Krackowizer  made 
some  remarks  on  the  use  of  hot  water  in  the  treatment  of 
wounds.  Dr.  Squibb  spoke  of  the  “ Aromatic  Wine,”  and 
made  some  suggestions  concerning  the  “ aromatic  series  ” in 
connection  with  surgical  treatment. 

Dr.  Abbott  read  a paper  on  the  Removal  of  the  Breast  hy  the 
Elastic  Ligature. 

Dr.  Sherman,  of  Ogdensburg,  read  a paper  entitled  Disloca- 
tion of  the  Acromial  Extremity  of  the  Clavicle.”  Dr.  Moore,  of 
Rochester,  supplemented  Dr.  Sherman’s  presentation.  Dr.  Ham- 
ilton, of  New  York  City,  did  the  same,  affirming  the  excellence 
of  the  principle  embraced  in  Dr.  Moore’s  appliance  for  frac- 
tures of  the  acromial  end  of  the  clavicle.  Dr.  Rochester,  of 
Buffalo,  contributed  a case  on  the  subject.  Dr.  Sherman  added 
a few  pertinent  statements. 

Dr.  Squibb  offered  a resolution  to  request  Dr.  Hamilton  to 
reduce  his  address  to  writing  for  publication  in  the  Transactions 
of  the  Society.  The  resolution  was  put  to  vote  and  carried.  A 
similar  resolution  was  offered  in  relation  to  Dr.  Dalton’s  remarks 
on  vivisection.  This  also  was  carried. 

Dr.  Moore  suggested  that  the  delegates  to  the  National  Medi- 
cal Association  remain  on  duty  until  others  are  appointed.  This 
will  cover  two  meetings  of  the  National  Society.  It  was  fur- 
ther suggested,  and  the  question  voted  upon,  that  the  officers 
and  committees  shall  remain  on  duty  and  continue  to  hold  office 
until  their  successors  are  elected.  This  will  cover  a period  of 
about  sixteen  months. 

The  Committee  on  Registration  report  289  names  registered 
at  this  meeting. 

A vote  of  thanks  to  the  retiring  President  was  given  by  the 
Society  with  hearty  unanimity.  The  Secretary  read  the  min- 
utes of  the  meeting  in  its  entirety,  after  which  the  Society  ad- 
journed to  meet  again  on  the  third  Tuesday  in  June,  187t). 

Whatever  of  this  sketch  interests  you  sufficiently  to  print  for 
the  information  and  gratification  of  your  many  readers  will,  of 
course,  repay  me  for  the  draft  upon  my  time  which  this  rehearsal 
has  caused,  though  you  select  only  ten  lines. 

I am,  with  sincere  regards,  your  obedient  servant, 

Geo.  Bayles,  M.  D. 


73  TU.  46tA  Street,  New  York  City. 
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RICHMOND  ACADEMY  OF  MEDICINE. 

February  ^th. — Dr.  R.  T.  Coleman  made  the  report  of  the 
committee  appointed  to  confer  with  the  Committee  of  the  Rich- 
mond Pharmaceutical  Association  relative  to  the  suggestions  of 
the  latter  Association.  The  committee  recommended  (1)  that  the 
letters  JO.  c.  [proeter  eonsuetudinem)  be  written  by  the  physician 
on  the  left  of,  and  on  the  same  line  with  the  name  of  any  potent 
ingredient,  when  purposely  prescribed  in  doses  larger  than  those 
ordinarily  used ; (2)  that  members  of  both  Societies  shall  use 
every  proper  means  to  stop  the  sale  of  such  drugs  as  opium, 
chloral,  &c.,  except  upon  competent  medical  authority,  and  that 
the  Legislature  be  memorialized  to  make  proper  enactments  to 
effect  the  object  in  view ; (3)  that  since  the  drachm  (3)  and 
ounce  (3)  symbols  are  sometimes  fatally  confounded  because  of 
their  strongly  marked  similarity  when  hastily  or  carelessly 
written,  the  Greek  capital  delta,  (the  first  letter  of  the  word 
opa-^/jia)  be  hereafter  used  instead  of  the  present  sign  ; and  (4), 
that  the  apothecary  is  not  at  liberty  to  reveal  to  the  patient  the 
components  of  a physician’s  prescription  written  in  technical 
language, 

Mr.  J.  Blair,  President  of  the  Richmond  Phar.  Assn.,  was 
invited  to  participate  in  the  discussion.  He  said  that  in  Ger- 
many the  physician  was  required  to  affix  a caution  mark  oppo- 
site the  name  of  any  powerful  drug  prescribed  in  unusual  doses. 
The  adoption  of  such  a sign  would  relieve  the  apothecary  of 
much  embarrassment.  Dr.  M.  L.  James  suggested  that  the  let- 
ters be  enclosed  in  brackets  thus  [p.  c.].  On  vote  the  first  re- 
commendation was  adopted. 

The  second  recommendation  was  also  adopted.  Drs.  McCaw, 
Coleman  and  Parker  were  appointed  committee  to  memorialize 
the  Legislature. 

Regarding  the  third  recommendation,  Mr.  Blair  advocated  it 
as  the  most  important  part  of  the  report.  He  thought  that  if 
these  suggestions  should  be  adopted  by  this  Society  and  the 
Pharmaceutical  Association,  they  would  probably  be  accepted 
after  a time  by  the  National  Medical  and  Pharmaceutical  As- 
sociations, and  thus  they  might  be  adopted  generally  throughout 
the  United  States.  After  some  discussion,  this  recommendation 
was  rejected  by  a majority  vote.  The  fourth  recommendation 
was  concurred  in. 

The  Report  of  the  Committee  on  Health  for  December,  1874, 
was  presented  by  Dr.  Joynes.  The  year  1874  was  a remarka- 
bly healthy  one  ; but  the  mortality  during  December,  1874, 
though  comparatively  small,  was  a little  greater  than  during 
December,  1873 — the  figures  being  119  against  109.  Decern- 
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ber,  however,  was  the  only  month  in  the  year  which  exhibited 
any  increased  mortality  as  compared  with  that  of  1873.  The 
total  number  of  deaths  during  1874  was  727  whites  and  864 
blacks=1591;  during  1873,  977  whites  and  1060  blacks=2037. 
The  reduction  in  white  mortality  during  1874  was,  therefore, 
25.6  per  cent. ; in  colored  18.5  per  cent.  In  fact,  1874  was  the 
least  fatal  year  of  the  last  five.  The  Committee  has  no  means  of 
extending  the  comparison  further  back. 

On  motion  of  Dr.  James,  thanks  were  voted  the  Committee 
on  Health  for  the  past  year  for  the  valuable  services  rendered 
by  their  regular  and  carefully  prepared  monthly  reports. 

February  Itith. — Remarkable  Tolerance  of  Opium  in  a 
Child.— Dr.  Edwards  reported  the  case  of  P.  L.,  white,  male,  6 
years  old,  thought  by  his  parents  to  have  been  previously 
healthy.  While  playing  before  dinner  (Dec.  12)  with  a pet  dog 
in  the  yard,  he  tripped  and  fell  upon  his  hands  and  knees — the 
abdomen  not  coming  in  contact  with  the  ground,  nor  was  it 
struck  by  anything.  He  arose  without  difficulty  and  walked 
up  stairs  to  his  mother’s  chamber  ; complained  of  no  pain  or 
hurt  except  at  a point  near  the  navel.  This  pain,  though  ex- 
citing no  apprehension  on  the  part  of  the  family,  caused  the 
mother  to  send  for  Dr.  E.,  who,  on  arriving  about  an  hour  after 
the  injury,  was  struck  with  the  symptoms  of  marked  collapse, 
though  the  pain  at  a point  about  midway  between  the  umbilicus 
and  the  right  anterior  iliac  spines  seemed  intolerable.  , This 
pain,  as  severe  as  it  was,  was  intensified  by  slight  pressure,  and 
greatly  increased  by  deep,  firm  pressure.  The  patient  suffered 
less  when  lying  on  his  back  and  with  his  thighs  and  legs  flexed  ; 
any  attempt  to  “ straighten  out  ” his  lower  extremities  in- 
creased the  abdominal  pain — even  the  weight  of  the  bed-cloth- 
ing could  not  be  borne.  On  examining  the  uncovered  abdomen, 
it  was  seen  to  be  notably  distended,  though  there  was  no  mark 
indicating  external  injury.  While  the  patient  was  on  his  back, 
percussion  showed  tympanites  over  the  anterior  portion  of  the 
abdomen,  with  dullness,  even  flatness,  on  the  sides,  while  palpa- 
tion from  side  to  side  indicated  the  presence  of  fluid.  Pulse 
quick,  but  not  full.  Some  sickness  of  the  stomach,  though  no 
vomiting — in  short,  all  the  usual  signs  of  peritonitis  were  pres- 
ent. No  signs  or  symptoms  of  injury  or  displacement  of  the 
kidneys,  liver,  spleen  or  other  organ.  No  blood,  either  per 
rectum  or  mouth.  Dr.  E.  thought  the  peritonitis  the  result  of 
muscular  strain,  produced  by  trying  to  resist  the  fall  on  the 
ground,  and  that  it  was  probable  the  effort  caused  rupture  of 
some  minute  blood  vessel,  which  opened  into  the  peritoneal  cavity. 
Hence,  he  thought  the  fluid  accumulation  in  the  abdomen  was 


PROCEEDINGS  OF  SOCIETIES. 


751 


blood.  Opiates  were  at  once  commenced  with,  and  during  the 
first  24  hours  about  3iss  of  laudanum  was  given.  But  during 
the  afternoon  of  the  second  day,  the  doses  used  failing  to  give 
relief,  they  were  increased  first  to  15  drops  every  half  hour, 
then  to  20  or  25.  Even  these  large  and  rapidly  repeated  doses 
afforded  only  comparative  relief,  which  was  of  short  duration, 
and  rarely  produced  sleep  of  sufficient  length  to  interrupt  the 
regular  administration  of  the  medicine.  The  largest  one  dose 
given  was  about  35  drops,  which  secured  nearly  two  hours  sleep. 
In  addition  to  this,  the  use  of  hop  poultices,  sprinkled  with 
laudanum,  were  several  times  attempted,  and  with  some  relief, 
but  their  weight  annoyed  the  little  sufferer  to  such  a degree  that 
they  had  to  be  removed.  The  inhalation  of  the  vapor  of  a few 
drops  of  chloroform  was  also  two  or  three  times  cautiously  at- 
tempted, but  it  nauseated  the  stomach,  and  hence  was  dispensed 
with.  The  respirations,  even  during  the  sleep  following  the 
largest  dose,  were  15  or  15^  per  minute,  though  the  pulse  was 
not  examined,  since  it  was  feared  that  the  slightest  touch  would 
awaken  the  already  restless  sleeper.  In  all,  3vss  of  laudanum 
[of  the  usual  strength,  as  tested  on  a patient  since  the  meeting 
of  the  Academy]  were  taken  by  the  patient  during  the  second 
24  or  25  hours.  During  the  third  24  hours,  scarcely  3ij  [of 
another  sample,  but  of  no  greater  strength]  were  required ; and 
3i  during  each  of  the  succeeding  days  was  used,  when  it  was  no 
longer  necessary.  In  a few  days  more  convalescence  seemed 
established,  and  visits  were  discontinued. 

On  Jan.  19,  Dr.  E.  was  recalled.  Was  informed  that  P.  had 
never  fully  recovered  so  as  to  be  able  to  go  out  of  doors  to  play. 
On  careful  examination,  the  diagnosis  of  extensive  mesenteric 
disease  was  plain.  No  agent  seemed  to  do  any  good  in  restoring 
the  power  of  assimilation  of  food.  Cod  liver  oil  internally  and 
externally  was  mostly  relied  on.  Death  Feb.  8th  ; symptoms 
immediately  preceding  (2  or  3 hours)  were  those  of  perforation 
of  the  intestine.  Bowels  somewhat  loose  for  3 or  4 days  pre- 
ceding. The  symptoms  of  perforation  occurred  on  awaking 
from  an  apparently  comfortable  sleep,  after  eating  somewhat 
more  than  usual.  Enlarged  glands  were  felt  through  the  ab- 
dominal walls,  in  the  axillae  and  about  the  neck.  N.o  autopsy. 

Dr.  J.  N.  Upshur  reported  a case  of  acute  rheumatism,  in 
which  seven  large  joints  loere  simultaneously  involved. 

Vicarious  Diarrhoea. — Dr.  Parker  reported  the  ease  of  a wo- 
man, aged  45  years,  who  has  had  diarrhoea  for  past  four  months. 
During  this  time  she  has  not  menstruated,  though  at  each  return 
of  the  period  the  diarrhoea  is  increased.  Dieting  has  no  effect; 
neither  have  astringents,  opium,  bismuth,  &c. 
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Dr.  Coleman  had  a similar  case  in  a woman  about  25  years 
old,  previously  regular ; menses  suspended  for  three  months. 
Mustard  plasters  to  the  breasts  and  abdomen  three  or  four  days 
before  the  period,  with  suppository  of  opium,  gr.  ij,  and  ext. 
belladon.  gr.  ss,  nightly,  brought  on  menstruation,  when  the 
diarrhoea  ceased. 

Dr.  L.  S.  Joynes  reported  a case  of  Suppuration  within  the 
Antrum — the  result  of  catarrh.  He  was  surprised  at  finding  so 
little  in  the  ordinary  text  books  on  the  subject,  though  the  lite- 
rature on  abscess  of  the  antrum  is  abundant.  He  had  used  all 
the  usual  remedies,  with  nothing  more  than  amelioration.  No 
one  present  had  ever  met  with  a case  similar  to  the  one  he  de- 
scribed. 

Galactagogue. — Dr.  James  has  recently  used  teaspoonful 
doses  of  the  fluid  extract  of  the  leaves  of  the  castor-oil  plant 
very  satisfactorily  in  five  cases.  Though  porter  and  nutritious 
diet  were  continued,  the  quantity  of  milk  was  decreased  when 
the  extract  was  suspended,  and  increased  when  the  extract  was 
resumed. 

Dr.  Coleman  had  used  castor  oil  locally  to  relieve  “ conges- 
tion of  milk,”  but  had  never  observed  that  the  secretion  was  in- 
creased in  quantity. 

Eczema — Dr.  Parker  reported  a case  of  eczema  in  a child  3 
years  old,  who  had  been  raised  on  milk  and  water  diet  up  to  that 
age.  Diet  changed  and  child  improved. 

THE  FLOEIDA  STATE  MEDICAL  SOCIETY. 

This  Society  convened  in  Jacksonville  Wednesday,  February 
10th,  1875,  and  after  a harmonious  session  of  two  days,  devoted 
chiefly  to  the  framing  of  a Constitution  and  By-Laws,  it  ad- 
journed to  meet  January,  1876,  at  Tallahassee. 

Dr.  Baldwin  delivered  an  address  on  Climatology,  with  special 
reference  to  Florida.  Dr.  John  P.  Wall,  of  Tampa,  also  read 
a paper.  Dr.  E.  P.  Wellford,  of  Jacksonville,  was  elected  Sec 
retary. 


THE  KENTUCKY  STATE  MEDICAL  SOCIETY 

Will  hold  its  20th  annual  session  at  Henderson  April  6,  1875. 
The  Committee  of  Arrangements  will  spare  no  pains  to  make  it 
a pleasant  and  profitable  session.  W.e  return  thanks  for  an  in- 
vitation to  be  present. 
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Radical  Cure  for  Hernia. — Greensville  Dowell,  M.  D.,  Gal- 
veston, thus  describes  his  plan  for  the  radical  cure  of  hernia : 
The  only  instruments  used  are  a double,  spear-pointed,  semi- 
circular needle,  with  an  eye  in  each  point,  silver  wire,  a piece  of 
cork,  soft  wood,  or  roll  of  adhesive  plaster. 

The  parts  being  well  shaven,  three  lines  are  then  drawn  with 
a brush  and  tincture  of  iodine,  parallel  to  the  direction  of  the 
hernial  orifice,  the  centre  line  being  immediately  over  the  internal 
orifice  and  passing  down  to  the  external  orifice,  if  the  hernia  be 
oblique  inguinal ; in  other  varieties,  immediately  over  the  great- 
est enlargement  of  the  tumor.  The  needle  is  then  taken  hold 
of  by  the  left  hand,  at  its  unthreaded  end  ; then  the  right  hand, 
with  the  thumb  and  fore  finger,  pulls  up  tne  skin  and  superficial 
fascia  as  high  as  it  can  be  done  to  the  right  of  the  middle  line, 
letting  the  middle  line  be  just  below  the  point  of  the  thumb. 
The  threaded  end  is  then  pushed  through  the  fold  held  below 
the  point  of  the  thumb  and  index  finger.  The  fold  is  then  let 
loose,  and  the  threaded  end  taken  by  its  point  with  the  thumb 
and  fingers  of  the  right  hand ; it  is  then  pulled  on  until  the  un- 
threaded end  comes  just  under  the  outside  line  of  right  side  of 
the  operator-,  and  left  side  of  patient.  The  index  finger  of  the 
left  hand  is  made  to  invaginate  the  integuments  as  far  as  possi- 
ble, and  the  finger  pushed  to  the  right  under  the  left  tendon  of 
patient,  feeling  well  the  wall.  The  right  hand  then  raises  the 
needle  so  as  to  have  its  point  directly  over  the  point  of  the 
finger  and  a little  to  the  outside  of  it.  The  needle  is  then 
pushed  directly  down  through  the  tendon  into  the  peritoneal 
cavity  ; at  this  stage,  the  point  of  the  index  finger  of  the  left 
hand  is  carried  to  the  right  side  of  the  patient,  and  held  under 
the  tendons;  the  needle  is  then  moved  about  to  see  if  it  is  loose, 
and  turned  in  its  curve  so  as  to  carry  the  curved  portion  of  its 
point  under  the  invaginated  integuments,  &c.,  to  about  one- 
quarter  of  an  inch  of  the  right  tendon  ; the  end  is  then  brought 
out  on  the  outside  line  of  the  patient’s  right  side;  this  is  done 
by  pressing  down  on  the  threaded  end  held  by  the  surgeon’s 
right  hand.  The  index  finger  of  the  left  hand  is  then  taken 
out,  and  the  threaded  end  Igt  go,  and  the  unthreaded  end  is 
taken  hold  of  by  the  right  thumb  and  index  finger  of  the  right 
hand.  It  is  now  gently  pulled  on  until  the  threaded  end  comes 
above  the  tendon.  The  point  threaded  is  then  reversed,  and 
keeping  well  down  on  the  tendon,  is  finally  pushed  out  at  the 
first  puncture  and  pulled  entirely  out,  leaving  the  two  ends  of 
48 
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the  ligature  close  together  in  the  same  puncture.  We  have  thus 
put  a ligature  entirely  around  the  two  sides  of  the  rupture,  with 
a sufficient  portion  of  the  tendon  and  muscles  to  give  the  thread 
sufficient  surface  to  act  on ; and  now,  hy  pulling  on  the  two 
ends,  the  rupture  is  closed,  internally,  by  the  replacing  of  its 
natural  support,  and  then  the  ends  are  tied  around  a piece  of 
cork  or  soft  wood.  If  one  ligature  does  not  close  the  opening, 
so  that  you  cannot  push  the  point  of  your  finger  under  the  wire, 
another  wire  is  put  in  in  the  same  way.  Before  tying  the  first, 
you  must  put  in  enough  to  completely  close  the  rupture,  and 
they  should  not  he  more  than  a quarter  or  half  an  inch  apart. 

The  operation,  can  be  performed  from  either  side,  but  it  is  best 
in  inguinal  hernia,  to  start  the  needle  from  the  side  opposite  to 
the  ilio-pubic  ligament.  This  enables  you  to  push  down  the 
needle  by  the  side  of  the  ligament,  when,  if  you  started  on  the 
side  in  the  second  position  of  the  needle,  you  may  go  under  the 
ligament. 

This  method  is  simple  and  easy  to  perform,  and  is  applicable 
to  all  external  hernise,  direct,  scrotal,  intestinal,  fraenicular,  in- 
guinal, crural,  femoral,  umbilical,  ventral,  epigastric,  hypochon- 
driac, lumbar,  labial,  perineal,  and  hernia  in  tunica  propria 
cordae  testis  and  tunica  propria  cordse  rotundae  (in  canal  of 
Nash).  The  process  is  the  same,  and  made  with  the  same 
needle  and  silver  wire.  Of  course,  it  is  not  applicable  to  inter- 
nal hernia,  as  diaphragmatic,  obturatic,  ischiatic,  entrocystic,  in- 
vaginal,  vaginal  and  rectal,  as  they  cannot  be  reached  without 
resorting  to  the  direct  method,  which  ought  to  be  done  in  all 
cases  of  strangulated  hernia,  when  this  needle  will  much  facili- 
tate a closure  of  the  incision. 

The  wires  are  to  be  left  in  from  four  to  seven  days,  according 
to  the  inflammation  of  the  parts.  Lotion  of  sugar  of  lead  and 
morphine  are  to  be  applied  externally,  according  to  circum- 
stances.— Trans.  Texas  Med.  Soc.,  1874. 

Four  at  a Birth. — The  Baltimorean  (Feb.  20th)  reports  the 
case  of  Mrs.  John  R.  Hahn,  119  Low  street,  Baltimore,  who 
gave  birth  February  16th,  1875,  to  four  female  babies,  all  of 
them  “ fine,  fat,  healthy,  handsome  children.  At  last  accounts, 
the  mother,  though  of  course  enfeebled,  was  getting  along  finely, 
and  the  children  thriving.”  Drs.  Dausch  and  Mansfield  were 
the  attending  physicians.  Mrs.  H.  is  a small,  delicate  woman, 
about  30  years  old,  born  of  Irish  parents  in  Baltimore.  Her 
husband  is  a German  by  birth,  but  moved  to  this  country  when 
a year  old.  Physicians  from  Philadelphia,  Harrisburg,  Wash- 
ington, Alexandria,  &c.,  have  visited  Baltimore  to  see  this  re- 
markable mother  and  her  remarkable  progeny. 
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Report  of  103  Cases  of  Operation  for  Cataract.  (Reprint.)  By 
B.  Joy  Jeffries,  A.  M.,  M.  D.,  Boston. 

This  report  is  interesting  and  instructive  in  many  respects. 
The  analyses  of  so  great  a number  of  cases  affords  the  general 
profession  an  excellent  idea  of  the  success  of  cataract  operations, 
the  time  required  for  them,  and  the  various  accidents,  immediate 
and  remote,  attendant  on  them.  Ignorance  on  these  points  has 
often  given  rise  to  expression  of  opinion  on  the  part  of  physi- 
cians, as  well  as  of  the  friends  of  the  patient,  calculated  to  do 
great  injustice  to  the  operator.  The  introductory  remarks  on 
this  subject  must  commend  themselves  to  all  who  read  this  re- 
port, and,  we  trust,  will  yield  good  results  by  increasing  the  sat- 
isfactory relations  which  ought  to  exist  between  patient  and 
surgeon.  F.  D.  C. 

Near-Sight  Treated  hy  Atropia,  with  Tables.  (Reprint.)  By 
Haskbt  Derby,  M.  D.,  Surgeon  to  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary,  Boston. 

The  anomalies  of  the  refraction  and  accommodation  of  the 
eye  are  daily  assuming  more  importance,  and  are  more  and  more 
engaging  the  attention  of  the  ablest  and  most  scientific  ophthal- 
mologists, both  in  this  country  and  Europe.  We  have  read  Dr. 
Derby’s  pamphlet  with  much  pleasure.  His  paper  was  read  be- 
fore the  American  Ophthalmological  Society,  which  met  in  New- 
port last  summer.  While  the  Doctor  admits  that  the  subject  of 
atropine  treatment  of  acquired  and  progressive  myopia  needs 
further  investigation,  his  experiments  are  interesting  and  valua- 
ble, and  go  far  in  demonstrating  that  the  paralysis  of  the  ac- 
commodation by  the  application  of  atropia,  persisted  in  for  some 
time,  offers  a reasonable  prospect  of  preventing  the  progress  of 
myopia.  We  hope  the  Doctor  will  give  the  profession  the  bene- 
fit of  further  experiments.  B.  B. 

[Our  space  will  not  allow  of  other  book  notices.] 
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OUR  FIRST  VOLUME. 

With  the  present  number  we  close  the  first  volume  of  the  Med-  . 
ical  Monthly.  We  entered  upon  the  experiment  of  establishing 
a Medical  Journal  with  some  degree  of  hesitancy,  and  trepida- 
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tion  ; we  close  the  first  year  with  a feeliog  of  pride  and  exulta- 
tion.' Our  list  of  subscribers  has  increased  with  each  additional 
issue.  Our  contributors  have  kept  us  well  supplied  with  valu- 
able original  articles,  and  we  now  present  a volume  of  768 
pages,  with  a complete  index,  the  whole  book  containing,  what 
we  do  not  hesitate  to  say,  forms  a valuable  contribution  to  medi- 
cal science  and  literature. 

Our  editorial  work  bus  often  taxed  us,  mind  and  body,  to  the 
utmost  point  of  endurance,  amid  a multiplicity  of  duties  and 
engagements ; and  yet  we  have  performed  it  con  amove ; with 
what  ability,  we  must  leave  our  readers  to  decide.  We  at  least 
felicitate  ourselves  upon  the  favorable  notices  received  from  the 
press,  and  the  flattering  testimonials  of  approval  which  have 
come  to  us  in  our  correspondence.  Stimulated  by  these,  and 
encouraged  by  the  healthy  growth  of  our  subscription  list,  we 
shall  be  prepared  to  enter  a new  volume  with  stronger  confi- 
dence than  aminated  us  when  we  commenced  our  work  a year 
ago.  Our  enterprise  is  no  longer  to  be  regarded  in  the  light  of 
a doubtful  experiment.  It  is  an  established  fact.  But,  it  is 
due  to  our  contributors  to  say  that  we  are  deeply  indebted  to 
them  for  the  high  position  the  Medical  Monthly  has  taken 
among  the  better  class  of  medical  journals  in  the  land.  In  re- 
viewing our  pages,  we  venture  to  afiirm,  that  no  candid  and  well- 
informed  reader  will  hesitate,  for  a moment,  to  award  the  highest 
commendation  of  the  original  papers  which  have  graced  our 
present  volume.  The  names  of  many  of  the  writers  would  be 
an  honor  to  any  journal,  and  a passport  to  its  introduction  into 
any  circle  of  physicians.  We  hereby  return  our  sincere  thanks 
to  these  contributors  for  the  invaluable  aid  they  have  furnished 
us  in  conducting  our  adventure  to  a successful  issue  in  a single 
year.  And  we  bespeak  the  continuance  of  their  support  in 
our  efforts  to  sustain  the  high  reputation  already  acquired,  and 
in  our  purpose  to  carry  it  to  higher  point  of  excellence  during 
the  second  year. 

One  of  the  most  painful  duties  we  have  to  perform  in  our 
editorial  work  is  the  rejection,  now  and  then,  of  papers  sent  us 
for  publication.  Themes  are  sometimes  discussed  that  are  hack- 
neyed and  threadbare  Cases  are  reported  that  are  old  and  fa- 
miliar. We  are  sometimes  compelled,  even  when  our  personal 
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feelings  would  lead  us  to  adopt  a paper,  to  reject  it  on  the  above 
mentioned^grounds.  But  no  one  should  be  offended  or  discour- 
aged by  the  rejection  of  a paper.  It  has  been  the  fortune  of 
many  who  have  achieved  a very  high  rank  as  writers,  to  have 
some  of  their  articles,  offered  to  the  press,  rejected — not  because 
they  are  wholly  without  merit;  but  because  they  are  not  fully 
abreast  with  the  times.  We  are  bound  to  exercise  a judicious 
editorial  discretion  in  accepting  papers  for  our  Monthly. 

We  sincerely  hope  it  will  be  the  pleasure  of  our  subscribers  to 
continue  their  patronage  to  our  journal  in  its  enlarged  form  as 
it  will  commence  with  the  April  number  ; and  that  they  will  do 
us  the  favor,  as  far  as  they  may  feel  warranted  in  doing  so,  in 
aiding  us  to  extend  its  circulation.  We  appeal  to  the  esprit  de 
corps  of  the  profession,  for  a hearty  support  in  our  undertaking. 


Dr.  Wm.  Owens. — At  a meeting  of  the  Lynchburg  Medical 
Association,  held  Jan.  23d,  1875,  Drs.  Blackford,  Walker,  Mor- 
ris, Spencer  and  Hooper  were  appointed  a committee,  who  made 
the  following  report,  which  was  unaniraou.sly  adopted: 

Whereas,  It  has  pleased  God  to  remove  from  this  world  our 
first  President  and  friend.  Dr.  Wm.  Owens  ; while  bowing  hum- 
bly to  this  dispensation  of  an  All-wise  Providence,  we  who 
shared  his  toils  and  witnessed  his  devotion  to  the  exalted  duties 
of  his  self-sacrificing  profession,  may  be  permitted  to  give  some 
public  expression  to  the  feelings  w'hich  so  sad  an  event  cannot 
fail  to  excite  ; therefore 

Resolved,  That  in  the  death  of  Dr.  Owens  this  Society  has 
lost  its  oldest  and  most  honored  member,  the  community  a highly 
esteemed  citizen  and  skillful  physician,  who  has  worn  the  har- 
ness of  a physician  for  over  sixty  years  in  their  midst. 

Resolved,  That  during  his  professional  career  he  distinguished 
himself  by  a blameless  life,  an  honorable  character,  genial  sym- 
pathies, reverence  for  truth,  and  respect  for  the  rights  of  others ; 
and  in  his  jealous  watchfulness  over  professional  purity  and 
honor,  he  left  us  an  example  worthy  of  imitation. 

Resolved,  That  this  Society  tender  to  the  family  of  the  de- 
ceased its  deep  sympathy  and  sincere  condolence  in  their  be- 
reavement, and  the  Secretary  furnish  the  family  a copy  of  these 
resolutions,  and  also  to  our  city  papers  and  the  Virginia  Medical 
Monthly  for  publication. 


758 


OBITUARY  RECORD, 


Resolved,  That  this  Society  attend  in  a body  the  funeral  of 
the  deceased.  E.  S.  Payne,  M.  D.,  President. 

Dr.  John  G.  Pepper  died  suddenly  February  8th,  1875.  The 
Abingdon  [Va.]  Academy  of  Medicine,  in  session  February  9, 
adopted  the  following  on  presentation  by  the  committee — Drs. 
E.  J.  Preston,  Wm.  F.  Barr  and  Wm.  White: 

.Whereas,  We  have  just  received  the  sad  intelligence  of  the 
death  of  one  of  our  Fellows,  Dr.  John  Gr.  Pepper,  of  Bristol, 
Tenn.,  and  being  desirous  of  paying  the  last  just  tribute  to  his 
memory  and  his  worth  ; therefore 

Resolved,  That  while  we  bow  in  humble  submission  to  the  will 
of  the  Great  Physician  and  Divine  Master,  yet  we  deeply  de- 
plore this  sad  loss  in  the  death  of  our  brother,  not  only  to  the 
profession  of  an  honored  and  worthy  member,  to  society  of  a 
good  and  valued  citizen,  but,  more  than  all,  to  his  family  and 
friends  of  one  near  and  dear,  whose  vacant  place  in  their  circle 
can  never  again  be  filled. 

Resolved,  That  while  we  tender  to  the  family  of  the  deceased 
our  heartfelt  sympathy  in  this  their  sore  bereavement,  yet  we 
feel  in  such  affliction  that  our  art  is  powerless,  and  that  we  can 
only  direct  them  to  “the  balm  in  Gilead,  and  to  the  Physician 
there.” 

Resolved,  That  a copy  of  these  resolutions  be  forwarded  to 
the  family  of  the  deceased,  and  to  the  Virginia  Medical  Monthly, 
Southern  Medical  Record,  Abingdon  Virginian,  Bristol  News 
and  Courier,  and  Marion  Patriot  and  Herald. 

H.  M.  Grant,  President  yro  tern. 

R.  J.  Preston,  Rec,  Sec. 

Dr.  Joshua  Riley  died  of  paralysis  of  the  heart  at  his  resi- 
dence in  Georgetown,  D.  C.,  February  11th,  1875,  in  his  76th 
year.  He  was  a regular  practitioner  of  medicine  for  50  years. 
From  1841  to  1859  he  occupied  the  position  of  Professor  of 
Materia  Medica  in  the  then  Medical  Department  of  the  Colum- 
bian College.  He  was  one  of  the  founders  and  directors  of  the 
Washington  Infirmary;  he  was  also  one  of  the  original  incor- 
porators of  the  Medical  Society  of  the  District  of  Columbia. 
Dr.  Eiley  was  a man  of  unblemished  reputation,  of  winning 
manner,  and  of  marked  ability.  He  occupied  at  different  times 
responsible  offices  of  a medical,  civil  and  public  character,  and 
in  every  particular  he  was  beyond  reproach.  He  dies  lamented 
by  his  professional  brethren,  and  by  the  entire  community  of 
which  he  was  a most  useful  member. 

Dr.  Robert  Henry  Cabell  died  in  Baltimore  February  20th, 
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aged  76  years.  He  was  many  years  an  eminent  physician  in 
Richmond,  and  belonged  to  one  of  the  oldest  families  of  Vir- 
ginia. He  was  a brother-in-law  of  Gen.  Winfield  Scott,  and  a 
near  relative  of  ex-Gov.  Cabell  and  Hon.  Wm.  C.  Rives,  for- 
merly U.  S.  minister  to  France.  He  had  resided  in  Baltimore 
about  18  months. — Balt.  Sun,  Feh.  22c?. 


Dr.  Win.  H.  Taylor  has  been  elected  Professor  of  Chemistry 
in  the  Medical  College  of  Virginia.  No  better  selection  could 
have  been  made.  He  has  performed  the  duties  of  the  chair  ever 
since  the  death  of  Dr.  R.  S.  J.  Peebles. 

Dr.  J.  L.  Cook,  of  Henderson,  Ky.,  recently  delivered  an  ad- 
dress by  invitation  before  the  city  High  School.  Subject : The 
Mind. — Henderson  Reporter. 

[It  is  a good  idea  to  have  such  occasional  addresses  delivered 
before  the  High  School  classes.  Much  might  be  taught  by 
them  that  can  scarcely  be  touched  in  the  regular  course.] 

« A Case  of  Hemorrhagic  Malarial  Fever  in  a Child  25  Months 
Old,  white,  female,  is  reported  in  the  Mortuary  Report  of  Selma, 
Ala.,  for  1874 — Dr.  J.  P.  Furniss,  Health  Officer.  In  the  cer- 
tificate of  death,  the  attending  physician  remarks  that  he  had 
never  before  seen  the  disease  in  one  so  young.  There  were 
only  tivo  other  deaths — both  whites — from  the  same  cause  in 
Selma, 

Yerho  del  Ferro,  or  Dog-plant,  is  the  name  of  the  Mexican 
plant  of  the  order  composites  lately  introduced  in  Paris.  It  is  a 
powerful  nervous  stimulant  and  poison, 'producing  effects  similar 
to  nux  vomica. — Phar.  G-azette,  Feb.  14,  1875. 

Messrs.  G.  P.  Putnam’s  Sons,  New  York,  are  doing  the  pro- 
fession a valuable  service  in  presenting  a Series  of  American 
Clinical  Lectures,  under  the  editorship  of  Dr.  E.  C.  Sequin. 
We. have  received  "No.  1,  of  Volume  I,  On  Diseases  of  the  Hif 
Joint,  by  Prof.  Sayre,  which  contains  at  length  the  views  of  this 
distinguished  author.  At  the  same  time  we  fear  Messrs.  Put- 
nam’s Sons  do  themselves  injustice  in  charging  40  cents  for  a 
pamphlet  of  24  pages— that  is,  at  a rate  of  nearly  $5  per  an- 
num for  less  than  300  unbound  pages. 

Dr.  Robert  L.  Barrett,  Louisa  Co.,  Va.,  was  recently  thrown 
from  his  horse  and  suffered  fracture  of  the  leg. 
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Virginia  Mortuary  Statistics  for  January,  1875. 


(Compileji  from  Reports  of  the  several  City  Boards  of  Health.) 


Cities 

Health  Officers.. 


Population 

Sex 

Number  of  deaths.. 
Number  still  born.. 


^'2 
*=!  SA 


Under  1 year... 
“ 3 years., 

“ 10  “ .. 
“ 20  “ ., 
“ 30  “ . 

“ 50  “ .. 

“ 70  “ ., 

“ 80  ., 
“ 100  “ ., 
Over  100  “ . 


g -! 


Accidents,  &c 

Apople.xy 

Asthma 

Brain  Congestion 

■'  Disease 

Bronchitis 

Cancer 

Consumption 

Convulsions 

Croup,  Pseudo-Membranous., 

Diarrhoea,  Dysentery,  &c 

Diphtheria 

Dropsy 

Epilepsy 

Fever,  Congestive 

“ Remit 

“ Typhoid 

Heart  Diseases 

Inanition,  Old  Age,  &c 

Lungs,  Congest.,  Gangrene... 

.Meningitis,  Cereb.  Spinal 

Bletro-periton  i tis 

Paralysis,  General 

Pneumonia 

Pyaemia 

Rheumatism 

Scrofula 

Spinal  Disease 

[Trismus  Nascentium 


RICHMOND. 


NORFOLK. 


Dr.  J.  G.  Cabell. 


White. 


33,452 

F. 


16 


4 

4 

3 
1 

5 
7 

10 

4 
3 


Colored. 


27,213 


14 

7 
10 

2 

8 
11 
13 

3 

2 

1 


2 

14 

7 


2 

10 


Census  taken  in 
February,  1874. 


Dr.  W.  M.  Wilson. 


White. 


12,000 


Colored. 


8,000 


Color  not  given,  4 

2 

“ 4 

“ 'i 

“ 4 

“ 3 

“ 1 
“ 3 


No  consumption. 


Population  is  esti- 
mated. 


LYNCHBURG. 


Dr.  R.  S.  Payne. 


W’hite. 


6,500 


F. 


M. 


.olor  not  given,  6 
3 

“ 1 

“ "4 

“ 1 
“ 4 

“ 2 
“ 2 


Population  is  es 
mated . 
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“ English  (Webster) 42 

Diet,  Infant  (Jacobi) 511 

Education,  Annals  of  Med.  —in  U.  S 635 

Electro-Therapeutics.  Manual  (Lincoln)...  428 
Genito-Urinary  Organs,  Surgical  Diseases 

(Van  Buren  & Keyes) 188 

Health  and  Education  (Kingsley) 301 

Hydrophobia,  Avoidance  of  (Bouley) 511 

Michigan,  Births,  Marriages  and  Deaths  in  034 
Pamphlets.. ..120,  123,  635,  693,  755 
Physiology,  Principles  of  Mental  (Carpen- 
ter)  304 

Physiology  of  Man — Special  Senses  (Flint, 

Jr.) 428 

Physiology,  for  practical  use  (Hinton) 429 

Practice  of  Medicine,  Essentials  (Harts- 

horne) 511 

Shadows  from  the  walls  of  death  (Kedzie)..  575 

Stomach,  Diseases  of  (Fox) 694 

Therapeutics  and  Materia  Medina  (StillO)...  605 
Toner  Lectures  (first  three) 44 
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Torsion,  Oloservations  on 695 

Transactions  Alabama  Med.  Assn,  1874 631 

“ American  “ “ 633 

“ Colorado  “ Society,  1873 307 

“ Kentucky  “ “ 1874 688 

“ Maryland  Med-Chir.  Faculty  1874.  4.37 

“ New  Jersey  Med.  Society, 1874 690 

“ North  Carolina  “ 1874 429 

“ Texas  Med.  Assn.,  1874 682 

Urine.  Guide  to  Examination  of  (Tyson)...  633 
Wheeling,  Health  and  Wealth  of  tReeve)...  694 
Women,  Treatise  on  Diseases  of  (Thomas)..  508 
Yellow  Fever,  Natural  History  of  (Toner)..  122 

Boracic  acid  as  a disinfectant 401 

Botridiuni 20 


Bougies  in  stricture,  Slippery-elm  403 
Brain  circulation,  Pecularities  of.  249 
Experiments  on  functions  of.  274 
Ophthalmoscope  to  diagnose 
injuries  674:  Remarkable  re- 
sultof — injury  675  ; — power  of 

man..  98 

Breast,  Galvano-cautery  in  scirrhus 

of 550,  612 

Breasts,  A woman  with  three..  ..87,  95 
Breech  presentations,  Treatm’t  of  95 
Bright’s  disease.  Galvanism  for  as- 
cites of 296 

Bromide  of  potassium,  see  Potas- 
sium Bromide 

Bromism 52 

Bronchus,  Tumor  compressing  left  139 
Calabar  bean  in  tetanus.  Large 

doses  of 16 

Calculosa 666 

Calculus  removed  by  dilating  ure- 
thra  292 

Camphor-chloral 113,  161,  231 

Camphor,  Monobromide  of 502 

Cancer,  Marsden’s  paste  in  620 

see  Scirrhus 

Carbozotate  of  ammonia 289 

Castor  oil  plant  a galactagogue...  651 

Catarrh,  Summer 627 

Catheter  in  male, Easy  way  of  fas- 
tening  385 

Catheter  for  urethral  stricture, and 

how  retained 657 

Caustic  battery.  New  galvano 38 

Cauterization  of  uterus  291 

Cerebro  spinal  meningitis 44,  367 

Cervix  uteri,  Fissure  of. 517,  562 

Chest,  Gunshot  wm  nd  of 678 

Children,  weight  of  new  born 96 

Chinese  Medicines,  (See  also  Cu- 
riosities, &c.,) 362 

Chloral  hydrate 102,147,393,420,737 

Chlorofoi  m, 35,40,43,44,105,365,506 

Chlorofoim  Narcosis,  Resuscita- 

tation  from 105,570 

Cholera  Epidemic 44,93 

Church  Institute 256  ^ 


Chylous  urine 736 

Cinchonidia,  301  ; Cincho-Qui- 

nine 159,301 

Circulation, Peculiarities  of  brain..  229 
Circumcision,  Ulceration  alter....  209 

Citiesl  Infant  mortality  in 565 

Clavicle,  Excision  of  276  ; Green- 

stick  fracture  of 113 

Cleft  palate,  New  operation  for...  101 

Club-foot — See  Talipes 

Coccyx  for  neuralgia, Extirpat’n  of  378 

Cod  liver  oil  emulsion 290 

Cold  Powders 672 

Collodion  in  herpes  zoster 364 

Commotio  retinee,  Electricity  in  162 
Confederate  Surgeons, Asso’n  of  125,173 

Conservative  treatment 36 

Consumption,  Acute  373  : Oxygen 

gas  in 10 

Copper,  Poisoning  by  Arsenite  of  432 
Cornea,  Ulcerative  perforation  of  718 
Corpus  Luteum  of  menstruation...  104 
Cottage  plan  in  treating  disease...  301 
Coup-de-soleil,  see  Sunstroke 

Cremation 367,369 

Crico-arytenoid  anchylosis 139 

Crista  Galli,  Removal  of 280 

Croton-chloral 287 

Cupping,  Dry,  as  parturients 669 

Curiosities  of  medical  history ; 


Paris  Pharmacopoeia  1758,  ...65,129 
Custard  (?)  A family  poisoned  by  299 


Cystitis,  Drainage  in  obstinate 

chronic  6 

Cystorrhoea 641 

Death  rate — See  Mortality 
Death  rate, Resuscitation  after  ap- 
parent   103 

Delivery,  See  Labor. 

Denidation 350 

Dentition  as  it  affects  health 444 

Diabetes,  glycerine  in 39 

Diaphragmatic  hernia .-  121 

Digitalis  in  mania  a potu 112 

Diphtheria,  Cases  of,  294,  660 : 
Causes  and  Nature  of,  646 ; 

Latent,  629  ; Relapsing.. 563 

Dislocation  of  Humerus,  Subcla- 

vicular 419 

Drainage  in  obstinate  cystitis,  6 ; 


Dressing  for  wounds,  Talatan 618 

Drinking-water,  Malarial  fevers 

due  to 472,558,606 

Dysdenidation..^ 352 

Dysentery,  377  ;'Case  of  Chronic  563 
Dysmenorrhoea,  Amyl  nitrite  and 

belladonna  in 619 
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Dysphagia 491 

Eclampsia  puerperalis — See  Puer- 
peral convulsions. 

Eczema,  Management  of ..224,466 

Elastic  Ligature, 40  ; — in  fistula  in 

ano 433 

Electricity  in  asphyxia  and  narco- 
sis, 453  ; Cases  treated  by — 

200  ; — in  commotio  retinae, 

162; — in  opium  poisoning....  161 

Electrolysis 243 

Embolism 602 

Emulsion — Phosphoric  (or  cod  290 

liver  oil) 290 

Bnchondroma  over  Sternum 232 

Epiphyseal  fracture  of  humeral 

head 2.33 

Epistaxis,  Ergot  in 364 


Ergot  in  epistaxis,  364  ; — intesti- 
nal hemorrhage,  562  ; — in 
piles  and  prolapse  of  rectum, 
489 ; — hypodermically,  in 


post  partum  hemorrhage 359 

Erosion  of  cervix  uteri 520 

Erysipelas,  Quinine  as  prophy- 
lactic  623 

Esmarch’sbandage,  Advantages  of  600 

-p-bloodless  operation 40 

Ethics,  Report  of  committee  on...  282 


Eucalyptus, 443  ; — tree  for  health, 

86,  439  ; Oil  of,  as  vermifuge.  678 
Excision  of  clavicle,  276  ; — of  por- 
tion of  intestines,  279;  of  ra- 


dius and  ulna '..... 278 

Excoriation  of  cervix  uteri 520 

Extirpation  of  kidney 280 

Eye  diseases,  Atropiain,  (see  also 

ophthalmia)  74 

Eye,  Want  of  iris  in 595 

Faradic  Battery.  Portable  Galvano  671 


Femur,  Exostosis  of,  600;  Immo- 
vable apparatus  in  fracture  of  357 
Fever,  Bilious  remittent,  see  Hae- 
maturia;  Hay — 627  : Hemor- 
rhagic malarial,  (see  Hoema- 
turia)  188,  433 ; Turpentine 
in  intermittent,  182 ; Ty- 
phoid. 50;  Typho-malarial, 

503  ; Natural  history  of  yel- 
low, 122  ; ill  Norfolk 148 

Fibroid,  Subserous  uterine 679 

Finger,  Laceration  of,  339 ; To 

remove  rings  from  601 

Fissure  of  cervi.x  uteri 517,  562 

Fistula  in  ano,  Elastic  ligature  in, 

433 ; Operation  for  vesico- 
vaginal  278 

Florida  as  health  resort 449 

Foetus,  Effect  of  chloroform  on...  365 


Four  children  at  one  birth  764 

Fractures,  236,311 ; Treatment  of  163 
Fracture  of  clavicle,  Greenstick, 

113 ; of  femur.  Immovable 
apparatus  in,  357  ; of  hume- 
rus, Epiphyseal,  233  ; of  pha- 


lanx of  great  toe 681 

Frederick  Co.  (Va.)  Medical  So- 
ciety   630 

Furnaces  and  Stoves 679 

Galactagogue,  Castor  oil  plant  as  751 
Galvanism  in  ascites  of  Bright’s 

disease 296 

Galvano-cautery  battery.  New, 

38 ; Scirrhus  removed  by, 

550,  612;  Faradic  battery. 

Portable 671 

Gastrotomy  in  Intussusception. ...  277 

Gelseminum,  33,  443  ; in  rigid  os 

uteri,  &c 553 

Gemiasma,  Plant  kindred  (?)  to...  19 

Glycerine  in  diabetes,  39 — Sichel.  676 
Gonorrhoeal  ophthalmia,  corneal 

ulceration,  &c 718 

Gravidal  nidation  and  denidation.  353 
Gummy  tumor  at  root  of  neck,&e.  189 

Gurjun  oil  in  skin  diseases 296 

Habit,  Force  and  Influence  of 726 

Haematuria,  Remittent  fever  with, 

206,  301  : (see  Hemorrhagic 


Hay  fever 627 


Health,  Dentition  as  it  affects, 
444;  Drainage  for, 82;  Hered- 
itary influences  upon,  565  ; 
Effect  of  Street- Sprinkling 
on  public,  373  ; How  syphilis 
affects  public,  625  ; Board  of 
(see  Board)  ; Florida  as — re- 


sort  449 

Heart  disease,  Case  of 564 

Heating  of  houses.  See  stoves 
and  furnaces. 

Heat  stroke,  Oxygen  gas  in  (see 

sunstroke) 470 

Hemorrhage,  Per  chloride  iron  in 


post  partum,  142  ; ergot  hy- 
podermically in  post  partum, 

355;  ergot  in  intestinal,  562; 
Uterine  tents  in  uterine,  459. 
Hemorrhagic  malarial  fever,  (see 

Hsematuria) 188,  433,  631 

Hemorrhoids.  See  Piles. 

Hepatic  disorder. 662 

Hereditary  influence  upon  health.  565 
Hernia,  Double  diaphragmatic, 

121 ; Congenital  inguinal, 

113,  563  ; Excision  of  portion 
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of  intestine  in,  279  ; Radical 

cure  of 753 

Herpes  zoster,  Collodion  in 364 

Heteroplasty 624 

Hip  joint,  amputation  at,  275; 

Diagnosis  of — disease 289 

History,  Curiosities  of  medical. .65,  129 

Horse  disease 44 

Hospitals,  Location,  &c.,  566,569  ; 

Sanitary  relations  of 567 

Hot  water  injections  in  uterine 

disease... 621 


Humerus,  Epiphyseal  fracture  of, 
233 ; Sub-clavicular  disloca- 
tion of — 419  ; Trephining  of 
—599. 


Hygiene  and  sanitation  at  South..  36 

Hygrogastrum  20 

Hypernidation 351 

Hypodermic  use  of  ergot,  355  ; — 

of  quinine 25 

Hysterotomy 276 

Ileus 271 

Impulse,  Morbid 446 

Infant  mortality  in  cities 565 

Inflammation  of  bladder.  See 
Cystitis,  and  Cystorrhoea. 

Inguinal  hernia.  Congenital 113 

Injections  of  hot  water  in  uterine 

disease 621 

Insanity,  Legal  relations  of  emo- 
tional (See  Impulse) 246 

Insomnia,  Neuro-asthenia  with 

partial 201 

Insurance  policy  holders.  Mortal- 
ity among 712 

Intestine,  Excision  of  portion  of.  279 
Intestinal  hemorrhage.  Ergot  in, 

562;  — obstruction 271 

Intra-uterine  stem,  Flexible 265 

Intussusception,  Case,  80 ; Gas- 

trotomy  in 277 

Iris,  Accommodation,  with  want 

of,  595  : Prolapse  of. 718 

Iron,  Perchloride — in  post  partum 

hemorrhage,  142  ; in  nasvus..  659 

Jaborandi 211 

Jaundice,  Bilious  fever  with  hte- 

maturia  and 206 

Journalistic.47. 124, 257,314,380,638,755 

Kentucky  medical  legi.slation 62 

Key  West,  Climatic  Influences  of.  251 
Kidney  Extirpated,  280;  Punc- 
tured— • Recovery 281 

Knife,  Ligature  versus 617 

Labio  lingual  paralysis.  Electrici- 
ty in 200 

Labor,  Management  of  breech 


presentations  in,  95 ; De- 
layed until  tenth  month,  339  ; 
Causes  of  disease  and  death 
after,  568 ; Easy  and  rapid, 

144 ; Fissures  cervix  uteri 
due  to,  517,  562  ; Prolapsus 
uteri  during,  562;  per  rectum, 

613 ; Turpentine  in  protracted  204 
Laceration  of  finger,  339  ; of  cer- 


vix uteri 517 

Lactation  and  nidation 350 

Lactopeptine 498 

Lard,  Inunction  of 432 

Laryngitis,  Syphilitic; 139 

Lead  palsy.  Apparatus  for 104 

Lead  poisoning,  Case  of  acute,  14, 

145;  Practical  views  on 86 

Ligation  of  brachio-cephalic  arte- 
ry  278 

Ligature,  Elastic,  40,  433  ; — ver- 
sus knife 617 

Liquor  picis  alkalinus 468 

Lithotomy 277,  628 

Liver  disorder 662 

Lupus  467 

Malaria,  Study  of,  321,  287 ; 

Causes  of — in  Richmond 560 


Malarial  diseases  affected  by 
drainage,  see  Drainage  ; Due 
to  marsh  plant,  see  marsh 
plant ; Is  drinking-water  a 
cause  of?  472,  558,  606 — in 

Louisa  Co.,  Va 43 

Malarial-fever,  Hemorrhagic,  188, 

433  ; Typho — ---  503 

Mammae,  Woman  with  three 87,  95 

Man,  Brain  power  of 98 

Mania  cured  by  paracentesis  tho- 
racis, Pleuritic  effusion  with.  97 

Mania  a potu.  Tincture  digitalis 

in 112 

Marsden’s  arsenical  paste  in  can- 
cer  620 

Marsh  plant  cause  of  malarious 

diseases  19 

Maryland,  Board  of  Health  of, 

380;  Mcdico-Chirurgical  Fac- 
ulty of — 105 

Massage  in  club-foot 123 

Maxilla,  Resection  of  inferior 277 

Medical  History,  Curiosities  of. 65,  129 

Medicines.  Chinese 362 

Medico-ehirurgical  lessons  from 

Southern  standpoint 35 

Meningitis,  Cerebro-spinal 867 

Menorrhagia,  Sponge  tent  in 1,  459 

Menstrual  decidua 348 

Menstruation,  Corpus  luteum  of. 
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104  ; — and  denidation,  350  ; 

— after  tapping  ovarian  cyst.  112 
Mercurial  ptyalism,  Potassium 

bromide  to  prevent 40 

Michigan,  Death  rate  of  each  sex 

in 566 

Milk,  Analysis  of 422 

Mint  as  an  anti-galactagogue 39 

Monotiromide  of  Camphor 502 

Monstrosity 62 

Morbid  impulse 446 


Mortality  in  Michigan, 566  ; among 
life  insurance  policy  holders, 

712  ; — by  railway  accidents, 

678  ; Infant  — in  cities 566 

Mortuary  (see  also  Obituary  Re- 
cord) statistics  in  Virginia, 64, 

128,  192,  258,  320,  384,  452, 


516,  580,  640,  704 760 

Narcosis  and  asphyxia.  Electri- 
city in,  453;  Resuscitation 
from  chloroform  — 105,  670. 

Nature,  Reparative  force  of. 339 

Neck,  Gummy  tumor  at  root  of....  139 

Negro,  Hare-lip  in 361,  493 

Nephralgia 666 

Neuro-asthenia,  with  partial  in- 
somnia  201 

New  Orleans  Letter 340,  425 

New  York  letter,  345  ; Proceed- 
ings Medical  Society  of  State 

of 7 

Nidal  decidua 348 

Nidation  in  human  female 347 

Nitrite  of  amyl.  See  Amyl  nitrite 
North  Carolina,  Medical  Society 
of,  184  ; — Med.  Examiner’s 

Board 313 

Notes  from  practice 667 


Nursing,  Indications  for  artificial  422 
Obituary  Record  : Francis  E.  An- 
stie,  M.  D.,  515  ; Thos.  P.  At- 
kinson, M.  D.,  449;  Mrs.  J. 

L.  Cabell,  579  ; Robt.  Henry 
Cabell,  M.D.,  758;  U.  E.  Ew- 
ing, M.  D.,  703  ; Henry  Wm. 
Fuller,  M.  D.,63;  Wm.  A. 
Gillespie,  M.  D.,  703;  Henry 
Howard,  M.  D.,  63;  Henry 
Miller,  M.  D.,  63;  William 
Owens,  M.  D.,  703,757  ; Jno. 

G.  Pepper,  M.D.,  758;  A.  R. 
Preston,  M.  D.,  116;  Joshua 
Riley,  M.  D.,  758;  M.  A. 
Shield,  M.  D.,  679  ; Henry  C. 
Steptoe,  M.  D.,383:  Francis 
T.  Stribling,  M.  D.,  319; 

Forbes  Winslow,  M.  D 63 

Obstetric  practice,  Chloroform  in  44 


Occlusion  of  os  uteri.  Delivery  per  ' 
rectum  because  of,  613;  Re- 
troflexion with 267 

QEsophagus,  Organic  stricture  of, 

491  ; Spasmodic  stricture  of,  415 
Oil  of  Eucalyptus  as  a vermifuge, 

678;  Gurjon  in  skin  diseases,  295 
Operation,  bloodless,  see  Es- 
march; New — for  cleft  palate,  101 


Ophthalmia,  Gonorrhoeal 716 

Ophthalmoscope  to  diagnose  brain 

injuries 674 

Opium  Poisoning,  Belladonna  in, 

603,  605  ; Electricity  in,  161 ; 
Strychnia  in,  532  ; Tolerance 
of  Opium 750 


Os  uteri  occluded.  Retroflexion 


553 

112 

60 


9 

101 


with,  267  ; Delivery  per  rec- 
tum because  of,  613  ; Chloral 
in  rigid — 147:  Gelseminuin  in 
Ovarian  Cyst,  Teeth  In,  111 ; Men- 
struation following  tapping  of 
Ovarian  tumor  during  pregnancy. 

Ovariotomy 276 

Ovulation  and  nidation  349 

Oxygen  gas.  Case  benefited  by, 

376;  Experiments  with,  259  ; 

In  heat-stroke,  470;  in  dis- 
ease  

Palate, New  operation  for  cleft 

Palsy,  Apparatus  for  lead 104 

Paper,  Poisonous  wall 675 

Paracentesis  thoracis.  Acute  ma- 
nia cured  by 97 

Paralysis,  Aphasia  without,  38 ; 
Interesting  case  of — 111;  La- 
bio-lingual — 200 ; apparatus 

for  lead — 104 

Paresis  of  vaso-motor  centres 203 

Paris-green,  Poisoning  by 432 

Paris  Pharmacopoeia  of  1758 65,129 

Parturients,  Quinia  and  dry-cup- 

Ping 

Parturition.  See  Labor. 

Passions,  Residence  and  Agencies 
of,  476,  532,  581. 

Penis,  Formation  of  true  bone  in. 
Perchloride  of  iron  in  post  partum 
hemorrhage,  142  ; in  nasvus. 

Peritoneum,  Wounds  of. 46 

Peritonitis  with  purulent  effusion  623 

Perityphlitis,  &c 705 

Pertussis,  Diphtheritic  sequelae 
relieved  by,  204  ; Pathogno- 
monic sign  of— 147  ; Treat- 
ment of — by  inhalation 618 

Pessary 661 

Phalanx  of  great  toe,  Fracture  of.  681 
Pharmaceutical  Association,  Ame- 


669 


298 

659 
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rican,  451 ; Richmond 381 

Pharmacopoeia  of  1758,  Paris... .65,  129 

Philadelphia  letter 495 

Phthisis  pulmonalis.  See  con- 
sumption. 

Phosphoric  emulsion 290 

Physostigma  venenosum 16 

Phytolacca  decandra 39 

Piles  and  prolapsus  recti,  Extract 

ergot  in 489 

Pine  trees  and  stump-holes,  Sani- 
tary value  of 83 

Pleuritic  effusion  with  acute  ma- 
nia. cured  by  paracentesis 

thoracis 97 

Pleurodynia,  Prevalence  of. 45 

Pneumonia,  Oxygen  gas  in 10 


Poisoning,  Acute  lead,  14,  86,  145  ; 

— by  arsenite  of  copper,  432  ; 
Custard — a faniily,  299; — by 
chloral  hydrate,  303  ; Poison- 
oak — 298  ; — by  vanilla  ice,  164 
Pokeweed.  See  Phytolacca  de- 
candra. 

Post  partum  hemorrhage.  Ex- 
tract ergot  hypodermically  in 
— 355  ; Perchloride  of  iron 


in— 142 

Potassium  bromide,  52  ; — enema 
in  vomiting  of  pregnancy, 

105;  Prophylactic  against 

mercurial  ptyalism 40 

Potassium  iodide  in  aneurism 677 

Powders,  Cold 672 

Power  of  man.  Brain 98 

Pregnancy,  bromide  of  potassium 
in  vomiting  of,  105  ; diagnosis 
of — 672  ; — with  ovarian  tu- 
mor  50 

Prescriptions,  suggestions  relat- 


Presentations,  Treatment  of 

breech  95 

Prolapsus  recti.  Ergot  in 489 

Prolapsus  uteri  during  labor,  562  ; 

Electricity  in — with  hysteria,  202 
Prurigo  and  Pruritus,  Vinegar  lo- 
cally in 616 

Psoriasis  467 

Ptyalism,  Potassium  bromide  pro- 
phylactic in  mercurial.  40 

Public  health.  See  Drainage  for 

health  ; also  Sprinkling 373 

Puerperal  convulsions 377,  420,  431 

Pulsation  in  umbilical  cord  seve- 
ral minutes  after  birth 373 

Quinia  in  after  pains,  338 ; Hypo- 
dermic use  of,  25  ; — as  pro- 
phylactic in  erysipelas,  623  ; 


— and  dry  cupping  as  parturi- 
ents  669 

Races,  Difference  between  white 

and  colored 43 

Radius  and  ulna.  Excision  of 278 

Railway  accidents,  Mortality  by..  678 
Rectum,  Delivery  through,  613  ; 

Ergot  in  prolapsus  of 489 

Remittent  bilious  fever,  with  hm- 

maturia  and  jaundice 206 

Reparative  force  of  Nature 339 

Resection  of  inferior  maxilla 277 

Residence  and  agencies  of  pas- 
sions  476,  532,  581 

Resuf  citat’on  from  chloroform 
narcosis,  105,570; — after  ap- 
parent death 103 

Retroflexio-uteri,  with  occlusion 

ofos_ 267 

Rhus  toxicodendron  poisoning. ...  298 


Richmond  Academy  of  Medicine, 
Proceedings,  50,  111,  127, 

299,  366,  442,  .502,  561,  628, 
678,749  ; Health  Reports  of— 

See  Richmond  Acad.  Med.; 
Pharmaceutical  Association.  381 


Rings  from  finger.  To  remove 501 

Rupture  of  bladder,  114  ; of  ute- 
rus, 527  ; Double  diaphrag- 
matic, and  hernia 121 

Sacculated  bladder.  Case  of 335 

Safford’s  plant.  See  Marsh  plant 
Salivation,  See  Ptyalism.  . 

Salutatory 54 

Scarlatina,  Cause  of 570 

Scirrhus  of  breast,  Galvano-cau- 

tery  in 550,  612 

Section,  Remarkable  recovery 

from  abdominal 92 

Siamese  twins..... 30,  61 

Sight,  Loss  and  restoration  of 718 

Sinapisms 143 

Skin  diseases,  Gurjon  oil  in,  295  ; 

Management  of — 463 

Slipperj'-elm  bougies  in  urethral 

strictures 403 

Southern  stand-point,  Medico-ehi- 

rurgical  lessons  of  late  war...  34 
Speculum,  Self-retaining  vaginal..  499 

Speed’s  tonic 33 

Sphincter  perinei,  Gelseminum  in 

rigid 553 

Sponge  tents.  Coating,  6 ; Inoffen- 
sive— 40;  Preparation,  &c., 
of — 402,  669;  Deaths  due  to, 

— 673  ; — in  menorrhagia,  1 ; 

— uterine  hemorrhages 459 

Sprinkling,  Effect  of  street — on 
public  health 373 
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Statistics,  Virginia  mortuary.  See 
Mortuary. 

Stem,  Flexible  intra-uterine 265 

Sternum,  Enchondroma  over 232 

Stoves  and  furnaces 679 

Strabismus  relieved  by  pertussis..  294 
Street  sprinkling  on  public  health, 

Effect  of 373 

Stricture  of  oesophagus.  Organic, 

491;  Spasmodic — 415 — ofure- 
thra,  88,  189,  262 ; Catheter 
for — 657  ; slippery-elm  bou- 
gies in — 403 

Strychnia  versus  opium 632 

Stump  holes.  See  Drainage  for 
health. 

Subnidation ; 352 

Summer  catarrh 627 

Sunstroke,  Aphasia  after.  (See 

also  Heat  Stroke) 421 

Suspended  animation.  (See  also 

Eesuscitation) 187 

Suppression  of  urine 407,  622 

Symmetry  as  to  length.  Bilateral.  675 
Syphilis  epidemic,  171 ; How — 

affects  public  health 625 

Syphilitic  laryngitis 139 

Talipes,  Massage  and  electricity 
in,  123  ; — in  negro,  361,  493  ; 

— Varus,  Electricity  in 202 

Tape  worm.  Long 354 

Tapping  for  peritoneal  purulent 

effusion 623 

Tar,  Alkaline  solution  of 468 

Tarlatan  as  surgical  dressing 618 

Teeth  poisonous(?)  Are  human562,  629 
Tents,  Sponge,  and  Uterine.  See 
Sponge  tents. 

Tetanus,  Traumatic,  Large  doses  | 
of  calabar  bean  in,  16 ; Re-  | 

coverytrom 417 

Thyroid  gland.  Electricity  in  tu- 
mor of 203 

Tibia,  Abscess  of,  602  ; Constant 
local  pain  in — 599  ; Trephin- 
ing of— 599,  602,  603. 

Toe,  Fracture  of  pjhalanx  of  great.  681 

Transfusion  of  blood 624 

Trephining  of  humerus,  599;  of 

tibia 599 

Triple  breasts 87,  96 

Tumor  at  root  of  neck,  Gummy, 

139;  Pregnancy  complicated 
by  ovarian — 50  ; Electricity 

in — of  thyroid  203 

Turpentine  in  ague,  182  ; — in  pro- 
tracted labor 204 

Twins,  Siamese 30,  61 

Typhoid  fever 60 


Typho- malarial  fever 503 

Ulna  and  radius.  Excision  of 278 

Ulcer  of  cervix  uteri 620 

Umbilical  cord.  Pulsation  in — 

some  time  after  birth 373 

University  of  Virginia  (Med.  De- 
partment)   255 

Urtemia 229 

Urethra  (female)  dilated  to  re- 
move calculus 291 

Urethral  calibre,  Male 90 

“ stricture.  See  Stricture 
of  Urethra. 

Urethrotomy 88 

Urine,  Suppression  of 417,  622 

Plterine  diseases.  Hot  water  in- 
jection in 621 

Uterus,  Cauterization  of,  291  ; 
Extirpation  of — 276;  Fissure 
of  neck  of — 517  ; Prolapsus 
of — 202,562;  Retroflexion  of, 

— 267;  Rupture  of — 527;  Sub- 
serous  fibroid  of — 679. 

Vaccination,  Causes  preventing 

full  effect  of....... 569 

Vaccine  crusts.  Preservation  of...  40 

Vagina,  Anatomy  of  mucous  mem- 
brane of 193 

Vagina]  speculum.  Self-retaining.  499 

Vaginitis,  Chronic 193 

Valentine’s  meat  juice 451 

Vanilla  ice.  Poisoning  by 164 

Varicose  veins,  External  treat- 
ment of,  102 ; New  needle 
for  ligature  of — 659. 

Veins.  See  Varicose  veins. 
Venesection  in  Puerperal  Convul- 
sions  431 

Vesico-vaginal  fistula.  Operation 

for 278 

Vinegar  in  prurigo  and  pruritus...  616 
Virginia  board  of  health,  see 
Health  ; Medical  College  of, 

59  ; Mortuary  statistics  of — 
see  Mortuary  ; University  of 

— 2-55 

Vision,  Loss  and  recovery  of...  . 718 

Vivisection 697 

Vomiting  of  pregnancy,  potassium 

bromide  in 105 

Water  a factor  in  malaria?  Is 

drinking 472,  558,  606 

Water  injection  in  uterine  dis- 
eases, Hot 621 

Weight  of  children  at  birth 96 

Whooping  cough.  See  Pertussis. 
Willow  trees  for  drainage,  Value 

of 343 
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Worm,  Long  tape 354 

Wound  of  kidney, Punctured,  281  ; 

— of  chest,  Penetrating  gun- 
shot— 678 

Wounds,  Tarlatan  as  dressing 618 


Yellow  fever,  Natural  history  of — 
122;  Origin  of — in  Norfolk 


1855 148 

Yerbo  del  perro.  Dog  plant 759 

Zinc,’ Oxide  of  in  diarrhoea 393 
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